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Rapidly progressive radiation pneumonitis:a case report and literature review
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[Abstract] Radiation pneumonitis(RP) is an inflammatory response caused by damage to the lung radia-

tion field after radiation therapy for chest tumors. Among them,the rapidly progressing type is a more serious

type,which usually progresses rapidly within a short period of time(4 —12 weeks) after radiation therapy,

manifested as severe lung inflammation and fibrosis. The early stages of rapid progressive RP are difficult to

detect,and when discovered in the late stages, the prognosis is often poor,even leading to respiratory failure

and death. The article reports a case of rapidly progressing RP,aiming to provide reference for early diagnosis,

prediction,and treatment of the disease.
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