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An 80-year-old woman with no history of smoking, 
asthma, or other lung diseases presented to the emergency 
department with fever, nausea, and intense tiredness. She 
was diagnosed with COVID-19 by RT-PCR. Her SpO2 was 
85% on room air. She continued to experience dyspnea 
on moderate and severe exertion two and a half months 
after discharge. Her cardiac evaluation was normal. A CT 
scan of the chest was requested, showing a pattern of 
mosaic attenuation (Figures 1A, 1B, and 1C). Expiratory 
CT scans showed air trapping (Figures 1D and 1E). A 
chest CT scan performed ten months earlier (in November 
of 2019) showed normal lung parenchyma (Figure 1F). 

Mosaic attenuation is a CT pattern that is defined as 
heterogeneous areas of differing lung attenuation. It can 
be seen in patients with vascular disease, small airway 
disease, or parenchymal lung disease. In the case of our 
patient, CT findings of air trapping and normal pulmonary 
vasculature led to a diagnosis of small airway disease. 
Bronchiolitis, hypersensitivity pneumonitis, and bronchial 
asthma are some of the diseases of the small airways that 
are most commonly associated with mosaic attenuation. (1) 
Air trapping has been described in patients recovering 
from COVID-19, and histopathological studies have 
shown acute bronchiolitis and necrotizing bronchiolitis.(2) 

Figure 1. Axial, coronal, and sagittal chest CT reconstructions (in A, B, and C, respectively) showing areas of varying 
attenuation within the lung parenchyma. In D and E, expiratory CT scans showing air trapping. In F, chest CT scan performed 
ten months earlier and showing normal lung parenchyma, the exception being a small band-like opacity in the middle third 
of the left lung. 
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