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more than 500 thousands deaths in six and half months
(new reference website of world health organization).
The knowledge about the epidemiological, clinical, and
even radiological imaging findings for the disease is
growing with new studies. However, due to the risk of
high transmission, published autopsy findings are rare,
and a few case reports describing the findings of lung bi-
opsy in COVID-19 were available at the time of manu-
script preparation for this report (Tian et al.2020; Xu
et al.2020).

Our patient was immune-suppressed, had a history of
breast cancer, and currently had acute myeloid leukemia.
She did not have a history of a trip abroad or a contact

with a sick person. However, we thought that she might
have infected by another patient in the hospital while
the underlying cause of bicytopenia detected in the la-
boratory test results was being investigated. In the pa-
tient, alveolar damage, alveolar edema, vascular
congestion, and inflammatory cell infiltration were noted
in the lung biopsy, similar to those in previous studies.
Inflammation was made up of dominant mononuclear
cells from lymphocytes and neutrophils. Noncaseating
granulomatous inflammation was described for the first
time in a COVID-19 case. Interstitial fibrosis and early
fibrotic changes were also observed. The findings were
consistent with the late-stage pathological findings of

Fig. 1 CT imaging findings;a A mass like lesion was shown in the left upper lobe apicoposterior segment.b Dimensional regression of the mass
like lesion and a consolidated area containing air bronchograms was observed in the left upper lobe apicoposterior segment 6 days later.c
Follow-up CT scan 6 days later showed typical COVID-19 findings with multifocal segmental ground glass opacity infiltration and consolidation
with air-bronchogram along the bronchovascular bundles and in subpleural areas with associated interlobular septal thickening and minimal
pleural effusion in the left lower lobe

Fig. 2 Histopathological changes in the lung in COVID-19 pneumonia;a Alveolar damage, congestion, inflammation (HE × 100);b pneumocyte
hyperplasia, interstitial fibrosis (HE × 400),c early fibrotic changes, fibrinous, organized pneumonia (HE × 100),d noncaseating suppurative
granulomatous inflammation with neutrophils (HE × 100),e inflammation consisted rich in CD3 positive lymphocytes (HE × 40),f interstitial
fibrosis was confirmed with Masson Trichrome histochemical stain (HE × 100)
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