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A Case of Bronchial Stump Aspergillosis
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Bronchial stump aspergillosis(BSA) is an infrequent disease developing on the bronchial stump

after lobectomy with the silk as a suture material. The silk induces inflammatory reaction,

granuloma formation, secondary infection of the bronchial stump and leads to BSA. i a patient

complains of cough, hemoptysis, expectoration of suture material several months or years after

]obectoiny with the silk, BSA should be considered as one of causative mechanisms. Bronchoscopic

identification of silk thread with aspergillosis and its removal is necessary. We report a case of
BSA in a 59-year-old man with review of the literature.
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Fig. 1. Chest x-ray shows no signiﬁcanf inding
except previous right middle lobectomy

Fig. 2. Whitish foreign body is noted on the bronchial
stump of right middle lobe through bronchos-
copy.
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Fig. 3. Seprations with hyphae of aspergillosis,

& 0L AAYLE st Aol 71BA] AR
< ANk WA AN 959 18R] gt WA
2} o}gHo] glomiA(Fig. 2), P3RS Ko o8
& ARt 2AZAME o] AU Y silke} F
TE WA (Fig. 3), FAFAS) AHggle) 3
o} A=t

i) &t

Al Z13E fdsle dalel 32 A sl
A& sl ofe] A7st Qglel® B3 AL F
o Yehks 713, 7, A8 39 287 3L 5E
sllE YA AAe] Aol S0 PESE 2
HallobAlzlnl, $EA] BHALE silkE ARS30S AL
S5 de], 2 QY § 98-S Yolof ek
SitkE AR SE9EAE F V1) 9 FEFo)
AT g2 dlEo] Mudo] gt} g3 oz
713, 7he, A, B4 A wiE HY So] gle

— 360 —



o, $& 3 SPEArE g6 Fa7)67)
HeA 3 2708 cleldt ophe Mol glek SilkE
nylon, catgut, stainless steel 2t} IS5 2 Yo7l
dl, I ol 1A Wew &SN F4935
EADRA, SolF (A I )3 S dod)
7Y Ee A3 glon, A¥ A9 o)5lo] qlal
7b Heol Sk ¥EE iR A9E Base) gl
L6 Silk o] 9je} AW A3 oo o] Agho] W
AstA] govz 7hssld o F59 SRNE ol %
3hz o] apbgie) & 4 el sl uk sitk o]s)e]
FHAER 719A] HE &5, v1x] 7]32] Yo o
o] J& AAY il T4, SolF A,
el 2AE AH, FEFE Qo= Yolx THA
29l 7133k Age) Yalo] & § Y,

712 FHF5E WAL A Fste] BPabse) o} F
A3} 4% £2& B AAs, FAFAE A8 o
I ARG o Bgate 9@ WA JR AR
=29 FHAE AAs Ajds]) 3AEE Aew ¢
HAA Ao

2 S A AAH AdwAE AR A8
g dojok sjAde] 3 $FHEITLos 959
AEE W, 2d0) A 713s) AR F4e Wgs}
of 5 dams) A elA ojado] ¢S Hald
F, A silkE AHR AAEE g2 79A] YA
2= 7|RR] gt FES Aksisdch A HEA
A silkE A3 A9 B gl B Feis)
2L Y-S 712 FAefA, o] AR oA 3ix] Fapd
E48¥ Zibe AxE s TS e 5 9
o} aebA z2LAIE WEe] A3} o3k AL X, WUy
3 o ool HAE A AsiA] ¢ 7|9k UrA e
2 A 9 A 2E sk Ao] gk @ Alog gzt

2 o

A Yo $EAUAE F g 719
it SEE V1A ez A, 8T 19
Zgsisir] ol st 3 Rashs wloldh

REFERENCES

1) Sawasaki H, Horie K, Yamada M, Tajima G,
Katsura S, Naito Y, Watabe S, Murabayashi A,
Kukidome s, Jo K: Bronchial stump aspergillosis:
experimental and clinical study. J Thorac Cardi-
ovasc Surg 58:198, 1969

2) Poe RH, Israel RH, Utell MJ, Hall Wi Chronic
cough: bronchoscopy or pulmonary function test-
ing? Am Rev Respir Dis 126:160, 1982

3) Irwin RS, Curley FJ, french CL: Chronic cough:
the spectrum and frequency of causes, key com-
ponents of the diagnostic evaluation and outcome
of specific therapy. Am Rev Respir Dis 141:640,
1990

4) Kelemen S, Novak E: Durch antibiotische behan-
dlung geheite mykotische Fadeneiterung nach Lo-
bektomie(Aspergillus-infektion). Beitr Klin Tu-
berk 121:654, 1960

5) Frelemen H, Ammen K, Haring R: Zur Frage der

Bronchusverschlussnaht: Beobachtung von Myko-
sen am Bronchusstumpf. Thoraxchir 8:621, 1961

6) Roig J, Ruiz J, Puig X, Carreres A, Morera I:
Bronchial stump aspergillosis four years after
lobectomy. Chest 104:295, 1993

7) Parry MF, Coughlin FR, Zambetti FX: Asper-
gillus empyema. Chest 86:768, 1982

8) Albertini RE: Cough caused by exposed endo-
bronchial sutures. Ann Intern Med 94:205, 1981

9) Baumgartner WA, Mark JBD: Bronchoscopic
diagnosis and treatment of bronchial stump suture
granulomas. J Thorac Cardiovasc Surg 81:553,
1981

10) Shure D: Endobronchial suture: A foreign body
causing chronic cough. Chest 100:1193, 1991

— 301 —



