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Pulmonary Aspergillosis

—Six Cases Reports—

Chi Kyung Kim, M.D., Moon Sub Kwack, M.D,,
Se Wha Kim, M. D., Hong Kyun Lee, M. D,

Pulmonary aspergillosis is being recognized with increasing frequency in recent years and the-

rising incidence of this infection parallels certain medical advances in antibiotics, chemotherapeutic

and immunosuppressive therapy.

The cavities of lungs resulting from tuberculosis,

histoplasmosis or neoplasm are apt, to be

infected by one of the species of the genus Aspergillus and eventually mycetomas are formed

within the cavities,

Author have experienced 6 cases of pulmonary aspergillosis forming mycetoma in Dept. of
Thoracic Surgery, Catholic Medical Center from Aug. 1976 to Feb, 1979.

Hemoptysis or blood tinged sputum,

patients underwent pulmonary resection,

the predominant symptom,

occured in all cases, All

1 pneumonectomy, 3 lobectomy, 1 lobectomy with

segmental resection and 1 segmental resection and survived well without death or complication,

Primary aspergillosis was in 2 cases and underlying diseases were present in 4 cases: 3 pulmo-

nary tuberculosis, 1 bronchiectasis.

The common diagnostic study of intracavitary mycetoma was the posterioranterior chest roent-

genogram; in cavities suspected of being diseased or in doubtful cases,

tomography was most

available to find fungus ball with air-meniscus shadow.
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Table 1.

Case ‘ Sex ’ Age ) Symptom & Duration Roentgenographic findings
1 I 35 Ilemoptysis Chest P-A: one cavity (‘Icn\lt) \Htl air meniscus sign
Cough for 3% vrs, & increased fibrocalcific density in LUL
General weakness Tomo: cavity lesion, 2.5 3¢m containing fungus ball
with air meniscus sign
2 M 20 Ileadache for 1 mo, Chest P-A: two thin walled round cysts, 1.5 ‘1. 5cm,
Hemoptysis 2 mo, ago 2. 2em, containing fungus ball with air meniscus
3 I 38 Cough and mucopurulent Chest P-A: mottled infiltrate in LLIL
sputum for 7 yrs, Bronchography: cystic & tubular bronchicerasis in LLL
Blood tinged sputum 3mo, ago & lingalar segnient
4 I 45 Hemoptysis for 3 yrs. Chest P-\: patchy & streaky densities in RUL
Chest discomfort Tomo: thick walled cavity with fungus ball, 3> 2cem
m RUI
5 I 33 Frequent URI for 8 mo. Chest P~ & Tomogram: large ovoid nodular density,
hemoptysis for 14 davs 42 em, with air meniscus shadow
6 A 28 Rt. chest pain Chest P-A: moderately advanced fibroproduciive Tesions
General weakness wirih evstic change in RUL and fibrothorax, R,
Blood tinged sputum Tomo: Walnur sized cavity containing a fungus ball
for 1% yrs, with air meniscus sign,

-

Fig. 1. Case 5. Fungus ball with air-meniscus Vig. 2. Case 6. Chest P-A film shows moadera—
shadow of LUL is well demonstrated in tely advanced fibroproductive TBC wizh
this plain chest P-A film, cystie change of RUL and fibrothorax.

Fungus ball,  however, is not scen in
this film,
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Case 6. Photomicrograph shows inter-

Fig. 2. Cace 6. The fungus ball In the cavity mingled, septate, branching hyphae of
is only proven by tomogram for this aspergilloma (silver-methenamine stain,
care, 60T

Table 2,
Case Cuexisting disease Preop. treatment Sputum examination

1. Pul, TBC Anti-TBC medication for 3} yrs. 1 (=)

Fungus (—)
2. None Anti-TBC medication for 2 mo, RS (—)
I‘ungus i)

Normal oral flora
o Bronchiectasis Antibiotics irregularly TB (—)
Fungus (—)
4. Pul. TBC Anti-TBC medication for 3 vyrs, TB ()
Steroid for 6 mo, Fungus (--)

Normal cral flora
5. None Mycostatin “or 1 mo, TB (—)
Fungus (—)
6. Pul, TBC Anti-TBC medication for 18 me. TB (—)
Fungus (—)
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Table 3.

Case | Location of the lesion Operation ! Pathologic diagnosis
1. Near the hilum of LUL Lt., pneumonectomy 1) Tuberculosis including chronic granuloma, casea-
tion necrosis, focal calcification & multinucleared
giant cell
2) Aspergillosis
2. Superior seg, of RLL  Resection of the 1) Aspergillosis
Superior seg.
3. Lingular seg. of LUL  Lt, lower lobectomy 1) Bronchiectasis in LLL and lingular segment
& lingular segmental 2) Aspergillosis in lingular seg.
resection
4. Apical & posterior Rt. upper lobectomy 1) Marked chronic inflammation ard scar formation
seg, of RUL with interstitial fibrosis
2) Aspergillosis
5. Apical-posterior seg. Lt. upper lobectomy 1) Aspergillosis
of LUL
6. Posterior seg. of RUL  Pleurolobectomy of RUL 1) Tuberculosis including chronic granuloma &

multinucleated giant cells
2) Aspergillosis

Fig. 5. Case 6. Photomlcrograph of the cavity Fig. 6. Case 2. Re"ected specimen ot a superior
wall shows tubercle containing epithe- seg. of RLIL, showing fungus balls in
lioid cells, lymphocytes and Langhan’s 2 small cavities.

giant cells (H-E stain, <600).
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