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CASE 

Å18 yo woman complained of fever, 

cough and shortness of breath- 4 

days

ÅPCP: doxycycline and 20mg of 

prednisone ĄWorsening 

symptoms Ą Admitted 

ÅChest CT ïBilateral diffuse 

ground glass opacities





CASE 

ÅCOVID19, RSV, Influenza: Neg

Bacterial cultures negative

ÅHigh School student

ÅVaped for one year and stopped 

one week PTP

ÅRight upper and lower lobe 

wedges were performed 















DIAGNOSIS

Acute fibrinous and 

organizing pneumonia 

(AFOP) consistent with 

vaping-associated lung 

injury



AFOP

ÅHistologic pattern associated with an 

acute or subacute disease onset 

ÅOrganizing intra-alveolar fibrin balls 

without hyaline membrane 

formation, significant neutrophils, 

eosinophils, or macrophages 

ÅPatchy distribution



Clinical course

ÅSome cases act in a similar fashion 

to DAD with a high mortality, while 

others have an indolent course

ÅñRare histologic patternò not a ñstand 

aloneò disease entity

ÅVariant of OP



Clinical course

ÅEmpiric antibiotics, diuresis Ą no 

improvement

ÅSteroids 1G solumedrol x 3 days Ą

then prednisone 

ÅQuit vaping

ÅDoing well



Etiology of AFOP

ÅViral infections

ÅToxic inhalants 

ÅDrug reactions 

ÅCollagen vascular diseases

ÅFollowing hematopoietic stem cell 

transplantation 

ÅHistologic pattern of acute 

hypersensitivity pneumonia 

Ålung allograft rejection



Differential Diagnosis of 

histologic finding of 

intraalveolar fibrin

ÅOrganizing pneumonia

ÅDAD

ÅEosinophilic pneumonia

ÅAdjacent to necrotizing granulomas, 

abscesses, neoplasms



Eosinophilic Pneumonia with 

AFOP like changes



DAD


