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Abstract

Objective: To summarize the clinical, imaging, and pathological characteristics, diagnosis and treat-
ment strategies, and prognostic influencing factors of acute fibrinous and organizing pneumonia
(AFOP). Methods: We retrospectively reviewed three AFOP cases diagnosed at our hospital by per-
cutaneous lung biopsy, documenting clinical data, imaging, and treatment outcomes. In addition, we
searched the literature from 2015~2025 and pooled a total of 124 reported AFOP cases. Demographics,
symptoms/signs, sampling methods, treatments, and outcomes were extracted. Using a composite
endpoint of death or clinical deterioration, we performed multivariable logistic regression includ-
ing age strata, sex, and use of mechanical ventilation. Results: In this group, all three patients (one
female and two males; aged 79, 49, and 60 years) were diagnosed via percutaneous lung biopsy.
After treatment with anti-infective therapy combined with glucocorticoids, both their symptoms and
imaging findings showed marked improvement, and they were subsequently discharged. A review
of the literature indicated that among the reported cases, 66 were female (53.2%) and 58 were male
(46.8%), with ages ranging from 3 to 84 years. The most common symptoms included cough in 87
cases (70.2%), fever in 80 cases (64.5%), and dyspnea in 66 cases (53.2%). Diagnostic sampling was
primarily performed by percutaneous puncture (54 cases) and transbronchoscopic biopsy (31 cases).
Overall, 23 patients (18.5%) died. Regression analysis identified mechanical ventilation as an inde-
pendent risk factor (OR = 9.37, 95% CI: 3.52~26.32, P < 0.001). In addition, middle-aged patients
were associated with better prognosis compared to youth and younger patients (OR = 0.24, 95% CI:
0.05~0.93, P = 0.042). Conclusions: AFOP has no pathognomonic clinical or radiologic features; in
antibiotic-refractory “pneumonia”, histopathologic confirmation should be obtained early. Systemic
glucocorticoids remain the mainstay and require individualized initiation and tapering. The need
for mechanical ventilation marks high risk and should trigger intensified monitoring and proactive
intervention.
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Figure 1. Chest CT and histopathological findings of case 1 with acute fibrinous and organizing pneumonia
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Figure 2. Chest CT and histopathological findings of case 2 with acute fibrinous and organizing pneumonia
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Figure 3. Chest CT and histopathological findings of case 3 with acute fibrinous and organizing pneumonia
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Table 1. Summary of clinical information of the three patients with acute fibrinous and organizing pneumonia
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Table 2. Sex distribution of AFOP cases reported in the literature
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Table 3. Age distribution of AFOP cases reported in the literature
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Figure 4. Logistic regression analysis of prognostic factors in patients with AFOP
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Figure 5. Summary of common clinical symptoms in patients with AFOP
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Figure 6. Summary of pathological sampling methods in patients with AFOP
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