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Αποτελεί πρότυπο  

ιστολογικής ανταπόκρισης  

σε πληθώρα βλαπτικών ερεθισμάτων 

OP-BOOP is commonly encountered  

in lung biopsies 



Histologic hallmark of OP-BOOP 







Δεν έχει διάχυτη διάμεση 

φλεγμονώδη ή ινωποιό 

πνευμονική βλάβη!  









OP-BOOP  

COP 

Histologic hallmark 

of OP-BOOP 

Eosinophils – CEP 

Granulomas-Aspiration  

Vasculitis – Wegener 

Fibrin plugs-AFOP 

Hyaline membranes-

DAD 

 

 









ΔΕΝ ΕΙΝΑΙ ΔΙΑΧΥΤΗ ΔΙΑΜΕΣΗ 

 

ΠΝΕΥΜΟΝΟΠΑΘΕΙΑ 

ΕIΝΑΙ «ΠΝΕΥΜΟΝΙΑ»  

 

ΠΟΥ ΔΕΝ ΕΙΝΑΙ ΠΝΕΥΜΟΝΙΑ  













OP-BOOP  

COP 

HRCT findings  

o Patchy consolidation 

80% or ground-glass 

opacity 60% 

(subpleural 

peribronchial) 

o Ill-defined nodules 

30-50% 

(peribronchial, 

centrilobular) 

o Large nodules or 

masses (irregular in 

shape) 

 

o Focal or lobar 

consolidation 

o The “atoll sign” or 

“reverse halo sign”  
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DIAGNOSIS 

• All the above 

• BAL 

• BIOPSY? 

 TBB 

 Cryo 

 VATS 





TREATMENT 





400 mg of erythromycin for 2 years effected by 
Dr. Koichiro Nakata, Toranomon Hospital 

















“FIBRIN BALLS” 



 
Histologic pattern associated with a clinical 

picture 

of acute/subacute lung injury 

 

 that differs from the classic histologic 

patterns of DAD, OP, or EP. 

 

 



 
 



 
 



Reaction to a specific injury  

  Infections 

  Drugs (e.g. amiodarone, nitrofurantoin, 

chemotherapeutics) 

  Inhalants 

  Connective tissue disorders (e.g. SLE, PM/DM, AS, 

UCTD) 

  Radiation (RT to lung, mediastinum, breast, 

esophagus) 

  Aspiration 

  Nonspecific reactive change (e.g. neoplasms, 

vasculitis, abscesses) 

Unknown etiology 



I. An Acute form  with fulminant presentation            

ARDS 

        

      - increased mortality 

 

 

II.  A sub-acute form 

 

      - more favourable outcome 

 

 Cumulative mortality ~50% 

 ~30% of pt require mechanical ventilation 

 Poor response to steroids 
















