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Fig. 1. Chest roentgenogram showing multiple mycetoma-like lesions on both lung fields, which appeared four weeks
after the start of therapy of a acute myelogenous leukmia.

Fig. 2. Chest computed tomogram showing osteolytic lesion with peripheral calcification on anterior part of right 10th
rib, which appeared six weeks after the start of therapy of antifungal drug.
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Fig. 3. Many neutrophilic, acute inflammatory cells are infiltrated into the cartilage in wich scattered are many fungi
(arrows), H & E stain, x100. The PAS - stained section(inset) shows slender hyphae of candida, PAS stain, x400.

Fig. 4. Another chest roentgenogram showing complete resolution of the lesions three months after the start of
antifungal therapy.
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-Abstract-

Acute Pulmonary Mycetoma Due to Candida albicans in AML
patient : Case Report

Jae Kyo Lee, Mi Soo Hwang

Department of Diagnostic Radiology
College of Medicine, Yeungnam University

Taegu, Korea

Mi Jin Kim
Department of Anatomic Pathology

College of Medicine, Yeungnam University

Taegu, Korea

Acute cavitating pulmonary infection with a mycetoma is sometimes occur in immunocompromised patient.
Most mycetoma lesions are due to Aspergillus species, and lesion caused by Candida species is rare. So we
report an experienced case that pulmonary and rib infection caused by Candida species in AML patient and

complete remission with previous reports.
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