
CT chest without contrast showing extensive 
bilateral alveolar infiltrates, greater on the 
right side with peripheral sparing showing 

crazy-paving pattern.

E-cigarettes are commonly used tobacco products, particularly 
among young smokers. They are marketed as safer alternatives to 
traditional cigarettes; however, several studies reported various 
lung disorders associated with their use. Here, we report a case of 
bronchiolitis obliterans organizing pneumonia (BOOP) in a patient 
with a history of vaping.

A 31-year-old male with a past medical history of paroxysmal atrial 
fibrillation, hypertrophic obstructive cardiomyopathy presented 
with fevers, cough, and shortness of breath with chest tightness for 
3 days. The patient endorsed that he quit smoking cigarettes, but he 
reported using a vaping device to smoke cannabis oils. Moreover, he 
was recently admitted to the hospital with a similar presentation for 
vaping associated lung injury requiring intubation.
On arrival, he was tachypneic and hypoxic at 85% on room air but 
he was not febrile or tachycardic. The patient was placed on BIPAP 
with improved oxygenation, and laboratory analysis revealed a 
leukocytosis of 17,500, and work up for infection was negative.
A plain chest radiograph demonstrated bilateral generalized 
infiltrates, and his chest computerized tomogram CT revealed 
extensive bilateral alveolar infiltrates with peripheral sparing and 
septal thickening with a paving pattern. (figure)
Given the history of recurrent admissions for pneumonia and a long 
history of smoking and vaping, the patient underwent lung biopsy, 
which showed histologic findings consistent with BOOP.
The patient's symptoms significantly improved with steroid 
treatment. He was discharged home 2 weeks after admission and 
recommended to quit using vaping products.

E-cigarette/Vaping-associated lung injury (EVALI) is a relatively 
new term introduced by the CDC in 2019 to describe the 
pulmonary illness related to vaping. Our clinical case presentation 
meets the criteria of diagnosis of EVALI since the patient reported 
vaping in the 90 days before the onset of his symptoms, had 
pulmonary changes on imaging consistent with the disease, and 
less likelihood of other etiologies at this given point.
Chest CT of the patient showed a crazy-paving pattern, which is a 
non-specific finding that can be seen in many conditions, including 
but not limited to organizing pneumonia; however, his lung 
biopsy's histologic findings revealed BOOP, suggesting a potential 
relationship between vaping and organizing pneumonia 
development. Further studies are still needed to recognize the 
process of the disease.

In light of the significant prevalence of e-cigarettes use and EVALI 
cases, Physicians should be familiar with the diagnosis of this 
disease and consider BOOP in their differential diagnosis in 
patients presenting with respiratory symptoms and a history of e-
cigarettes use. Additionally, it is essential to raise public 
awareness of the health risks associated with vaping.
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