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Acute fibrinous and organizing pneumonia (AFOP) is a rare histologic pattern of lung injury with an acute/
subacute clinical presentation, which is characterized histologically by homogeneous eosinophil fibrin balls within
the alveoli, as well as inflammatory cells in the interstitium, and does not meet the criteria for either diffuse alveolar
damage (DAD), cryptogenic organizing pneumonia (COP) or eosinophil pneumonia (EP). Due to its non-
specific clinical manifestations and images, the diagnosis should be based on lung biopsy histology, so it is easy to
miss diagnosis and misdiagnosis.
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