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Surgical Treatment of Pulmonary Aspergillosis
Sang Hoon Jheon, M. D.", Jong Tae Lee, M. D.", Kyu Tae Kim, M. D.",

Eleven cases of pulmonary resection had been performed for pulmonary aspergilloma in the
department of thoracic and cardiovascular surgery, School of Medicine, Kyungpook National
University from August, 1984 to July, 1988.

The patients were consisted of six males and five females and were evenly distributed from
third decade to sixth decade. Hemoptysis was usually presenting symptom(72.2 %) and the
variable was the interval between symptom onset to surgical resection, which was ranged from
few months to several yeaes.

In the plane chest films, intracavitary fungus balls were noted in five cases(5/11) and upper
lobe involvements were seven cases(7/11).

Aspergillus Fumigatus was identified preoperatively in three cases among the eight cases of
sputum culture. Mean preoperative FVC and FEV 1.0 values were in normal range. Eleven
pulmonary resections were done by eight lobectomies, two segmentectomies and one
pneumonectomy.

The lesion was superimposed upon old tuberculosis in eight patients, in one upon bronchiec-
tasis, and in two upon tuberculous bronchiectasis.

Five complications appeared postoperatively which included ARDS (1l case) bleeding (2

cases), persistent air leak (1 case), and dead space (1 case).

M =

Aspergillus® 1729 Michelioll ¢|#} fungus®] <
Hog mo=lo]e! ™ 1847\d Sluyterst g Al
od ole wusgxS®, 18561 Virchow™'™*7}
aspergillus®] = Ztedoll ml2) & He|dhd Jghs B

CAuoem o shopet el shetad
* Department of Thoracic and Cardiovascular Surgery.
School of Medicine, Kyungpook National Uni-

versity
19891 24 219 A

3kl eh
] 2] aspergillus 78 -& 7] AEs= F54 d4
o] o] 2bd zhed o @ A wbae £ oletw sta?), HT

ol = A7lel 4l F dAAAAE AHE3E o] Sl A 7
d g ol 2 QI3 Atuke] s Folx A U E
aelx glept Y,

¥ Azle] FhAH 0T wYEPAY, TFH ¥4
Wl fungus balle] &A% 7%= & ATA F
ol 28t A8 o] BEHELYA] ZF B opjetl,
9zt A 5o Azprt vlny FobA o3 RS
FA R, Gerstlo] 19484 #] Aspergillomaci]
gkl WA ES Ag ARk ak 2, Tl

L

— 170 —



o

15 o 8 21%)0] w] aspergillosis®| <24 84
EER EEETE

222 198413 8 He] 19881 7U 7R, £ mA
of| A4 AA %S & #H aspergillosis 11¢lll] Hi3ke] &
A pg shed, 1 QAL BustmA gl

2

Sk
b 2= 118 & ez
A5 Ad H EF
ek A AF £X & 6
w), 20l 4 50uh 74=] W) A
204 oldF U 614} o] Ake] Rzt

Table 1. Age & Sex
Age(yr) Male Female Total
20¢< — — —
21—30 3 1 4
31—40 1 1 2
41—50 1 3 4
51—60 1 - 1
61> - —_ —
Total 6 5 11
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Table 2. Symptoms

Symptoms cases percent
Hemoptysis 8 72.7
Blood tinged sputum 2 18.2
Cough 1 9.1
Total 11 100

Table 3. Duration of symptom

Duration(yr) cases percent
1< 3 27.2
1—2 1 9.1
2-3 1 9.1
3—4 1 9.1
4-5 3 27.2
>5 2 18.3
Total 11 100
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Table 4. Localization and type of lesions on the plane chest film

Type of lesion Right lung Left lung ) Total
upper middle lower upper lower

Cavitary lesion - 1 1 3 - 5
with fungus ball

Cavitary lesion 2 - - - - 2
without fungus ball

Infiltration 1 - 1 1 1 4

Total 3 1 2 4 1 11
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Table 5. Preoperative study of sputum for aspergillus Table 9. Postoperative complications
Indentifying method positive negative Complication cases death
KOH mount (N=6) - 6 ARDS’ 1 1
Culture (N=8) 3 5 Bleeding 2
Persistent
air leakage
Table 6. Preoperative forced vital capacity(FVC) and Dead space 1
forced expiratory volume one second(FEV
1.0) Total 5
FVC(% predicted) ~ FEV 1.00% predicted) ARDS'; Adult respiratory distress syndrome
Range 67-117 68-133
Mean®S.D. 94.11£1542 93.11£18.82 Hinson 5172 5| 9] aspergillus a4 3712 &
2o TR vk A= ALY AT FFl
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camentectomy D welad 24T, FYelaq4) 9a4 | A
Lobectomy 8 727 v ’ T
Pneumonectomy 1 9.1 T —‘?'—01711% s 89S, @A kAl A4k 9 fungus
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