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A Case of Pulmonary Aspergillosis

K. H. Park, M.D.

A case of pulmonary aspergillosis, strongly suspected before operation and confirmed after surgical

intervention, was reviewed with related literatures.

It has become to be a well recognized fact that pulmonary mycosis generally results from sapro-

phytic colonization of previous lung cavities usually due to pulmonary tbc, lung abscess, cyst of

bronchiectasis.

Recently, the author experienced one case of pulmonary aspergillosis which had been diagnosed and

treated as tuberculosis for 6 years. Sputum culture, immunolgic study and X-ray findings constitute

essential part of diagnosis.

Surgical resection is the treatment of choice combined with systemic administration of anti-fungal

agents to eradicate the disease completely.
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Fig. 1. Preop. Chest P-A view.

Fig. 2. Tomography.
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Fig. 3. Resected right upper lobe.

Fig. 4. Resected right upper lobe.
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Fig. 5. Extracted fungus ball.
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Fig. 6. Mass of tangled hypae (H-E stain, X100).

Fig. 9. Postop.
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Fig. 8 Wall of the cavity.
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