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Treatment of Hemoptysis Developed from both Upper Lung Fields
-A case report-

Kwang Sun Lee, M.D.*, Ki Kyung Jang, M.D.*, Hoo Sik Yoon, M.D.*,
Chee Soon Yoon, M.D.*, Hoon Kim, M.D.*

We have experienced one case of hemoptysis which developed from both upper lung fields due to
pulmonary aspergilloma combined with pulmonary tuberculosis. A 48 year old female patient was
admitted with 10 years history of recurrent hemoptysis. Chest X-ray film revealed moderately advanced
active pulmonary tuberculosis lesion on both upper lung fields, and cresentic radiolucent space between
cavity wall and round radiopaque lesion on left upper lung field. Bronchial arteriogram showed
hypervascularity and extravasation of contrast media in the right lung and it was treated by bronchial
artery embolization.

Hemoptysis recurred 7 months after embolization and repeat examination revealed greatly increased
bronchial vasculature in the left upper lobe and therefore underwent left upper lobectomy. The pathologic
result was compatible with aspergillosis, and the postoperative recovery was uneventful.

(Korean J Thoracic Cardiovas Surg 1995;28:1058-62)
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Fig. 1. Initial chest X-ray film shows ill-defined patch density

on the right upper lung field and homogeneous cavitary lesion
on the left upper lung field (arrowheads).
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Fig. 2. Right bronchial arteriogram shows hypervascularity
and extravasation of contrast media into the right upper lobe
(arrowheads).

Fig. 3. After right bronchial artery embolization, with bleed-
ing controlled (arrowhead).
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Fig. 6. Operative specimen with brownish friable mass of as-
pergillus within a cavity.

Fig. 4. Preoperative chest X-ray film shows cavitary density

with air-meniscus sign at the left upper lobe(arrowheads) and g B2 A8 S0ENS 53 A9 A AT
increased fibrocalcific density at the right upper lobe (arrow), '7‘._03/‘*% A|E A #2 HAledo] 7R sl

Aol A A7} AR 2 F-2 5 2 glade} (Fig. 5).
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Fig. 5. Left bronchial arteriogram shows greatly increased o £ 1244 HUF F Ao Augle] A7tslA A
b_ronchia! vasculature with actual extravasation of contrast me- Wagloh.
dia into the left upper lobe (arrowhead).
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Fig. 7. Photomicrography of pulmonary aspergillosis showing
tangled mass of hyphae in the bronchial wall with chronic in-
flammation and fibrosis in the parenchyme (H-E stain, x100).

b

Aol BAstH 7| 2o Yol &7t Ao} T27] e}
HEof 2] 7pAwgt Aol W FAHAZIFFHo] WA
glong A&3) gol 4 X %7} G _3ich Ao HeL
A5 A, FoF YD AR Ho A3 5o 2 refs}
32, A E (600ml/d)e] Rl e 2 AAFe] 7pA wo)
24 spe 18] ][R FAF, A5, o HES A
A% 5o EFo 2 Busdo}.

H=ZFZ52 oAbl met allergic bronchitis, pulmon-
ary aspergilloma, invasive aspergillosis 52 4| 7}%] &) 2
58 5 AP, Allergic forme 714 £ o2 73,
W, A4 T ST FEAsEAR Bole A4S,
A 82 So] EAA o], invasive formE A¥ A%
4 Agol} wHo] Al Alejol A LA sle] HAlz o
2 HA A4 ol §F 55 A= JuE, o]
T F¥ EF Uiz A8 datelck F7F (Aspergil-
loma)- 7] &9 8] F5A wWlolvt FFol AHE7] A (sap-
rophytic) Y99S d2A AFe] AgE FAsled AFF
(fungus bal)S A3tz vl A 44 Ao 2 $5 %

PR

Bl Fd dqiAde] et dAFFEE gl ohE A3
St o] vepded], F2 A4 ¥ P go] FukE o
28] 7132 #A43, sarcoidosis, A9 F, A #H-F, 7]
A H7E, A3 A3 a8 3 d4ce
et 5o 27 WA F U Selveted e H Y
9] o]ghgo] E7| Wil HAAYe] A5 TuAF
o] Y H-E-S AR E FHFol Aol TUs=AH A

BAol AR Azts 3 Qioh. FEAFL whEA el A

3} 7| Helv, 53] A¥YL 71 E3l YU} TAL=
Al AgrF et A A2 = (1) AdF
o] Aoz FFHe g vzt (2) A A

4 trypsin2-2 2 8 frel] 23 EHEA )
71& A" S 7118l 32 H3 el G F
HFadA} 45 EAA] 7L FEH S99 F
W OFH AT Aol 2AY R 59
(air-meniscus sign)e| Yehta, FEo] F3|7} 3z}l A
Aol we} A7) WElste Ao, A A A A e}
2] & A dEEdo] Fdel] xRo] .

H 75 Ag 4¥E & 7 A= A ¥e] xR 9]
o] F¥ o]{7) Hotoh. 42 Wl FHFe] A4S
cleFe] AYo] Sl & AFE slezlo] dFez
o5 o2 3L gl o}, FAte| gle At Agke] e
QA A m= i Qls Aol 21 X EA 3 &)
o]70) 9lr}* 7. Faulkner 5%& 4272 F-7%F £}l

W3t B} & A B Ao vl aseA, AW W
b e diEe] BAEL A4MA, A9 e, 73
AAA, H2FF, FVAA] YA Fof 9 B A

B2k $¥S 24 7 VId el hEA] 6 A
g 48+ Jvx 74 skt 2ev SFEe] AR
W3 ABeE B73E AHHow delglon o|F
50% oAkl A¥E sl I Ao Ao} oheke] A
2 AP Y. o2y FAHES neldy i
F2 IS 2 AMEE T A S At A S A
A3 Enpsicrar e, FAdo] viv|jE FAtell A HH
2] Ade & gL A% Fe] Bae Y, FAo Ao 1
U 2x, d3E F5 Fol e Aol Agd 5
S A A5 ke AU A7 SFTEel vl ‘;h:
P F2 FEAAS IHE F AeBR 2] F
<% 2L Wstuel. dibx o2 AdAE A A}
THAA 2 LA gl vl S5 AL F S o
A 7hsAe] Aol 2 712 A H Yt

Ayl 3 vl A5 & WpozA VHAF
= A= (1) 94589 27124, Q) FEXas}t ¥



ol Al
ol= HAOIM U HEel xR

A AR Aol A 9] XY, 3) FEA A A F A
717] 918 o} 49 5 Ak Uflacker 592 71 &A1 5= 4
A3} Ao o3 AP 24 shedle AR E3H
olglon, FFEF ik Aol Adske FAAC
qlold A= F&xart asidot dEAdR Qs
A5 g Bl A FAEYE At f-EHA R AR
5 A F derng AW A¥ste AR S
27| A @) £ #7]50) AstEo] FET AL T
AV A SR AR ek ale el Al
& AL Astaglch. FEES o] 71E T4 A"
3 Futse, B3] A48 508 A o] Ade
glge] 2 Ao AF AR o &R ohF
Ay A2 s Aol A F o g
29398 galsissle] Fasith”. 2FHUE Halst
£ oupozs 718A YAZZIAPE Rt ok
AYL S SR E 1840 L HEH B
o] 5% Rahm AAte Aol WA MBATH =
A4S APt N1 BAFE 2dE 2 A 4
L ge #A= FFERAVL obd S A &
Y1 9go] Fase] Ao HustE AFFL2A
298 2AY F YT A5 APAE AL A
t}. o] Bxbe] A$ /1 WAF WA} AP F oF AL
o) Ado] AR Aot FFFe] v HAFYAANA 2
Hxlglon] o] ¥k HYRAEE NAFE2M F2
ATE P& 5 AAL o) F AP ApEgle] AAsHA A

o 52} 2|
1995:28:1058-62

W 3ich

£ oy FrededNe g% Addd 2Y2
D8 Ado] glolw HANe) Wy AFTEF 1Al o
8 o= BT Agste} D] AAEL AWt
2o AnE A97|6) AT A washs upelch.

[+

Hdned

—

. Remy J, Arnaud A, Fardou H, Giraud R, Voisin C. Treatment
of hemoptysis by embolization of bronchial arteries. Radiology
1977,122:33-7

2. Hinson KFW, Moon AJ, Plummer NS. Bronchopulmonary

Aspergillosis: A review and a report of eight new cases. Thorax
1952;7:317-32

3. Rohatgi PK, Rohatgi NB. Clinical spectrum of aspergillosis.

South Med J 1984;77:1291-301

4. ¢34, A, A3, F33E, 43 |4 E. H Aspergillos-

ise] Qo= A2 HFHA 1984:17:269-74
5. Solit RW, Mckeown JJ, Smullens S, Fraimow W. The surgical
implications of intracavitary mycetomas. J Thorac Cardiovasc
Surg 1971;62:411-22

6. Faulkner SL, Vernon R, Brown PP, Fisher RD, Bender HW.
Hemoptysis and pulmonary aspergilloma : operative versus non-
operative treatment. Ann Thoracic Surg 1978 ;25:389-92

7. Al-Majed SA, Ashour M, El-Kassimi FA, et al. Management of
post-tuberculous complex aspergilloma of the lung: role of surgi-

cal resection. Thorax 1990;45:846-9

8. Uflacker R, Kaemmerer A, Neves C, Picon PD. Management

of massive hemoptysis by bronchial artery embolization. Radi-

ology 1983,146:627-34

.:-lLI
Ho
B
Ju
!

o ¥ A

27AE QR FEF A dEsidh

o mlAiolM RUE Y| KB

AAES AR g ADFF L Uste] I3 AR onrE dE Ao AU BA
A2 AYshch B 434 oA 1004 ARE Akl nEAel AP F22 sl dEE
Ao opx Aol AW Holk AR R AT AHE ¥ F AAL F5 el
Ao Gy TELAT TR AT A 2AY Bope] T3¢ AW F lsirk N1 WAE
o zelaa} 92 AN FRATie}l A Yue) f3o] BAF ] AAsHE BRI

A =5 742 Fol Aol AL oluf AL VA FH & H5 1 BAEA
st zeldle] Woe) f2o] HAT o) A BAEE Algshalch. 2 A AFF 2

1087 —



