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Surgical Treatment of Pulmonary Aspergilloma

Seung Ii Park, M.D.*, Kwang Hyun Sohn, M.D.*

Pulmonary aspergilloma resulting from colonization of Aspergillus fumigatus is potentially life-
threatening disease due to massive hemoptysis.

Between August 1990 and November 1993, twelve patients were operated for the treatment of pul-
monary aspergilloma. The mean age was 38.8 years.

All patients had underlying cavitary lung disease, and the tuberculosis is the most common cause.
Ten patients have experienced hemoptysis, but the clinical presentation of hemoptysis at the time of
operation was mostly intermittent and scanty. Operative procedures were segmentectomy in | patient,
lobectomy in 8, pneumonectomy in 2, and pleuropneumonectomy in 1. There were three complica-
tions, bronchopleural fistula in one patient and prolonged air leak in 2. There was no postoperative
death.

Conclusively, our results suggest that established aspergilloma associated with tuberculosis or other
cavitary lesions should undergo early elective pulmonary resection, even though it has only minimal
hemoptysis. (Korean J Thoracic Cardiovas Surg 1993;26:775-80)
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Table 1. Patient profile.
Pt. No  Age/Sex  Underlying Ds. Site Operation Hosp. day Coplication Remark

1 37/F Pulm Tb RLL Segmentectomy 26d Prolonged airleak -

2 28/F Pulm Tb LLL Pneumonectomy 10d ~ -

3 31/M  Pulm Tb RUL Lobectomy 21d Prolonged airleak -

4 35/F Bronchiectasis LLL Lobectomy 19d - -

5 62/M Pulm Tb with LUL Pleuropneumo- 17d - -

Bronchiectasis nectomy

6 32/F Pulm Tb RUL Lobectomy 13d - -

7 38/F Pulm Tb LUL Pneumonectomy l4d - -

8 47/M Atypical MI LUL Lobectomy 60d BPF DM. alcoholism
9 48/F Pulm Tb LUL Lobectomy 10d - ~

10 41/F Pulm Tb RUL Lobectomy 8d - ~

11 33/F Pulm Tb RUL Lobectomy 10d - ~

12 33/M Pulm Tb BUL Lobectomy 13d - -

Pulm Tb: pulmonary tuberculosis, MI: mycobacterial infection, RUL : right upper lobe, RLL : right lower lobe,
LUL : left upper lobe, LLL : left lower lobe, BUL : both upper lobe, BPF : bronchopleural fistula

Table 2. Age & Sex Distribution

Age “: Male Female “Total (%)
21~30 - 1 4(83)
31~40 2 S 7 (58.3)
41~50 I 2 3(25.0)
51~60 - = -

61 ~70 i - 1 (8.3)

Total 4 8 12 (100)
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Table 3. Clinical Manifestations

Chief complaint ~~  Number %
Hemoptysis 10 83.3
Purulent Sputum 1 8.3
Abnormal Chest X-ray 1 8.3
Total 12 100.0
Table 4. Underlying Disease
: . ‘No %
Pulmonary Tuberculosis 9 75.0
Bronchiectasis 1 8.3
Atypical mycobacterial infection 1 83
Bronchmeclasxs + Pulmondry Tb. 1 8.3
Total 12 100.0

Tb : tuberculosis
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Table 5. |ocation of Aspergilloma
Site “No o oo e o
RUL 4 333
RLL I 8.3
LUL 4 33.3
LLL 2 16.7
BUL 1 8.3
e
Tolal 12 100

—_———
RUL : right upper lobe, RLL: right lower lobe,
LUL : left upper lobe, LLL : left lower lobe, BUL : both upper lobe

Table 6. Operative Procedures

Procedure ..
Segmentectomy 1 8.3
Lobectomy 8 66.7
Pneumonectomy 2 16.7
Pleuropneumoneclomy 1 8.3
Total 12 1000
Table 7. Complications
BPF I 8.3
Prolonged airleakage 2 16.7
_ s —
Tolal 3 250

BPF : bronchopleural fistula
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