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COVID-19 organizing pneumonia with sudden dyspnea in an
asymptomatic survivor
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Key message
This case shows that COVID-19 survivors can develop delayed-type pneumonia with
sudden respiratory distress that responds dramatically to steroid treatment after
remaining asymptomatic for more than several weeks, although pulmonary involve-
ment of post-COVID-19 syndrome is often accompanied by long-term and severe
sequelae such as pulmonary fibrosis.
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CLINICAL IMAGE

A 46-year old woman with no prior medical comorbidities
presented to the emergency department with sudden short-
ness of breath. She had been diagnosed with coronavirus
disease 2019 (COVID-19) via rapid antigen test about
5 weeks prior and underwent home quarantine with no sig-
nificant symptoms, taking painkillers only when needed.
Arterial blood gas analysis revealed a pH of 7.43, pO2 of
55.3 mmHg, pCO2 of 33.5 mmHg, and SaO2 of 88.9%. The
results of the RT-PCR-based COVID-19 test were equivocal.
Tested for other respiratory viruses, 22 respiratory patho-
gens (16 viral and 6 bacterial) were negative using RT-PCR.
The levels of serum procalcitonin and D-dimer were within
normal range. Contrast-enhaced chest computerized tomog-
raphy showed extensive ground-glass opacities (GGO) and
multifocal consolidations in all lobes (Figure 1A–D). There
is no evidence of pulmonary embolism. Based on the clinical
presentations, laboratory data, as well as radiological fea-
tures, we diagnosed the patient with post COVID-19 syn-
drome, supporting by previous publications.1,2 She received
intravenous dexamethasone 6 mg/day for 2 days, followed
by intravenous methylprednisolone 30 mg/day for 1 day. A
significant reduction of GGO on both lungs was identified
on chest radiographs on the second hospital day

(Figure 1E). Her symptoms and SpO2 dramatically
improved on the third hospital day. She was discharged with
a prescription for oral methylprednisolone 15 mg/day for
5 days. Five days later, she visited the outpatient department
with no significant dyspnea and GGO had nearly resolved
on chest radiographs (Figure 1F). Follow-up chest computed
tomography performed 2 months after the treatment
showed the complete resolution of bilateral diffuse GGO
(Figure 2). Prompt recognition of post COVID-19 organiz-
ing pneumonia on CT scans should be followed by immedi-
ate initiation of steroid therapy for optimal outcomes.
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F I G U R E 2 Follow-up chest computed tomography scans showed the complete resolution of bilateral diffuse ground-glass opacities.

F I G U R E 1 Chest radiographs and computed tomography (CT) scans showed extensive ground-glass opacities (GGO) and multifocal consolidations in
all lobes. (A) Chest radiograph of anteroposterior view on the first hospital day. (B–D) Transverse views of the chest CT scans on the first hospital day.
(E) Chest radiograph of the posteroanterior view on the second hospital day revealed a significant reduction of GGO on both lungs. (F) Chest radiograph at
5 days after the discharge indicated that GGO had nearly resolved.
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