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=Abstract=
Surgical Treatment of Pulmonary Aspergillosis
-11 Cases Report -

Jae Ho Jo, M.D.*, Jin Woo Chang, M.D.*, Jae Hyun Chang, M.D.*,
Won Young Song, M.D.*, Byung Ha Yoo, M.D*

Aspergillosis is not only the problem increasing the freguency for recent decades but also a serious
one. Coexistent pulmonary diseases are frequent and the most common antecedent disease is Tuber-
culosis with healed cavitary lesion.

Interest of the surgeons is aroused because of it's predilection to sudden life-threatening, exsangu-
inating pulmonary hemorrhage.

11 patients with pulmonary aspergillosis evaluated at this hospital in a 7-year period. and the results
were as follows:

1. male to female ratio was 1:1.75.

2. The most common symptom was gross or microscopic hemoptysis (72.7%)and other symptoms were
chest pain(9.1%) and chronic productive coughing(9.1%).

3. The right upper lobe was most common involving site (81.8%)

4. Surgical interventions were 8 cases of lobectomy, 1 case of lobectomy with wedge resection, 2 cases
of wedge resection.

5. Post-operative complications developed in 5 patients and were 4 cases of wound infections, 2 cases
of empyemas, | case of bleeding, 1 case of atelectasis.

(Korean J Thoracic Cardiovas Surg 1993 ; 26 : 380-383)

Key words: Aspergitlosis, Pulmonary hemorrhage

M = 7+ g qlste] 257} A|2bE| AL o) o] A § wgh sabE 7k
off o]7de] glef FH-elFef Akl HAle] thife] ok
2lAA o) Wde] Ea 3= Aspergillus £l 2|8 52 v} 194813 Gerstlol] 2] 3] = dA|go] A ®l o]z, ofo

FERAY T 71Ee A ge] sl Aol A st e @ walo] Mudy vk A 2SS 1986 19
Agte g 2, Arje|AFe) WA sbg, &kt B 1993 S U7 epatuew Y FR el A T F
4 zels gAA B A Rel=e] W T2 Ak FvE Al (1] A FES st Rl uay @
FAC e Aolrh. FFE F2 AYAL 5 ole A Eashe wejrt

SEoi 3 Uy

“vbsbaed el Fe) )
* Department of Thoracic and Cardiovascular surgery, Koryo
general hospital, Masan 19863 19 €] 19933 547bA] vhakazeds 1§72

—380—



o §-21%)
1993:26:380-383

Table 1. Age/Sex distribution
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Table 3. Preoperative X-ray finding

Age/Sex Male Female Total Finding No. of patients
21-30 1 1 2 Fungus ball 5(43.5%)
31-40 1 2 3 mass density 2 (18.1%)
41-50 1 1 2 patch density 2 (18.1%)
51-60 2 2 cavity 1(91%)
61-70 1 1 2 Atelectasis 1(9.1%)
Total 4 7 11 Total 1
Table 2. The chief complaint Table 4. Location of the lesion
chief complaint No, of patients Right Rt. upper lobe g
Hemoplysis 4 RUL +superior segment of RLL 1
Blood tinged sputum S Left apicoposterior segment + superior segment |
Chest pain 1 lingular segment + anterior basal segment 1
productive coughing I RUL: Right Upper Lobe, RLL:Right Lower Lobe
) Table 5. Type of operative procedure
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upper & middle lobectomy 1
upper lobectomy & wedge resection of superior
segment

Left  wedge resection of lingular & anterior basal
segment
wedge resection of posterior & superior
segment
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Table €. Postoperative complication

complication number (%)
Wound infection 4(36.4%)
Empyema 2(18.1%)
Bleeding 1{ 9.1%)
Atelectasis 10 9.1 %)
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