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Pulmonary Aspergillosis with Staged Bilateral Pneumothorax
—one case —

Jong Man Kim, M.D.", Won Gon Kim, M.D.’, Kyu Seok Cho, M.D.", Joo Chul Park, M.D.",
Seh Young Yoo, M.D.", Yun Hwa Kim, M.D.”, Moon Ho Yang, M.D.”

We managed a 30 years old female pulmonary aspergiliosis patient concomitant with
staged pneumothorax bilaterally whose lung function decreased severely. Operative

indication was fetal hemoptysis.

She discharged at four weeks after left upper lobectomy in good general condition. And
we . concluded that early resection should be considered in patients with pulmonary
aspergilloma and coexistent pulmonary tuberculosis because those are at greater risk of
fetal hemorrhage, particularly once severe hemoptysis has occurred although poor lung

function in our country.
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Fig. 1. Preoperative chest PA,

Table 1. Pulmonary function test

SPIROMETRY PRED  ACT  %PRED
FVC 3.44 1.42 41
FEV1 2.75 84 31
FEV1/FVC 79 60
FEF25-75% 331 A1 12
PEF 6.10 3.33 55

PIVC 3.44 1.36 40
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Fig. 2. Immediate postoperative chest AP.



Fig. 3. Gross : Cut surface of left lobectomied
lung shows a central cavity containing
brownish muddy like necrotic materials
and surrounding multiple gray white nod-
ules,

taining aggregation of fungi with infl-
ammed materials, (H & E Stain, x40).
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Fig. 5. Showing numerous colonization of the
septated filamentous hypae with branching’
acute angles of aspergillus species. (H &
E Stain, x100) :
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Fig. 6. Showing granuloma consisted of central

caseous necrosis with calcification sur-

rounding lymphocyte and plasma cell agger
e-gation. (H & E Stain, x40).
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