Tuberculosis and Respiratory Diseases

0 &0

7A¥ g 3E7]4E, Vol 45, No. 1, Feb, 1998

A% W97)6S 7H Al A RS A JRHS 19

Agduien ojsdet A8 Waetad S5 W, ettt ey

JEE

[

20|, HdEH, MX|S, 9ES,

= Abstract =

°F, ol&#, olxfg*, olF+", s
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Invasive pulmonary aspergillosis is a disease occuring predominantly in patients with defects in immunity such

as neutropenia, hematologic malignancies or with defects in cell-mediated immunity. The isolation of Aspergil-

lus from respiratory tract of normal host usually signifies trachecbronchial colonization, making this diagnosis

difficult. There are isolated case reports occuring in normal hosts but most of them were diagnosed postmortem

at autopsies indicating that early diagnosis of invasive aspergillosis in normal host is difficult. We describe here

a case of invasive aspergillosis in a immunocompetent host diagnosed by lung biopsy which was successfully

treated with Amphotericin-B. Invasive pulmonary aspergillosis should be included as one of the differential di

agnosis if a patient with pneumonic consolidation does not respond 1o usual therapy, even if the patient does

not have any defect in immunity.
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Fig. 1. Chest radiograph on admission showed

pneumonic consolidation in both lung
fields.

Fie. 2. Thin-section CT scan demonstrated patchy areas of ground-glass attenuation in both
middle and lower lung zones with interlobular and intralobular septal thickening.
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Fig. 3-A. Fungal proliferation within and around the artery produce infarction with segmental

distribution( X 15) B. H-E stain and GMS(Gomori’s methenamine silver)stain re-

vealed the fungal organism showing septate hyphae with acute angle branching.(x
200, inset ; GMS stain).
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Fig. 4. Chest radiograph showed marked im-
provement one year later.

AY7% AE AARRE: AAEE giglt

WAl olgrd AAME A AFe= 8¢ 115/
80mmHg, #u} 803} /%, A2 37C, &4 283]/
ol FE HokllA AR EFL0] HPHE A
olele o] 427 {1t WHA Y HAAMY Wy
13,300/mm*(&&EF 90.7%, Y9+ 4.6%, ZAT
2.0%), @8 12.50g/d]l, 4% 253,000/mm3*]
I, AT A% §=& 44mm/hr2 F71HES 99
on, F9& 7k £4 27 pH 746, pCO, 40.
4mmHg, pO, 53mmHg, HCO,~ 28.2mmol/], S
A sE 89.6%, AST 39U/], ALT 27U0/1, %
ol 6.2g/dl, albumin 3.3g/dl, & bilirubin 0.8mg
/dl, FEA] 3 90mg/dlo|rt. =3 FYstz
A M Anti-HIVE S401%0 1, IgA, G, M& 34
Wl dglem, total [gEE 972U/ml2 Z7}E] 0]
UAch A i BT 01 A 1
FE4 4 wFHANME &4l anti-myco-
plasma 84} anti-legionella &A= &3]t}

YLA AP dEFREAREGY FF sokl
FE% HAeol AN (Fig. 1), 45 ©F 94
¥3% F, stHlobd el 2ol 9 %7H(ground
—glass attenuation)”7} @Y, 297 2 29
W A4 8]%(Interlobular and intralobular septal
thickening) & =%k} 9Jdth(Fig. 2).

ojlgta] 273 AL A7E FHslA LA dl= A
A5 Hgom A At FUS FEAE A
g3i3ley, 34 Holx 9A 3¢ ¥ FEYAE
F7rstoich. =3 & 3le] A F A wjFHAL F
AAANE AR A =38 U8 5o
2728 gl 449 8YA 71BAUAE | A718A
AAAL A3t 71FAUA ARG Sold 7184
W uae BaER] ggton] A7|@A] HAHNA A
G AL HolA gt Fxle] STEFTTE A
£5)0], 94 13¥8A vteFAEE ol &3 HA
AL APt 23L& FHoo] AFdM dlen,
hemaxylin-eosing 4 2@ GMS(Gomori’s methena-
mine silver) @404 & HAHEAAN 224 7
AHE 8% #AH dFol o AFA AXTEZ)
e 2788 BwY(Fig. 3-A, B).

X 8% amphotericin-Bo.2 657t 1500mg& 3
o FA}SIY 3, amphotericin-B Fo ¥ Atz 2
HhAldstA o 2 A3 EAE Koy #xe HY
sol o2} 24 B2 Fo8, Gk S8 BAY
o] AW JY}(Fig. 4).
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Aspergilluse $-8] F9 o= Fl A} BisE

THFEA, AFE FHoly Az, EY, FEY 29
FoA 2 e, =7 2.3~3.0mE vl Zo}
Fdel o8 HEAR =B ¢ 43X, ALE
(formite) oA L:7|Zt B & & Y& WE W+
go| 732, 71 v HAAHEE dx Bt
olugl HAelel A, 71FA FHIE s
Aspergillus species?} 1~16% A= vj4=7]|%

2
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A, o]l A9 WY slgo] Astd A7t ofH
A o] Aol oz} 7Bl F3lE Aoz 2t
FHolA g},

Aspergilluse BA7IA 1003%¢] T ot
QA AWE YoF= A 95%+= Aspergillus
fumigatus2A, HET ope} Rulg, 9], %
B, 715k e e R FHE dod £ 9
I, Ho vehg F e A% JdEs 7T
(Aspergilloma), Allergic Bronchopulmonary As-
pergillosis(ABPA), w4 AL A#Z (Chronic
Necrotizing Aspergillosis), d5A #%#% (Inva-
sive pulmonary aspergillosis) 2] W7}2]7} QJehb.

AAEL 354 AEdA e @A golglz
A B BNES & 5 o, eXE 29 F
A A¥ddME o 11%7F AFFoes BauEy,
AAARE vk} diRES Mo, ¢ AEA
et 7MY F8% JAPtosE A¥e 1
Ee ot dig Ade Aede 8 o] 2
83kt o] Aol ol Fr) vhmc, Aghe HE o
T A AR E Jhseta dige] Ado) e 7
TE A9t 5493 N8 93A e

Allergic  Bronchopulmonary  aspergillosis
(ABPA)= 1952'd 4o & Rud ola
T HIRT AN HuEe, 8% FHE
2 & F glon}, steroido]&A A4 3rte] oF 5~
10%7} ool o|@e Aoz F43tm glon, YE
4 A% Bxe 10%71 o] 282 7L g A
o2 WA Aspergillus fumigatusit 7V &
T Aoy, dHe s WY, A, ALy FR
YAMAZAL 22 193] B, Fo0d, &1 2ok
o] £937t 5ol 4l o EsbAl Jeld 4 Qo
A4, 1000/mmo|A}e] 4 72E7E, 84 F IgE
37t BollgE37t 58 TS Aol ot
Bo|zr} wel, It RAST(Radioallerg-
osorbent test), RIA (radioimmunoassay) & o]&-3}
o Aspergillus@de] g So]lgERAE ZHAM
S 2 o] digt Foleg ¥Y BW oz}t As-

pergillus® g FFNRE HAAE FAEQ A EAt
o} 2dE 4 glon, Steroidz A5t} o] A
g4 IgE7} Zviso] AUANE A2 AAHE g
I A AYEE A @per s FTh
ZFA4 N8R FFFe] FAT fidi ABPAA
= Aspergilius7t 3o} 23& FWIA = &7]
& ABPAE ol sld Aoz Aztdrt.

A mAd 23Z(Chronic Necrotizing Asper-
gillosis)& A&+ ¥ @#ho] gl FRANA MA3F] Y
M FA2HQ Agg Hole Ao i 7
Z HAZAZ i} RAFHI ALk SteroidA g
5 F5x=9 "Wr)e Asl el 2 oje).
AP AAME e v)sst FEA Age] o, o
2 AFFe] BhtEYx 3t 59ed A% &
o, Aspergillusel tiet wFHA AR Foltt. diF
2] Amphotericin-Bell ¥Hg-3te 23 3} A&
=& F oH, AU Fe=d Ay 2719
Amphotericin-B FWFAl & A7)7ke] ZAFeFo 2
Itraconazole-& A& 4= 9},

AHA AdEEe F=2 g9ig dd7)s At A
 AeAN F2 HAshe A8 TX Aspergil-
lusell &3 AgF M ofF7F vurd, AW AA
AspergillusE dtolsh= o] 838 934 3= Ao
2e diHxe AT dedl, 53 daAEs
B2 (conidia) &, 475 A} hyphae) & 1o
e f-83. mekd AFA AREES oled
AN EY AT 2 75 g AT HE
8 5o ¥Y F%, influenza 7, I A8 F,
A717ke] BA 5l 3 2EA AT Her]Ee] At
H SR F2 By Aoz AN AY Jlw
& 7H Ao M= wA o] wig- =Eo], FullelM=
AuE, A EFA WE, HEYol A Rol= A
8 %5 9dg HaoledlE gl 'Y, o] A= ¢l
A AFE NAAEE Qilon, WEA 12dd 2
& 2o AL AY3lnE e 7EL Uit o"
Bad o5t Aoz 4FE HHske Afde
ME e g 9 AFAE (bactericidal activity)
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Bt ohg}, My (leukocyte adherence), )
T 3184 (leukocyte chemotaxis), $44Y 4
(opsinin synthesis)ol= <%33< vy 72 49L&
Z doitky AN, oAl 7715 HA A4
ol YF FEART o YeH,

A AR3FF5S APl Aspergillus’t 573
e 4, dA5LENA myceliazl Bole Ag, ¥
4 NS == AL AR FAP) 9 4
o oAld B F Ao, o] F A=Ax uEg vt
g 71EE HA B3, Agells 543 BE4 #
Atell 23l zZ o] AgFEE Aol Bajof Fht}. Watal
3 Ade HEA A3E, T4 B, 2E4
H, 2¥3 H¥ F ok Jeld & o] A
THEE §o] 278 g, o) Ax Bdo] &
oA Agle] B # A, BE vASH Y
2 AGZAL AN AARE Ade] ®3d 799
€ HE ASHon JAEAQ AAte AVE By E
F3=dl Fasithn A4En. o] A= dd 8¢
A ZIFAWAA T o] F o] g% 27 FALE AlFs
ov g & g, 9€ 13YA vt e Ftae
ol &% 27| HAALE At Ago] rhssled 2Ad
AEE & F A%t o] ¥ wad osid, 7
AEgo] g 7 B okt WHrle] A
7B4el As4 A3 Folsts Rug Ui 3¢
T ¥t A U, E AR Fzo) o8] Agd
7497t Rt s 119, o] MG 9 HE
g Agrt FoEY Fa3e HdEez we 2
U Fez, o] AN AH HHy|5o] Fyoln
oFE 548 2 Fukd 71Hdge] gida siuEs
HEANEBANN Aspergillus’t FAHE d¥ gApd,
el A5 o] gle Aol ddy & 94
o2 A ARa3 e Edgeerd Aos Ay
e}
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