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Organizing pneumonia (OP) is characterized by inflammation and scarring of peripheral
airways and alveolar sacs. OP may be associated with autoimmune diseases, pulmonary
infections, radiotherapy, adverse drug reactions and bone marrow transplantation. However,
many cases OP are considered cryptogenic [1].

OP is characterized by pneumonia-like symptoms such as subfebrile state, cough, and
dyspnoea. High-resolution computed tomography (HRCT) usually reveals multifocal areas of
consolidation often migratory [1].

Drug-induced OP includes antibacterials, kinase inhibitors, checkpoints inhibitors,
antineoplastic and biologic agents [1]. Some OP occurred as a side effect of medications used
in the treatment of breast cancer including some aromatase inhibitors [2, 3] and cyclin-
dependent kinase 4/6 inhibitor [4]. Letrozole is used in the treatment of hormone receptor-
positive breast cancer. Pulmonary toxicities have been rarely reported [5]. We herein report a
case of OP in a patient treated with letrozole.

A 73-year-old, female with moderate asthma, underwent breast-conserving surgery for
adenocarcinoma of the left breast, with oestrogen and progesterone receptors positive and
human epidermal growth factor receptor 2-negative. Radiotherapy was applied on the post-
resectional area (total dose 40 Gy). Having finished radiotherapy letrozole was initiated.
After 6 months of treatment, she began experiencing dry cough and dyspnoea. A chest
radiograph showed a patchy area of air space consolidation in the right middle lobe. All
routine serological and microbiologic studies were negative. Treatment with amoxicillin was
initiated, but without any significant effect. The HRCT revealed the presence of airspace
consolidations in upper lobes and lower left lobe and some diffuse bronchial dilatations. She
was treated with ciprofloxacin and a short course of oral prednisone. There was an initial
improvement in clinical symptoms; however dry cough and dyspnoea developed again with
the decrease of oral prednisone dose.

The patient was referred to our hospital for further studies. Clinical symptoms and
examination were like previously reported. Routine serological/microbiological examinations
were negative. The HRCT showed multiple patchy foci of air consolidation distributed
peripherally and bronchial dilatations in the left lung, all of them compatible with OP (Figure
1). The results of fibrebronchoscopy with transbronchial biopsy revealed histological findings
suggestive of OP.
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Figure 1. Airspace consolidations, bronchial thickening and bronchial dilatations (left). Eight
months later showed total regression of pulmonary densities with some reticular lines and
bronchial dilatations in the left lower lobe (right).

The clinical history, radiographic examinations and pathological findings support the
diagnosis of OP and suggest a role for breast cancer therapy.

A decision was made to temporarily discontinue treatment with letrozole, which was replaced
by tamoxifen. Oral treatment with oral corticosteroids (60 mg prednisone) tapered over 2
months. There was a rapid improvement of symptoms and progressive clearance of
pulmonary densities on the radiographs. A HRCT taken 8 months later showed total
regression of pulmonary densities except for some reticular lines and bronchial dilatations in
the left lower lobe.

Because migratory OP is an event considered exceptional after post-resection radiotherapy
for breast cancer [2], together with the complete cured of the process after stopping treatment
with letrozole, allows us to reasonably rule out that radiotherapy could be responsible for the
OP in this patient. Although the potential additive effect of letrozole and radiotherapy cannot
be completed excluded, the cure of the process following letrozole withdrawal supports the
central role play by the drug.
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