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Letters to Editor

A Rare Differential Diagnosis of Crazy Paving Pattern

Sir,

The “crazy-paving pattern” is scattered or diffuse
ground glass attenuation with superimposed interlobular
septal thickening and intralobular lines. Crazy-paving
pattern initially was pathognomonic sign of pulmonary
alveolar proteinosis. In the recent era, there are number
of acute and chronic conditions described for crazy
paving pattern. The crazy-paving pattern on computed
tomography (CT) is a nonspecific finding. The pattern
is formed by superimposition of interlobular and
intralobular thickening on ground-glass opacity on CT,
resembling the structure of irregularly shaped paving
stones.!'l Most diseases are usually diagnosed based on
clinicoradiological findings and in few cases biopsy with
histopathological examination is needed to establish the
etiological diagnosis.

A 42-year-old female reported to our department with
complaints of cough with expectoration which was
nonpurulent, diffuse chest pain, dyspnea, and off and on
minimal hemoptysis since the past 9 months. She also
had weight loss since 7 months. She was an ex-smoker
and nonalcoholic and was on anti-tubercular treatment for
4 months without any improvement.

Her general physical examination was within normal
limits. Respiratory examination revealed bilateral scattered
wheeze and crackles. Blood investigations were not
significant, and her serology was nonreactive. Chest
radiograph revealed reticular nodular lesions more in upper
and mid zones [Figure 1]. Sputum smear was negative for
acid-fast bacilli (AFB), gram staining and culture were
sterile. Sputum culture for mycobacteria was also negative.
Contrast-enhanced CT (CECT) chest was done which
revealed evidence of conglomerated areas of alveolar filling

Figure 1: Chest radiograph revealed reticular nodular lesions more in
upper and mid zones

predominantly involving bilateral upper lobe and superior
segment of bilateral lower lobes the crazy paving pattern
more in favor of pulmonary alveolar proteinosis [Figure 2].
Fiberoptic bronchoscopy was done which did not show
any intraluminal growth. Bronchoalveolar lavage and
transbronchial lung biopsy were performed from involved
segments, and specimen was sent for AFB smear,
malignant cytology, and periodic acid—Schiff staining.
Bronchoalveolar lavage came to be inconclusive, while
histopathology report revealed: alveolar spaces lined by
well-differentiated mucin containing columnar cells, the
cells also in bronchiolar lining suggestive of mucinous
adenocarcinoma [Figure 3]. The patient, in this case, was
not a candidate for surgery as he had multifocal disease.
Chemotherapy was offered in a combination of carboplatin
and paclitaxel. Three cycles of chemotherapy were given
to the patient, but she expired after completion of the third
cycle. Initially, crazy-paving pattern was considered to
be highly suggestive of pulmonary alveolar proteinosis.
Nowadays, this pattern is found in different lung conditions
such as pulmonary edema, Pneumocystis jiroveci
pneumonia, pulmonary hemorrhage, acute interstitial
pneumonia, acute respiratory distress syndrome, radiation
pneumonitis, pulmonary alveolar proteinosis, organizing
pneumonia, subacute and chronic hypersensitivity
pneumonitis, Churg-Strauss  syndrome, lymphangitic
spread of tumor, chronic eosinophilic pneumonia, and
bronchioloalveolar carcinoma (BAC).! The crazy-paving
pattern consists of scattered or diffuse ground-glass
attenuation with superimposition of a linear pattern.
These lines can be: thickened interlobular septa (septal
lines), thickened intralobular septa, and thickening of the

evidence of conglomerated areas of alveolar filling predominantly involving
bilateral upper lobe and superior segment of bilateral lower lobes - the
crazy paving pattern
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by well-differentiated mucin containing columnar cells, the cells also in
bronchiolar lining suggestive of mucinous adenocarcinoma

intralobular interstitium (intralobular reticular pattern
and intralobular branching lines), or it can be a linear
deposition of material within the airspaces at the borders of
the acini and the secondary pulmonary lobules (periacinar
pattern).l'¢7 BAC  presenting radiologically as a
crazy-paving pattern is a distinct rarity.®) BAC should
always be considered in the differential diagnosis of this
singularly unusual HRCT imaging pattern.

BAC may present with a variety of CT appearances
such as the CT angiogram sign or air bronchograms in
solitary nodules and the periphery of larger consolidations,
unifocal or multifocal ground-glass opacities and lobar or
multilobar consolidation and cavitating nodules and crazy
paving.’! The definite treatment is surgical, offered to
patients with Stage I/II disease. Patients with multifocal
disease can only be given chemotherapy which has a poor
response in BAC.
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