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Figure 1 Chest X-ray radiography
A mass-like lesion in the left hila
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E2 MEBCT (FHE)D
Figure 2 Chest CT scan (lung parenchymal window settings)
A: axial image; B: coronal reconstruction; C: sagittal reconstruction. There is a mass-like lesion with a halo of ground-glass opacity in the left upper
lobe; the lesion extends from the left hila to pleura; interruption of bronchioles within the lesion is visualized
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Figure 3 Chest CT scan (soft-tissue window)
A: precontrast CT; B: contrast enhanced CT. The mass-like lesion
displays moderate enhancement
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Figure 4 Hematoxylin-eosin staining results of resected lesion
A: disordered distribution of the vessels densely gathered and dilated
with irregular and elongated cavity, indicating the existence of vascular
malformation ( x 100); B: proliferation of fibroblast cells, indicating

organizing pneumonia ( x 200)
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