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—Abstract —

Surgical Treatment of Pulmonary Aspergillosis
—5 Cases—

Hyeong Ju Shin, M.D.", Young Dae Choi, M.D.", Ja Hong Kuh, M.D.", Kong Soo Kim, M.D.’

Pulmonary aspergillosis is a rare disease, most commonly presenting pre-existing cav-
itary disease,

In Department of thoracic and cardiovascular surgery, Chonbuk National University, 5
patients have been recognized as having this disorder from 1988 to 1990, June. Of the 5
patients, three were female and two were male. Age ranged from 30 to 53 years, the ave-
rage age was 38.4 years. The most common presenting symptoms were blood-tinged spu-
tumn, hemoptysis, coughing, and chest pain Pulmonary tuberculosis occupied 8-% of und-
erlying pulmonary disease. The locations of lesion were right upper lobe in 3 cases, left
upper lobe in |, and right lower lobe in 1. All of these patients were treated by surgical res-
ection, The operative procedures were as follows : lobectomy, 3 cases ; segmentectomy, 1
case ; lobectomy and segmentectomy, 1 case.

There was no death in early and late postoperative period. Empyema and dead space
developed in two cases, resperatively. The postoperative empyema was treated with open
thoracostomy and the dead space was carefully observed. During follow-up, there was no

recurrence.
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Fig. 1. Chest PA shows ill-defined patchy density
on the left upper lung field and hom-
ogenous increased density, cavitary and
nodular lesion on the right upper lung fie-
1d.

Fig. 2. Microscopic findings show fungus ball in
the dilated bronchiole, peribronchial mon-
onuclear cells infiltration, and chronic inf-
lammation and fibrosis in the parenchyme.

Fig. 3. Chest PA shows huge elliptical soft tissue
mass, well-defined margin, with surroun-
ding radioluscence (air —crescent density)
on the right upper lung field and both ple-
ural caps.
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Fig. 4. Chest CAT shows about 49x3lmm sized oval shaped rel-
atively homogenous soft tissue mass density in the right upp-
er lung field and mass density is located in the thin walled
cystic cavity. Fibrolinear and streaky haziness is seen adj-

acent mass density.,

Ag Folu fungus BeolA stch FHAEHEE
5ol dEarle] FHt B %%’Ml g E
Z Mgk ok(air-crescent) 2] 9ol BAI(Fig. 3)
F5 CATA ¢ o] TEuol etl¥ el Fx7h 1
AcH(Fig. 4).

o ZNFEL SHA 50& Bako AL F
Aro Ag Hukfatol Addem Falsz el &
Asted 3G AAES AgEATh Tyl 1] P
&A] okal dEael ¥ ’\} wAR pAsdey o

& pEMoR melmel ANk EF U PUF

glol s Ystelh,
=2 3.
e A dAz 19A8E ARE E +5

%, 281 g3 998 F4= 1daiaith 7
g TRgARe sAdon Auwa Aoty
2astgch WY B o8 AAAN Haldue B
1T Aok BEe) gas) Solauta A
g2, A Al fungusiz o)A eFkch F
weag A Aokl AL FANRL W

flo ot

“

3 FUsA F7HE 299 Sol¥ B2 AL Ut
(Fig. 5). &4 CAT% 048171191 ate Malgtel g

¢ wge A9 Yol -

el F A Lk

(Fig. 6). 3 MEFES 5‘?1“]1—2—{}3 Eshed A1k
o}, Sube oe- A4St ?‘}Ol 5101 o) we
(periosteumn) 7bA] stk 32 712l vhas

Fig. 5. Chest PA shows ill-defined homogenous
increased density on the right upper lung
field.
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Fig. 6. Chest CAT shws round soft tissue mass density on the sup-
rahilar portion and homogenous haziness containing small cal-
cifications and multifocal low density on the right upper lobe,
No evidence of air-bronchogram,
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Fig. 7. Microscopic findings show chronic granu-
lomatous inflammations in the parenc-
hyme, central necrosis with cavity for-
mation, in which fugus ball exists. On the
high powered field, septate hyphae are
seen(inset)

Fig. 8. Chest PA shows round small mass densit
on the right lower medial lung field.
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Fig. 10. Chest PA shows oval shaped, partially
lobulated, well marginated dense soft tis-
sue mass on the left apicoposterior area.
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