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=Abstract=

Pulmonary Aspergillosis in Cardiac Transplant Patients
-The Report of Two Cases-

Kook Yang Park, M.D.*, Hee Chung Kim, M.D.*

, Mee Hye Oh, M.D.*, Suk Keun Hong, M.D.*

1l Sang Jung, M.D.*, Joong Won park, M.D.*, Do Hyun Chung, M.D.*

Aspergillus Infection is a major cause of mortality in individuals with depressed cell-mediated immunity.
Despite therapy with intravenous amphotericin B and oral antifungal agents, high mortality has been
reported among heart transplant recipients. We cxperienced two cases of pulmonary aspergillosis among
15 heart transplantation cases. Both cases were similiar in terms of age, time of diagnosis, and medication.
Percutaneous needle aspiration biopsy revealed Aspergillus fumigatus in both cases. The first case showed
multiple aspergilloma on both lung fields and were treated by IV Amphotericin B and oral itraconazole.
After completion of treatment, the lesion completely disappeared and he has been followed up for more
than onc year in his good condition. The second case showed a single nodule on his right lower lung field
and were treated by both medication and surgery. The patient recovered well and had been doing well un-
til 4th postoperative month when he developed humoral rejection and expired.

(Korean J Thorac Cardiovasc Surg 1997 ;30:330-5)
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Chest X-ray of the first case.

Multiple pul-
monary lesions on both lungs were completely disappeared

after treatment. The patient has been followed up for

¥ more than one year in his good clinical condition. A. Im-

mediate postoperative film, B. One month after transplan-
tation, C. 9 months after transplantation
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Fig. 2. Computed tomography of case 1. Bilateral pulmonary nodules were seen.
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Fig. 4. Chest X-ray of the second case. The lesion was confined to his right lower lung field, which was wedge resected after one
month of antifungal medication. A. Chest X-ray after one month of transplantation. B. 3 months after antifungal treatment. The lesion

completely disappeared.
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Fig. 5. A relatively well-defined, pale-yellow nodule,
measuring 25X 1.5X 1cm shows multifocal necrotic and
hemorrhagic foci in wedge resected lung.

Fig. 6. Cytomegalovirus pneumonia. Infected bronchiolar
epithelium shows an enlarged solitary, oval to round cell with a
single giant, centrally placed viral inclusion body{arrow).
Hematoxylin & eosin, X 100
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