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—Abstract—

Pulmonary Aspergilloma Associated Pulmonary Tuberculosis

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

From September, 1985 to March, 1991, 33 patients under went thoracotomy for treat-
ment of pulmonary aspergilloma with Pulmonary tuberculosis on the department of Tho-
racic and Cardiovascular Surgery, National Kongju Hospital.

1. There were 25 male and 8 female patients ranging from 19 to 57 years old (mean age,
36.2 years).

2. Hemoptysis was the most common symptom (recurrent minor hemoptysis : 24cases,
severe hemoptysis (200cc /day) : 4 cases, massive hemoptysis (600 /day) : 4 cases).

3. In the chest X-ray films, intracavity fungus balls (air miniscus sign) were noted in 20
cases (61%) and upper lobe involvements were 29 cases (88%).

4. All cases had a history of treatment with antituberculosis drugs under diagnosis of
pulmonary tuberculosis for an average of 10 years and 2 months.

5. The most common indication for operation was hemoptysis (32 cases)—hemoptysis
with total destroyed lung or lobe : 12cases, hemoptysis with open AFB (+) cavity : 6cases,
recurrent or massive hemoptysis : 14 cases.

6. The operative procedures was as follows--- lobectomy : 16 cases, pneumonectomy : 8
cases, bilobectomy, segmentectomy, cavernoplasty and lobectomy with segmentectomy :
each 2 cases, lobectomuy with cavernoplasty : 1 case.

7. 6 complications appeared postoperatively which included empyema with BPF (2 cas-
es), empyema (2 cases) and wound infection (2 cases).

In conclusion, surgical resction is the treatment of choice in the management of pulmon-
ary aspergilloma associated pulmonary tuberculosis.
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A2 32} 36.34], 2 BN HFIH L 36.2
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Table 1. Age & Sex

Age(yrs.) Male Female
20< 3 3
21 — 30 6 2 8
31 — 40 7 5 12
41 — 50 6 1 7
51 — 60 3 3
Total 25 8 33
Table 2. Signs & Symptoms
Signs & symptons No. of cases
Hemptysis 32
recurrent minor 24
severe(200cc /day) 4
massive (600cc /day) 4
Cough 9
Dyspnea 3
Table 3. Findings of chest X-ray
Rt. Lt.
cavity+fungus ball
~+infiltration 9 6 15
cavity+fungus ball 2 3 5
cavity-tinfiltration 4 5 9
cavity only 3 1 4
Total 18 15 33

& (200cc /day)e] 4o )3 Ytolde wHEHA
24y o] 249l A vrebsth, 9] FutE YAFdeE
718, 2FE@, §%, ATHL & EAHTable
2).

3.ERE XM AAH

Mycetoma®] 532l £ Y mke] F7
<49 (air meniscus sign)-& E#3 FEL B AU
A A 2042 AA 9 61% AP 2F F
g AdA =229 AK(infiltration)o] 4397} 15
o) ¥t} Air miniscus signe] glo] Badt FF FA
o] 13412 F9 Aol A A7) 94, F5¢ A
3 Aol 499 Table 3). Belcher 9 Plummer?®dl
ol gt 7o) we gk 9§ 7HH o H 7 F(simple
aspergilloma)-& 1d¢] £33 Y& 2% 3mm
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Table 4. Location of lesion on chest P—A

Table 7. Primary indication of operation

Causes No. of cases
Hemotysis 14

recurrent minor 12

massive 2
Destroyed lobe ¢ Hemoptysis 8
Total destroyed lung ¢ Hemoptysxs 4
Total destroyed lung 1
Open positive cavity ¢ hemoptysis b

Total 33

Location No. of cases Table 8. Name of operation
RUL 15 Procedure No. of cases
RLL 3 Lobectomy 16
LUL 14 Pneumonectomy 8
LLL 1 Bilobectomy 2
Total 33 Segmentectomy 2
Cavernoplsty 2
Lobectomy ¢ Segmentectomy 2
= .
5 sudE Lobectomy ¢ Cavernoplsty 1

Aefoll A Aeo] FutE g on 2404 Figol, |
alof A ¥ o)l meningioma”} Ewtxlo] 670 A A A
%38 A)3) Wkl (Table 5).

6. B8 R
e AMG olu] AW T ARE AW 717

o2 HA24dre Ha 7L 7R ol 51 do] de] 25
o 2 A 76%F A SH L HF FH IS 10
27§ o121} (Table 6).

Table 5. Combined Disease

Disease No. of cases
Tuberculosis ' 33
DM

Meningoma 1

Table 6. Duration with Pul. Tbc.

Duration(yrs.) No. of cases

1< 3

1-5 )

5~10 7
10—-20 13
20> 6
total 33

Total 33

g @A ol 16°1(49%) 2 714 @ken dH4d
A gl 84(24%), YA &0 20, HBE D P &0
2o, FEAYEo) 20 L AHHAE) AR EHAE
S A A9t 2d AN, AdEA e FEAY

& @A A7) 19 A} (Table 8).

9. BHE

BE R BSeR) 2o, $H0) 20 22T Ay
ol 20 AT HE P AR AU 10
% 3dnel My 9 Ardzes Awasn
(Table 9).
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Table 9. Post —operative complications

Nature No. of cases
Empyema with BPF 2
Empyema 2
Wound infection 2
Total 33

10. gl =UZAL
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ol &4 ZFE UAEE 22| 2 67% 9 114 (33%)
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2z z

FFE HE, EY AE5Y AdAN FHAA
B ¥ 3+ saprophyteZ 17291 MicheliZ7} Fungus
Aspergillus Fumigatus& -8 H.1 3% %% 1847
A Sluyter®?7} ol A F@¢F ] T HIE,
1857'd Virchow® 7} W A3 #ArloA] o] ENE
Zw st ol 18973 Renon®o| = Zol téla] A4l
3] 715t a, 1948 GerstlWol uf =gol 3 )
AA &g AP3H L, 1952:d Hinsons? ol F A4t
#eH @ ez eH oz A5 R HY, =T
< @A o 3509 Fo] HHAHIJLH® 1F A fum-
igatus7} 73 E3) QAo AHE doy|njurd
9] A. nidulans, A. nigar, A. flavus, A. versicolor,
2 A terreus %o} A o] Jv RoE ¢
A dom F2 357) A%l AW,

Wy axa At 1 AEE S dA, FE
A, steroid && F&3 579 Aaggo] Pt
A A4 F34H AdAYF oz g EY s}
Abefoll 4 k7] 3] 43 7 (non-saphrophytic infection)
& dozigi®,

# aspergillomagl= AL 7|29 #H-gFolL #Hd

%, IAe 9ozl Wi J9As} Y 2ol 4%
& A, ME A2 #AS B 9A Fol

2 A3 Y= ez A#, Sarcoidosis, 7]1&A]
4%, #d Y, Histoplasmosis, 7|82 &, H¥ Y,

HANS T3 3 SN 28 HyEe ¢
4 Adgozs o] Mg Bor 2 HlEE B
zholl whe} xpol7} glont ¢ 50%9A FutEtin &t
o, B Z g e 2Edr 2 Fetedn o
#F FH71He 10892709 2 33915 25907} 5o g2
2 76%% AA 32 1'do] st 34 Bt
B A% ZAERE WY VIH, §5, ¢, g4
2 z}yg Fo] Jded 13 M E5T AET T4
Ztgolt}, g Wk E 50-85% BE HuHI Sl
112 Soltanzadeh & 93%°lA Ztdo] AT
3t Solite ¥ A 3247} AN A7 A
o] AN 72%°l sl Fdhs 23 ol A o] FF A

Q3 LS B 139 F 119l Yol AP &
£9 WA 9o 194 F 5el7t AWE Abga®
B,

Faulkner €] collected seriesiVol &J&td #&& ¥
2] ko HIFFE §A 149 AF 10%<) 154171 4¥
2 Agslen 2 Sebd 8 ZaEFolA] g
ol gAdel wrhx stk ¥ FdlolAM e 33 7
&d 497 4% £2F 48 (600cc /day), 447t A
Z+8 (200ce /day) & YERARAS 14 & AT ZE
NA (97%) & o142 vHE3FHQ 3ol HEHYE
vl ol Ay Fwtg HIaFoMe F 4T ¥
gol Aol Ztdo] Mz ol P Aol ol Bt Az
£ 2o Zr} 313t} Eastridge 52 $hA zHdo] o
Aaa 30%00 A thF ¥ rhsAdol Aokl 3
o},

zZ+g o] el sl A= ode7bA] A7t dev ¥
SwiolA Fungus balle] zHf8A &2 FEH
&S doith= A%, aspergillus”t trypsin®
2o vk s ahut 84 endotoxing #H]3}7]
o] HEANS At s A S dgE H
Agd M 28F¥e= T o] Utk

2 d3 2 4 ugo Ao Dalys® # Soltan-
zadeh $*& 50t o] F-ofl o] gria 3t3 3L Sol-
it & 30009 400, #5E 2009 30HA A 2
Aol g e, B FalolA = 2000 7E 40T
NA7F 270(82%) 2 71 & vIgS AASAT
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didel An&231:18 27 gt

¥ aspergilloma®] A& F1 XA &7, Agolv
WA #¢ 54, AP NE o2 7Hesich

B2 XA £7-& Aspergilloma®l E83 A& ofyu}
Deve¥7l 21822 7}%38 1 Monode®ol| 2|8 o]
# xAdg 299 3718 X3 7F(fungus ball)”
ol A3 EXRZQ Aoy A 7Ex7} A ol
AspergillomaZ} A& @o] AolAd HAgte =2 F
ZUHE vl 1N AR g FEH] F7S90l
Bolx) oyt 11 ojF AL WA WA HdEHI &
ol ZFogM FE YEEo| FAhdo FF Folg
ol TEY Alold 54 F718%9 (air menis-
cus sign) o] Holo® W FEolele frite]l 9l
2 A% grld o] Az 3289 AX
7 vt#e Aol B FHoloh, oleld o|fFE Asp-
ergilloma®l Al7lel] w2t EA < XM 4o e
A e AR ok @ F5 XA Aol A Bolx]
%e Ho FH ¢F o] I S =S &
o ARES de FE B 2040(61%) 04 A
¢l air meniscus signg& & F UAh UHA= F
H X4 394 gt FEAHE RYAY Ee A4S
grd e gregez sy gE A0t R
ol

Belcher ¢} Plummer?s d3gd5& €34 HAM
2708 @4 #HFE(simple aspergilloma)# £
¥ 7% (complex aspergilloma) 2.2 ¥&&d&d, &
¢ HEFS F4 HAdF 29 o] glzepi-
thelium—lined cystZ o|Fo|x|v 5§ daFe F
9 HAAe wiey HAFo] Ae FAL(3mm 9
A4) 3 71 5oy 7E &Y B HEFES
dedrdEc ¢ A9 ool Bu &F ¥
Z9o HAT A o] Eoin v, @ HaFel 7]
E HA%o]l M2 Qle A AddoG ded @
ol Z A=A HE B FHENME 364 A &
Zpol| A $-3tgoll HATE 198 AT RE B2t o
E ERY B AFFd g HA

F5 #94 2EsoE Aee ¥4 Y 4¥
F F3Uel ol e E, 7148F AP2 F9] hyda-
tid cyst, FHAF 22& XTFFN FYAY FEEP) Je
o A7 22 28 4 Folx adz A3
= Aol ZE Aot

TuRSe o] Jgoln & wol A

<t °ole HaaFY A9 AEF MY g& ves
A sHe AYo] #H gl ol LAd= Ho] L o]
Fd Zoz ARy # 11 A F, ¢ 44
o] 29¢l2 HAle] 88%0l AFEHT, $&0] 1.2:1
2 & I 25 gk

Aspergilli 7} 98 FHo) de] A2 AY )
oF ZALl A dhH oz e RSy 9ort gl
120 3 Aspergillus7l 48 ddMx FFo] 7@
Aot dZo] gle A FF U AHETe] EX st
ALE WYl 242 Y& 4 Utk Saab W&
Aol A o] THEHI FE2 AT TR A e
o] F g ojornt ko] Hrta Y Campbells
9.2 2694 9] aspergillosis x5 vl Foll A 91%
| F3te 24400 M FAoIATtn Fet, Y A
AdlF FAES 27-95%2 BuAlel upg} o]z}
gor 3 Villarg?-& &8 &2 304 7124 9
o (30%)o1 X Aol ok 3R whge
92—-100%9] dAE&E Boln Xio] glo] YAl
ol A} Heukgo] H3tE HeFolA dHdoz
o #& 4 Uttt JopS ¥HYHG v vy
HAE A M HZdFe] g FFE Idste
= Tgo] B,

Xd &7, AGAFE dAA £ 3AG BHeF
o} 4 AALE F3lo [do] o]FoA Fx glony
HE AL a3 HA"E Wl we 2283 3
Abl| i Este A7 g2 BES AR Q.

¥ Aspergilloma®] N {+ o}F =do] glort &
g9 FA40 A8 AL e8] 71 adAA
Aoz deix donw AAdY 53 ARy Fute
HIFFA AT AYZ A AlgEo] Fohi B 3}
3 31o] SolitE e F40] gl dzle oz A
e 2859 XBPAQ S0l A Yoz g
e AL W3 Uk 2y o] Ay A
2Ao] B Sy stnl®ey e WA NE
¢ Algol wrha st ol E EH g HFFH<
FELYE B3 dAE AP, &7 g <tE
= @AM Amphoterecin—B, Natamycin, So-
dium iodide5-9] B3 FAZ} AMg =Y & AFE
7137 ot A718X) & Fuxgog ¥y
o Y dAME FYste] 22 AHE HYYe 21
Eo] 2+ Henderson # Pearson!¥-& =4 nu}3 3}
9] 22 FHA/NEZ fungus ballE A A & £=F

— 1015 —



Az ste] 3delA AHESA L,
Ramirez—R%’2 Amphotericin—B¢2} Sodium iodide
& 7]#%A EZ#(endobronchial catheter)& Fal F
At T2 AE BATE AL, Aslam TV F
93 71#%=] % (percutaneous endobronchial cath-
eter) 2. & Amphotericin—BE FY3le 49 &
g gy Sz AU st Hargis
§17& Amphotericin—B2] FE5W FYyo) 53]
3 dAaEe dido] SR Rahe A o6 B
ghEt wRjolgt il FEt Tk ol H4e] Thgo =
Haad a7 Bt Ao wmFEojof 3l 3
Aspergilloma”} A #do 2 galgolx o] 1)
2 gdA drhe Holoh

FEaHe dAgyAEo] Yoy dAes Ald

7} Natamycin® &

7] ofele A5 FF AL 2 NLA WAL, §
Ay Ee AdaE ok A WAL shsa
N BAAIA e PER Aldstelo} sl B

8 P

wEAAeT] W A
fFaAdae o £F $HFo R
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Wy e
I e oo ox
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3 A2 #H aspergilloma ¢
AA ¥ aspergillosis®] HAZH FHolz gk Apto
ASE HuEn Jopsis o3 gl g
oA e B8& Paskx gt g} 2 Fello A F
2 20 AR Azhe Y FS VAR 5SE
5 2% FF 492 12%E ARt Saabs ¥,
Daly 5% % Aslam §29| §4¥ 35 23-78% Hote &
3] o Kilman 5%, Eastridge 5% ¥ Garvey
TR qAXMYH £F P Fol Feld] v FAHY
dav+ floget MAdEc @¥Ee AR asp
ergillosis 72 1 AAH T Q1A 9] v 5ol 8¢9l
oji} olm| EAs} AU My HAF FHY F5=
ol we} eel A A Sy, Aeo] of
A7A FRELZ FA7F HIL o pjidlid Bz
oA BE upe} o] FAVF RE ¥R B Y7
s FEF FHSol & EAVF HA gong AN
7 Futd ¥ aspergillomad] Xg= 715 F=35
AA&o] 74 aHAH X golet ALEHTH

4 =

FPFFHY FHAHmYAA 1985 9HEH

1991 3¢9 742 54 67047 Aoz X g3 8
Z} 2 Hd3Yo] Ertwl # aspergilloma® 3 E 33
ool thated QA g sten oS3 22 4
5 A},

L. & 3319 &3 HF27) 259, 27} 8ol
HHEEX = 19438 574 7t 2 13 82%<%) 2797}
2000 B 40t 7t2) G, Wy 36.24 9t

2. 78 UGEFE 324(97%) 00 2+E = Hy
£ Yehsla 15 43 $F238(600cc /day) ol 4
o, 41$+2+d (200cc /day) ©] 44 U,

30 T 93 2990(88%) 7t el R ekd
F5 X=X 234 Aspergilloma®] & Al A7l
air meniscus sign-& 204 ol A 2 A3tH T

4. Aol HF H¥717-2 109 2L (H 7709
8 A 24d7x) 013 553 o] Ato] 254G}, 3
AdA o] x| &2Ql Fajolx Bpstn 2 Add &
2FoFA 2 7ol ok,

5. 32dol| A Zt8o] %o FHEFo|ULH 1 F
127} 58 @ FRH G FHEAL, 6N E
ol A FEI FRtEen, F 3305 149
ol H¥gly H$EH I F&3td.

6. F& WU AJgdA £l 1692 71 FUT
M| d A wo] 84, A Eo] 29, HEHHA &o]
26, ZEAE o] 2¢] 2 HgHA ST HEHHEAS
S A Feot 209 AgEAE TEAYEE
< A g A 14 YAk

7. 2% $HEFE 5§ 2 /1HA 59Fvt2d, ¥
Fol 2o 12l 1 4zt ol 26 A
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