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[Abstract]  Objective  To improve the recognition and diagnosis of focal organizing
pneumonia (FOP).Methods The clinical manifestation, diagnosis, treatment course and outcome of
1 case of FOP were reported. "Focal Organizing Pneumonia [ Key Words]" and "Isolated Pulmonary
Nodules [Abstract]" were used as retrieval methods to search CNKI. "Focal Organizing Pneumonia
[Title/ Abstract]" was retrieved in the PubMed database as of October 2018. Results A 61-year-
old male presented with solitary nodules with malignant morphological features in the upper lobe of
the right lung on chest CT.PubMed and CNKI databases retrieved a total of 21 articles related to
FOP, including 161 patients. There were 119 males and 42 females. The age range is 29-80 years
old; The main clinical symptoms were cough, sputum, chest pain, fever and dyspnea. Only 10 cases
did not receive surgical treatment, and the rest were planned to receive surgical treatment as lung
cancer. Conclusions The possibility of FOP should be considered when the lung CT shows isolated
malignant morphological characteristics such as lobulation and burrs. The essential examinations
should be completed to exclude benign lesions and avoid unnecessary surgical trauma.
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