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Surgical treatment of pulmonary as aspergillosis*

Joo Hyun Kim, M.D_,** Joon Ryang Rho, M.D.,** Chong Whan Kim, M.D,,** Kyung Phill Suh, M.D, **
Young Soo Shim, M.D.,*** Keun Youl Kim, M.D_*** 3pd Yong Chol Han, M.D ***

Between November 1973 and February 1983, 16 patients inflicted with pulmonary aspergillosis were
treated in the Department of Thoracic Surgery in Seoul National University Hospital. This investigation
was designed to illustrate the surgical role in managing this disease.

All cases had a history of treatment with antituberculous drugs under diagnosis of pulmonary tuber-
culosis for an average of 4.22 years and hemoptysis was the leading chief complaints (62.5%). Postopera-
tive pathologic fidnings showed that 10 cases (62.5%) were combined with bronchiectasis, three were
combined with tuberculosis (18.75%), and two cases were not combined with other disease. In one
case, there was no record available.

We experienced five cases of complication-they were postoperative empyema, postoperative bleeding
with adult respiratory distress syndrome, minor persistent air leak, minor residual space, and minor
pleural effusion. The first two complications needed reoperation to control the condition, and remaing
three didn’t need any surgical procedure but conservative measures.

I'n conclusion, surgical resection is the treatment of choice in the management of localized pulmonary
incidence of

aspergillosis if the patient is a suitable candidate for operation with regard to high

hemoptysis.
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A LS, BHED, N5k, sLETalan, 4
FoH4® Bl e MEKTHE (Ankylosing  Spon-
dylitis, Marie-Strumpell disease)®o]| 4 WA 3 ¢
o =2 1973d 11964 19839 29 4}e] oF 10
Wk £ A g F1LHAE 3o +
A Yo M 1649 JASeE EAsln
A7t FEE AN A5 2R B Yl
IR Aspergillomae 933 At Ay Hug
YA€ HolmA gteu F3o] glt).
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Table II. Chief Complaints

Cc.C. No.( %)
Hemoptysis 10 ( 62.5%)
Blood tinged sputum 4 ( 25.0%)
Chronic productive cough 1( 6.25%)
Dyspnea 1( 6.25%)
Total 16 (100.0%)

Table III. Duration of Symptoms & Anti-Tbc Medication

Duration (year) No. of Case Percent
A Aspergilluse w35 A& zgYP T Y=t 118 o
2 5% olget. Below 1 2 12.5
1-2 3 18.75
Table 1. Age & Sex Distribution 23 3 18.75
34 .
Age Male Female Total 2 12.50
4-5 0 0
11-20 0 1 1 Over § 6 37.50
2130 4 2 6 Total 16 100
3140 3 0 3
41-50 2 1 3
51-60 2 1 3 Table IV. X-Ray findings
Total 11 5 16 X-ray findings No. of cases Percent
ity ¢ t 10 62.50
A¥el BE LI E 14 BE uleh o] 124 gf“;y(y":‘y"i oma ) .50
re ensity .
o} A 584 72| v] FTEA OEE 3L 204 o} £
31):] 40: i lsﬂ](;';i;;o; TP;] 010 “L:"EE ] ]:I Patch infiltration 1 6.25
7 . 0. =
oo 7 ‘*to < E‘ﬁi Cavity lesion only 1 6.25
=3 A, A~ <] O
T A% AL HmE F4E @ A4 032 No lesion on simple X-ray 2 12.50
744 g slelel slvt B Y A 48 S Tgs
= 7t = B IE gt Total 16 100.00
= 87.5%0 o] glvh 29 IEFTE, HHES U
g AATY F4£F R Ao A7 1A (&
& 8l oF =}

2). AdlelA gAAAY FAHYo] JPw 1 77}
& chorsted ® 3o viebdulel Foh X-d £7L 10
#) (62.5%) ol 4 A3l fungus ball-& 8 F9 o}
gt 284 HHo® & 4 & KRS (streaky
shadow) =+ Bkl & (patch infiltration)o] gl
AL we A Ay W47 Bolx Y AS
E Q44 (E 9 4A# €l Aspergillus <jalstz
¥ A-%7F 108]0] T 69 (37.5%) A& w2
HolAt 7 BH BHFoE +4% ALAd. 53
Follsol A wtd U4 TFoR Y5 dA TF
43 ¢ (cavernoplasty) & Al ot £F FFo|
g Ee] £F A18dd MAAMFEA dAFgAAEE A

Wl o) W9 a9 Ado] wol 344 74
(43.75%), #H& 4 (37.5%) 13l o|2x glor
29 3k 248, #HFsAY AXTH 16 Folgd
o (R 5). $&3idol WAV R 1El e €A A4
ER Al A otEo] fAlsd oz A4 &5
9 D sgdAAEE AYF A2 SF Akl R
2 #BAE 9 s} AdA 2zl Aspergillosiszt §
W oz g gch Add A 27edE A¥o] 4]
Ho] FANAFE JF 4.22d FAstg e ¢F ¥
&R & AYY Aol dot sl dl7l 3¢ A= &
3 7|2 BAFol Pl oot 108 (62.5%) = AR
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HYeH(E 6). olv AUA Tz AL ARAF
ARAGZFE Ah4A S 2 ALA, Fd3 PA
glo] 71 ggFel TR A= G4 g
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Tabie V. Anatomic location & procedure of operation

Upper lobectomy 7 (43.75%)
Right 9 (56.25%) Mid & Lower lobectomy 1( 6.25%)

Lower lobectomy 1( 6.25%)

Upper lobectomy 6 (37.50%)
Left 7 (43.75%) Apicoposterior & Superior

segment of lower lobe 1( 6.25%)

Total 16 (100.0%)

Table V1. Underlying diseases in the base of pathologic

findings
Diseases No. of cases (%)
Bronchiectasis 10 ( 62.5)
Tuberculosis 2( 12.5)
Bronchiectasis ¢ Tuberculosis 1( 6.25)
No underlying pathology 2( 12.5)
No record 1( 6.25)
Total 16 (100)

Table VII1. Complications

Complication No. (%)
Postoperative empyema 1
Adult respiratory distress
Syndrome ¢ postop. bleeding 1
Minor persistent air leak 1
Minor residual space 1
Minor pleural effusion 1

Total 5/16 (31.25%)

+  ®

FEL Az AgAAE: ZETEdYoE
e 3l3 oo A &4 A5 F5-To (apicoposte-

rior segment) 5 vhgA TFHHAE AP 5t 16
$31g AA 10, $F3td @ stdAA 1= o
2 Z23gdAdAE 47 AFUANR A Acde] Hote
= YA Aeder 29 SF4ARAA T 74 FH
% A9 AAE 62 kF P 1341 (81.25%) &
74 ol AH8R £4ot

&% UYE

Asgd e 1ol d e TEAYEE AYTF =¥
kxo] s AL Mg AHAEE A sg 2,
239 6lAE TE AF B A SRIR AR 2 fE (B B (Adult
respiratory distress syndrome)s F23E 3L B
o g ZTEFE AAEEFFA FAH Y2 AAMF
s AYFE 3ol =T EFTALNRT %) &5
o] 9997t AFEFA A% AAZEFF ZA o] o
F4 AR gz Aot £F 0L b
Aoz At o (Fig.1) 5 249 2 g3l Ul
228 24 164 £F 3% 4E B A7
of T3 AAF A0del A FRAUl oy T
A42¢ 29t €3 244 F A AR (Fig.
2), &4 12014 €F 44 R} +EFH 5
mprel FERse] A4 ol 9ot WE4 glo] HY
3} =} (Fig. 3).

24 156 A 124 % otz $3lqd WAz $3hd
AAEFE A2 FHYo] X-A4 A=Y 2AA ¢
o] FFo|c}(Figd). olohge]l A 16¢1F 549 ¢
HE2g ud 31.25%4 ¥lny ¥ PPFE polx
et

] a

Aspergillosis= Hinson5%¢l 93] 371X ¥ =2
253 ok Ay EEgite = oA o
o] et E5olv w3 XLl Aspergilluse] #¥%
1t g4¢ Vebl e Holz A ¢=iA4 ¥z
ol ZIE AAS4 HEd, 2z ATl U
24 Exow sl Al & @B (invasive) T2 M
miEo 2 o3Pl o At F& A4AHeR A A
T4 54 PAAU A FH $5 & Y48+ ¥
ol=t. B3] ol Wawol v UuF A4 e £
B 2oz, 3o, FAH L FIIz A dA
ol A Walste Holdh. 29 Campbelld® L 4¥ehz
yire] 1) &A1& FwEAY A e Z1RAA
(bronchial) 2) #4l4] (disseminated) 3) =|-—>7] &=
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Fig. 1. Preoperative and Postoperative (44th Day) Chest PA in case 6.

Fig. 2. Preoperative Chest PA view and Chest PA view of Postoperative 38th and 83rd day in the case 11.

4] (bronchopulmonary) 4) Z%5u 3w (intracavti-
ary) 5% 4dA%R g d—s| @A 4golvt FF ¥
ot 53] oFelale) FA Hio] A, B A F9
S ¥ SAoleh dwbHql AVl FEFHel 7
A, F%, o2, AFt4L, ¥d, TFEF 5ol ¢
€ 79l Folig g L2 %ol Fag F4bol
2 A2 ZAFA] B 4 AP, A= 55~85%0 2
sk Aol 4 mmo] F-Fato] FcHON®, B gF
A x 87.5%02 1§ ¥ L @ ez
Aok o] Eme W2 A @Az gz glen}

H7HA] o] B AAHZ Ut} e ¥dHe] AF
of A& FahE doA dalo] Mok HF = EA
£ Aspergillus fumigatuse] 23] fz)5 & REFE
gt Aoz ol d HY Tt SasE A 17
5 %, Campbel5e® =g 422 b 23 &
478 4899 & 840 & AHolzgtn 2tz U+ X-
4 47 ¢ Monod 50| gt 2= Bk IIE
34 BlE 44 “fungus balle] FAH £+
BAL GAAE GAE Bl A AEH Aol
A Faest sbRsled of dta AA FTHAH TE 3
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Fig. 3. Preoperative and postoperative Chest PA view in Case 12.

Fig. 4. Preoperative and postoperative Chest PA view in Case 15.

g WFsE AL AR AFE0R Aot} Bokx Fn
EERS

ARe W3y 259 g3 AAE e 44
4 sled A7t dArE dF=H gk § Nysta-
tin,®] A T+%4, Stilbamidine =& Potassium iodide
o] A2 g ot 7}a £¢ kAl &= Amphotericin
Bz 4#A glov 4Ax £3dE B4z guh® 8
Ao, A4 52} 2229 F4 7} e}, Ramirez”
v %] 48+ A% 71X 2 2 A Amphotericin

BE 488tz axE vttty ¥uda v 43}
A 2o FHAE o] o] glo] dF Fae Fabel
g A= FFo) FHFE FE Ae] e A
Lol & Y] 24 Hdo] loemz FEHAL A

a8 8

&8 zedoleln FANES} 3],?];10,12,19,._,-3) o Mgt

A} AA| BElE (Aspergilloma)9] A9 mgpme] HX
2 ggAdo] AuAA Fxse] QI AE o] WE
o Aedsde] ¥u S Jeuk® F2AL A
£ udEtz P, Strutz® 52 fERd = HE
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A #HEe FANE 295 gEE F9F stn g
ok o] HEA HEY 2922 €% FHold s
S PA Y g Fol wa=s g FAsn gl
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Mattox® o] F5%o] 475w oy Hme
Fakste AR Fadqe sz Aspergillomad
A3 g Faulkner? So] of F§t) & Aspergi-
llomas} sFdo] FEF Aol & 23l BMms] 1l
7t S7htebn o 93 Aol fstn & Sl A
S Aol 4 AR FA 4ol sle Hor f2vteld
Aol A Aspergillomays A3 3le] o] gomz
A7 S A W75 Bhs 9 d Y
o FgA H4AE M A € AAL B A
Byoz 4z

# =

Agda ozl FHoga mdelA 19734
11955 19834 29 Abolel Al A A E2H 2| 2T 160
9 # Aspergillosise] o gt} J4bd it A5 v
I e AxE dglsh

1. % 1601 % FA7} 11e], A7t sl dB8 &

od

£ 1242 584 4to] = mEA REE] glu I
2 3549 5}

2. AR A Td, A4 sz w3lg 2
33l 1ol 2 o ERo] 4bge] w4l e

3. 44 Al F4£E BMm(62.5%), P 49 (25.0
%)%5°l 7t& ket

4. A48 7€ 4L AgAAE 4o, TEFAHY
Z 16, THAAEe] ldolx, FTFH4YEL Ayt
5 £35F st dgd AAEE Agsigt

5 FF I Fe €F 5F 19, RARRARRIER
BHE B £33 14, 5 204 Agge] Ha
T E FEF0 . 29 AR A&A FIAFE, A
T AEZE, AR £F FUAEY Fo] A7 144
gdgovt vgEd, 2EAH o B AR

6. P AP ¥ =AY AAE vl
o) 7]3x] B3 104 (62.5%) 2H 3 (12.5%)
76t Bolqt o] g A7 ldl, 715e] Y A
o] 1a 4=}

7. €% AL dgln Ay 4 Az 2% 104
o 48R o2 14 (6.25%) AbgsHad =t
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