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A Case of Percutaneous Intracavitary Amphotericin B Injection for the
Treatment of Hemoptysis due to Pulmonary Aspergilloma

Oi Ja Lim, M.D,, Kook Kyu Kim, M.D., Hong Suk Kim, M.D.,*
Byung Ho Kim, M.D.,** Myung Jun, Kim, M.D. and Jong Gil Woo, M.D.

Department of Internal Medicine, of Thoracic Surgery*,
and Radiology**, Choornhae Hospital, Pusan, Korea

Pulmonary Aspergiilomas usually arise from proliferation of Aspergillus in preexisting
parenchymal cavities.202 college students (99 men, 103 women) aged 18 to 26 years. Fasting
blood samples were.

The most common symptom in this disorder is hemoptysis, which may be minimal in
amount or it may be massive & life threatening. The optimum therapy for pulmonary
aspergilloma is controversial.

The major options available include surgical resection of the lesion, a number of medical
therapies, or simple observation of the patient for a time. Surgery is the most effective
treatment but it is limited to some patient because most patients have underlying pulmonary
disease. Thus the various form of medical therapy was available with successful result.

The authors present a case of percutaneous intracavitary amphoterician B injection for the
treatment of pulmonary aspergilloma & its successful effect for the repetitive hemoptysis.
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Fig. 1. Chest PA on Admission : Streaky densities
in left upper lung and right mid-lung field.
Ovoid increased soft tissue density in right
mid-lung field.

Fig. 2. Chest CT : A round mass containing some
aerated branching area is seen in the
superior segment of right lobe. Peripheral
rim-like air-shadow is noted. Marked
surrounding pleural thickening is present.
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Fig. 3. Cytopathologic finding : Section discloses
45 angle branching septate hyphae, con-
sistent with Aspergillosis.

— — — Fig. 5. Follow-up Chest PA, 1 month after
Fig 4. CT guided biopsy with Amphotericin B discharge : No specific interval change is
injection : Intracavitary catheter is note.d. noted.
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