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Surgical Treatment of Pulmonary Aspergilloma

Hyun Park, M.D.*, Bon li Ku, M.D.*, Sang Joon Oh, M.D.*,
Hong Sup Lee, M.D.*, Chang Ho Kim, M.D.*

Between September, 1987 and March, 1994,

gilloma. The mean age was 59.6 years.

Il patients were treated for the pulmonary asper-

Hemoptysis was the most common chief compliants(100%). Postoperative pathology showed
bronchiectasis and tuberculosis were most common underlying diseases. Operative procedures were
wedge resection in one patient,segmentectomy in 2, lobectomy in 7. One patient treated conservative.
In 3 patients, the postoperative air leakage persisted longer than after other pulmonary resectional

surgery. There was no postoperative death.

The surgical resection is strongly recommended when the patient develops hemoptysis.

(Korean J Thorac Cardiovasc Surg 1995:28:293-6)
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Table 1. Age and sex distribution
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Table 4. Location

Age Male Female Total (%) Site No. %
21~30 1 1(9.1) Right upper lobe 3 (27.2)
31~40 2 2(18.2) Right lower lobe
41~50 1 1(9.1) Left upper lobe 3 (27.2)
51~60 1 2 3(27.2) Left lower lobe 4 (36.4)
61~70 4 4(36.4) Both upper lobe 1 (9.2)
Total 5 6 11(100) Total 11 100
Table 2. Clinical manifestations Table 5. Operative procedures
Clief compliant No. Total Procedure No. %
hemoptysis 11 11 Wedge Resection 1 (10)
(fatigue)* 1) Segmentectomy 2 20
(fever & cough)* (1) Lobectomy 7 (70)
Total 11 11 Total 10 100
gl 4
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Table 3. Underlying diseases 2] 9¥stc}(Table 3).
Underlying disease No. % AR =4S P82 s Fu¥E 7B Afe 39
Pulmonary Tuberculosis 3 (27.2) ol A Slsict.
Bronchiectasis 3 (27.2) ol of
Chronic bronchitis 3 (27.2) 4. /A0 R
‘ i i 18.4
Pulmonary Tb + Bronchiectasis 2 (18.4) 122 Sabadol 32, Baradel 34, Fapalol 4a, HS-
Total I 100 = ool o] 9l AT} 12, A 1125 72 (63.6
Tb: Tuberculosis %)oll A Abed o] A k) &Fed T} (Table 4).
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Table 6. Complications

’ No. %
Persistent air leakage 3 30
Total 3 30
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