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Treatment-related lung injury often begins subtly, yet it can reshape prognosis, 

symptom burden, and the feasibility of continuing cancer therapy.
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Different oncologic modalities 

injure the lung through different 

biologic pathways, making 

treatment history central to 

interpretation.
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Lung toxicity evolves through a 

sequence of epithelial injury, 

immune activation, and architectural 

remodeling that may culminate in 

fibrosis.
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Imaging is pattern-based: distribution, 

density, and timing together distinguish 

expected treatment effects from 

alternative diagnoses.
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Ground-glass opacities
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Interstitial changes-crazy paving, 

consolidation , 
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Organizing pneumonia pattern
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Radiation-field distribution
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Radiation recall pneumonitis
(RRP) is a rare but severe condition which has been mainly detected 

in the previously irradiated lung of patients with cancer after

using  inciting agents,

most commonly antineoplastic regimens including chemotherapy,

targeted therapy, or immunotherapy.
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Lung infections are a leading cause of morbidity and mortality for 

cancer patients. 

Because tumors and treatments (like chemotherapy and radiation) 

compromise the immune system, patients are highly vulnerable to 

bacterial, viral, and fungal pathogens



Gina Al-Farra 13

Granulomatous activation in cancer patients -formation of 

granulomas—clusters of activated immune cells—either 

within a tumor, in draining lymph nodes, or systemically. 

It typically represents either a robust anti-tumor immune 

response or a reaction to specific cancer treatments, 

though it must be carefully distinguished from infections or 

metastasis
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Vascular complications in cancer patients arise from a 

dangerous triad: pro-thrombotic tumor states, vascular-

damaging therapies (e.g., VEGF inhibitors), and baseline 

risk factors. They commonly manifest as venous 

thromboembolism (VTE), acute arterial bleeding, 

accelerated atherosclerosis, and endothelial dysfunction
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Clinical differentiation depends on timing, imaging 

distribution, and bedside clues, because treatment 

toxicity often overlaps with common oncologic 

complications.
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Risk assessment is strongest 

when baseline vulnerability, 

treatment intensity, and 

dynamic physiologic trends 

are interpreted together.
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Management succeeds when the culprit therapy is paused 

early, alternative causes are excluded, and anti-

inflammatory treatment is targeted to severity.
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The practical message is simple: timely recognition, careful exclusion of alternatives, and multidisciplinary 

management preserve both safety and oncologic intent.
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