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— Abstract—

Growing Pulmonary Aspergilloma for 10 Years
—One Case Report—

Sung Bo Sim, M.D.", Seong Jun Kim, M.D."”, Oug Jin Kim, M.D."
Byung Seok Kim, M.D.’, Dong Cheol Jang, M.D.", Bum Shik Kim, M.D."”

Infection with the ubiquitous fungus Aspergillus is uncommon. This organism has a low
pathogenicity for man. In most patients, pulmonary Aspergilloma is the most common form
of disease, and Aspergillus fumigatus is the common species.

The natural history of the pulmonary aspergilloma is variable,

This report reviews the feature of growing pulmonary aspergilloma for 10 years(from dia-
meter 3cm to diameter 9cm).

This 44-year-old male patient suffered from recurrent hemptysis for 10 years.

This patient was taken removal of aspergilloma and cavernoplasty of left upper lobe.

Post-operation course was uneventful.
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Fig. 1. Chest RA(November, 1980) shows marked
volume loss in RUL and smooth marginated
cavity in LUL, which contain smooth mar-
ginated round mass-3cm diametered fungus
ball.

Fig. 2. Chest PA(January, 1985) shows increase in
size of fungus ball with cavity in LUL(dia-
meter 5.5cm)

3d F(1983d 12€)°l& A7 4.5cmZ AL,
4d 2 $£(1985d 19) o= A4 5.5cm=(Fig, 2),
oF 9id #(1989:d 109)el & A7 8cm, 104 4744
o] At & (19914 39)olE H7E oF 9ome
Aoy st %Hi A28t tH(Fig. 3).

Serum immunodiffusion ZAH4} Aspergillus fum-
igatus ¥Adol At

71 BA A HZAL BAGNBRERE F wjEol
gelEglon AN F718x THEEH 44 28€H
= ZAgko] Atk ey FEd 2EAAE WY
e gddon 7EA AR i AdF R NE
st A AL Wi BF S/d ol ATk
e 1097 A&"E addn 10 i TEE

— 815 ~



Fig. 3. Pre-op. chest RA(March, 1991) shows inc-
rease in size of fungus ball with cavity in
LUL(diameter 9cm)
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Fig. 4. The cut surface of aspergilloma

Fig. 5. Microscopic illustration shows dichotomous
branching of septate hypae(GMS stain, X
400).
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