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[Abstract] Objective To analyze the clinical characteristics of organizing pneumonia secondary to inva-
sive pulmonary aspergillosis. Methods A total of 13 patients with organizing pneumonia secondary to invasive
pulmonary aspergillosis in the Department of Respiratory,the First Affiliated Hospital of Zhengzhou Univer-
sity diagnosed by pathology from January 2019 to January 2021 were retrospectively included,and their clinical
characteristics,laboratory examination,imaging characteristics,treatment and prognosis were comprehensively
analyzed. Results Most cases of pulmonary aspergillosis occurred within 2—3 weeks of diagnosis,with coug-
hing,expectoration,fever,and elevated C-reactive protein and erythrocyte sedimentation rate. Chest computed
tomography showed patchy shadows around the original infection focus, mostly accompanied by consolidation,
halo sign, bronchial inflation sign,and might be accompanied by cavity and pleural effusion;secondary multi
lobed involvement of both lungs was observed,mostly with small patchy shadows,nodular shadows,and tree
bud signs. After receiving glucocorticoid treatment, the symptoms were controlled within one week,and the
glucocorticoid treatment course was mostly 3—6 months. Conclusion The clinical characteristics of organi-
zing pneumonia secondary to invasive pulmonary aspergillosis are somewhat similar to those of cryptogenic or-
ganizing pneumonia and have a better prognosis.
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