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A Case Report of Acute Fibrinous and Organizing Pneumonitis

and Literature Review*
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Abstract: Objective Enhance the understanding of disease by analyzing clinical diagnosis of a case report of acute fibrinous and organizing pneumonitis to
reduce misdiagnosis. Methods Summarize the characteristics of the disease by analyzing clinical diagnosis of a case report of acute fibrinous and
organizing pneumonitis and literature review. Results Acute fibrinous and organizing pneumonitis presents with cough,dyspnea and fever, ground
glass opacity and consolidation are usually seen in chest CT,Clinical manifestations are similar to bacterial pneumonia leading to misdiagnosis.
Conclusions If clinical symptoms are unresponsive to broad-spectrum antibiotics and lack of pathogen, hypothesis of acute fibrinous and
organizing pneumonitis is necessary,a lung biopsy could be considered and timely performed.
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