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Monitoring organising pneumonia pattern in CT among mild

COVID-19: unclear clinical utility

To The Editor

We read with interest the recent article pub-
lished by Raoufi et al. [1] regarding the computed
tomography (CT) finding of organising pneumo-
nia (OP) in COVID-19. The article suggests that
presence of OP is associated with poor outcome.
However, the CT has been performed in mild
COVID-19 patients and there are a few points to
ponder:

OP pattern in CT has been defined and char-
acteristically found in post COVID-19 patients,
especially in patients recovered from acute respi-
ratory distress syndrome (ARDS) [2]. The pres-
ence of OP pattern in early COVID-19 which are
diagnosed as mild is uncommon. The usual CT
findings in early COVID-19 are peripheral ground
glass opacities (GGO) [3] which may progress to
develop superimposed interlobular septal thick-
ening and intralobular lines (commonly called as
crazypaving pattern). Even in the Figure 1 of the
article by Raoufi et al. [1], the CT has GGO with
crazypaving pattern, In fact, the follow up CT is
more suggestive of OP pattern which has been
done two weeks after the disease onset.

CT chest has been one of the most overused
investigations in COVID-19, that too repeatedly
due to fear of worsening. Various national guide-
lines clearly state that CT severity scores have
poor clinical correlation and CT Chest should
only be used for clinical diagnosis if microbi-
ological testing is not available or delayed; to
look for super-added infection, pneumothorax,
pulmonary thrombo-embolism. CT chest should

not be used to guide treatment in asymptomatic
COVID-19, to assess response to treatment and
to monitor [4]. Rather, clinical monitoring with
record of saturation of oxygen, respiratory rate
and breathlessness are better indicators to guide
therapy.

In a patient of mild COVID-19, getting
a CT chest does not contribute to treatment
decisions. Following pulmonary opacities in
COVID-19 may be valid for epidemiological pur-
pose to understand the disease, however, should
not be recommended for the population at large.
Thus, the conclusion by Raoufi et al. [1] could
have been to follow up the patient clinically, ho-
listically and consider for a follow-up CT if still
having persistent symptoms. Clinically recovered
patients must be encouraged for healthy diet,
rehabilitation and routine rather than focussing
on the persistence or disappearance of pulmonary
opacities.

References

1. Raoufi M, Kahkooei S. Haseli S. et al. Organizing pneumo-
nia- hke pattern in COVID-19. Advances in Respiratory Med-

1ndexed in Pubmed 34612508.

2. Vaddsz I, Husain-Syed F, Dorfmiiller P, et al. Severe organising
pneumonia following COVID-19. Thorax. 2021; 76(2): 201-
204, doi: 10.1136/thoraxjnl-2020-216088, indexed in Pubmed:
33177230.

3. Francone M, lafrate F, Masci GM, et al. Chest CT score in
COVID-19 patients: correlation with disease severity and short-
term prognosis. Eur Radiol. 2020; 30(12): 6808-6817, doi:
10.1007/s00330-020-07033-y, indexed in Pubmed: 32623505.

4. Garg M, Prabhakar N, Bhalla AS, et al. Computed tomography
chest in COVID-19: When & why? Indian ] Med Res. 2021;
153(1 & 2): 86-92, doi: 10.4103/ijmr.IJ]MR_3669_20, indexed
in Pubmed: 33402610.

Address for correspondence: Pranav Ish, Department of Pulmonary and Critical Care Medicine, Vardhman Mahavir Medical College and Safdarjung Hospital, Delhi , India.

email: pranavish2512@gmail.com

DOI: 10.5603/ARM.a2022.0024 | Received: 05.01.2022 | Accepted: 10.01.2022 | Published online: 01.02.2022 | Copyright © 2022 PTChP | ISSN 24514934 | e-ISSN 25436031

This article is available in open access under Creative Common Attribution-Non-Commercial-No Derivatives 4.0 International (CC BY-NC-ND 4.0) license, allowing to download articles and share them with others as
long as they credit the authors and the publisher, but without permission to change them in any way or use them commercially.

152 www.journals.viamedica.pl


https://orcid.org/
0000-0002-6941-9892
https://orcid.org/
0000-0003-1701-4970
http://dx.doi.org/10.5603/arm.a2021.0081
https://www.ncbi.nlm.nih.gov/pubmed/34612508
http://dx.doi.org/10.1136/thoraxjnl-2020-216088
https://www.ncbi.nlm.nih.gov/pubmed/33177230
http://dx.doi.org/10.1007/s00330-020-07033-y
https://www.ncbi.nlm.nih.gov/pubmed/32623505
http://dx.doi.org/10.4103/ijmr.IJMR_3669_20
https://www.ncbi.nlm.nih.gov/pubmed/33402610

