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Surgical Management of Invasive Pulmonary Aspergillosis
in Hemtologic Malignancy Patients

—Report of 2 cases —

Min-Sun Beom, M.D.*, Kook-Joo Na, M.D.*, Sang Yun Song, M.D.*,
Byongpyo Kim, M.D.*, Jeong Min Park, M.D.*, Kyo Seon Lee, M.D.*

The mortality rate of the invasive pulmonary aspergillosis to be able to developed during chemotherapy induced
myleosuppressionin is high in hematologic malignancy patients despite antifungal treatment. Effective antifungal
treatment combined with operation can decrease the mortaligy rate of the invasive pulmonary aspergillosis.
Recently, we experienced the successful management of the two cases of invasive pulmonary aspergillosis in acute
lymphoblastic feukemia through effective antifungal treatment and surgical resection. We report this cases with

review of literature.

(Korean J Thorac Cardiovasc Surg 2007;40:69-73)
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Fig. 1. Preoperative chest and abdominal images. (A) Chest computed tomography shows pneumonic consolidation in the left lower lobe, (B)
Abdominal computed tomography shows multilobulated abscess involving upper pole of the left kidney.

Fig. 2. Intraoperative findings. (A)
Pneumonic consolidation in the left
lower lobe. (B) Resected left kidney.

S F5 24, £ 9 55 A4S OF B E AMet sl A3t Askivh W 71A1 £ A (basal segment)
oleh. whe ¥ #el 9 F3 A4 D2 Bald 949 o Yen] AT Holx ol AY Aol YUR
o 25 cm =719 FED A Heedol AaAe] Byl 2o 5 2z} A2 Ael7A Aol Ysdeh. 2kl
ow 5 A3} whE By 2F Al zFTtel BAgs A AAR JA=S elsls Periguard}
SA ke wlo] HANAC A4 o FFZ U Goretex pachE o] £eto] YA LY H2A%
ol Amphotericin BE 06 mg/kg £3k0 2 A syl wlislzeld B2 e A2 i A2A4 2A)
2% 5 15 mgkg 302 e £& AetgickFig. 2)
Amphotericin B F0] & FAZTHAI oA = 49 HelzAdAd AsA 4 SdFe s A
W e rglel o} &R0l Bojox EH A ) 3kA= % 2 liposomal amphotericing- 1.5 mg/kg £
= BolFig Dol A%z Wulo] WATo] $4& o2 Folshlx 12 Hol 3 xlo] Bk P A
Aty 8 al AAWsto] A £F 4% T 42 ol ARH
S22 A5 AFEE AT A SThter  2UE Adsisct
Aoegich WHALE RE Subgel o] gglon



HOIM Qf

[= =iy}

Hematology, Aspergillosis

Fig. 3. Preoperative chest computed tomography shows (A) left pleural effusion with smooth thin pleural thickenings and a 3 cm sized cavity
formation in the left lower lobe pneumonia with suspicious fungus ball, and (B) lower attenuated lesion in spleen.
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