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=Abstract=

Pulmonary Aspergillosis : Review of 15 Cases

Kwang Hyun Cho, M.D., Jong Soo Woo, M.D., Hwang Kiw Chung, M.D.

Fungi of the genus Aspergillus are ubiquitous saprophytes in nature. Many reports since the
first report of human aspergillosis by Slayter (1847), have suggested that this is not a rare

condition.
Author have reviewed 15 cases of pulmonary aspergillosis obtained in Dept. of Thoracic

Surgery, Busan University Hospital from 1966 through 1976, and taken literatural consider-
ation. The results were obtained as follows.

1. Ages ranged from the first to sixth decades, with the majority (73.3%) in the third and
fourth decades. The male to female ratio was two to one. Both upper lobes were predominantly
involved (80%).

2. Hemoptysis was the most common symptom and it was appeared in 66.6%.

3. Only 4 cases (26.7%) were take correct diagnosis before operation. Remained cases were
difficult to be taken the correct diagnosis preoperatively because of lower discovery rate of
aspergillus in application on immunological stypical X-ray findings and non-specific symptoms
of them.

4. Preoperatively, 8 cases (53.3%) were taken diagnosis as pulmonary tuberculosis.

5. Underlying diseases were present in 11 cases (73.3%) and 6 cases of them were pulmonary

tuberculosis.
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Table 1. Age & Sex Distribution
oy gelyears) 10-19 2029 3039 40499  50-59  Over60  Total -
Male 2 5 10
Female 1 1 5
Total 1 2 6 1 15
Table 2. Chief Complaints Table 3. Preoperative Diagncsis
C.C No. of cases Dlagnoms No of cases %
Hemoptysis 10(66.67%) Pul. Tbec. 8 53.3
Blcod tinged sputum 2 Bronchiectasis 1 6.7
Mucopurulent sputum 1 Lung abscess 1 6.7
Fever 1 Bronchopneumonia 1 6.7
Chronic coughing 1 Pul. mycesis 3 20.0
Toral 5 Pul. mycosis with 1 6.7
t
ora The.
Total 15 100
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Table 4. Preop. Dx. and Sputum Examination

Direct smear Culture®
Preop. Dx.

Fungus A.F.B. O. B** Fungus A.F.B. O.B**

Pul. Tbe. (8) 1

Bronchiectasis (1)

3

Lung abscess(1)

— = =N
-

Bronchopneumonia (1)
Pul. mycosis(3) 1 1
Pul. mycosis with Tbe. (1) 1 1

Total(15) 1- 1 5 2 4 3

*Cultured on Sabouraud’s glucose ager Slants
#**Qrdinary bacteria

Table 5. Preop. Dx. and X-ray Findings

X-ray findings

Preop. Dx. Cavity Pneumonic

LN . Bronchiectasis
infiltration

Cfungus ball S fungus ball

Pul. The. (8) 5 3

Bronchiectasis (1) 1%
Lung abscess(1) 1

Bronchopneumonia (1) 1

Pul. mycosis(3) 3

Pul. mycosis with Thbe. (1) 1

" Total (15) 3 7 4 1

*This case was disclosed with bronchogram of right upper lobe.

Fig. 1. (M,36) Typical fungus ball on RUL

oz gE2Egr. S48 L@ 8 FTEo] wAd Fig. 2. (F,40) Cavity without fungus ball on
ALE 105190 o] = 74l A ZE o] Mycetoma LUL. Pul. Thc. with aspergillosis



Tig. 8. (M,22) It. diffuse pneumonic infiltra-
tion. Pul. Tbec. with aspergillosis.

Left pneumonectomy.

Fig. 5. (M,38) Abscess cavity on RLL. Lung
abscess with aspergillosis.
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Fig. 4.

(M, 24) Bronchiectasis on RUL. Bron-
chiectasis with aspergillosis

Table §. Lobar Distribution of Aspergillosis
and Method of operation

Lobe of lung

No. of cases Operation

R.U. L 10 Lobectomy

L.UL 2 Lobectomy

R.L.L 2 Lobectomy
LUL&LLLL 1 Pneumonectomy"

Total 15 Lobectomy (14)
Pneumonectomy (1)
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Table 7.

Pathologic Findings and Diagnosis

Pathologic findings

Microscopic findings

Preoperative Gross findings Pathologic
diagnosis Cavity C Cavity C Simple stain™* Special stain®¥ diagnosis
mycetoma Caseation cavity
material Tbe, Bronch- Hypae#  Branching
or pus " iectasis hypae #
Pul. Tbec. (8) 2 3 3 5 8 8 Pul. Tbe. with
Aspergillosis(3)
Aspergillosis (3)
Bronchiectasis(1) 1 1 1 1 Bronchiectasis with
Aspergillosis (]}
Lung abscess{1) 1 1 1 1 Lung abscess with
Aspergillosis{l)
Bronchopneumoitis 1 1 1 Bronchopneumonia
(1) with Aspergillosis(1)
Pul. mycosis(3) 3 3 3 Aspergillosis(3)
Pul. mycoss with 1 1 1 1 Pul. The with
“"The. (1) Aspergillosis (1)
Total (15) 7 4 5 6 1 1 15 15

*Hematoxylin-Eosin stain **Periodic Acid-Schiff Reaction

# Questionable hypae cf certain mycosis
# #Hypae of aspergillosis

Fig. 6. (M,36) Questionable hypae with mass
of mycelia (H-E stain. X 100)
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Fig. 7.

(M, 36) Branching hypae of aspergilli
(P.A.S reation stain, X €00)
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Table 8. Preop. Dx. and Underlying Diseases

Preop. Dx. Underlying diseases
Pul. Thec. (8) Pul. The. (4)
Pul. The. with Diabetes(1)
Bronchial asthma(l)
No underlying diseases(2)
Bronchiectasis (1) Bronchiectasis(])

Lung abscess with rheum-
atoid arthritis(1)

Lung abscess(1)

‘Bronchopneumonitis(l) Bronchopneumonitis(1)

Chronic tonsillitis(1)
No underlying diseases(2)

Pul. myvcosis with Pul. Tbe. (1)
Thbe. {1)

Pul. mycosis(3)

Pul. Tbc(6)
No underlying diseases(4)

Allergic typeo & ¥ <+ ¢t 7%l uldA, Con-
tributory typeo 2 A ghd]A] Bio] HES ¥4 A
Z+aka 7 &3 Pl 23 Aspergillomavt  Allergic
typeo & A AT FA grt. vhd A,
typeo & Azt A gel w A=k Zlgx] 8 =A%
& =4 8 Z2FrL gl 7Afeols oAwls, Other
typeo. @ & AZg s FE AL Fo] Aol A
i oks] ] erom BT FFH) BrET ASelrh

ol 2kel B7}= H-FFel A Allergic typez} Coincid-
ental typeo] 7> 32954 71 wrlz skgient A

A9 1569 A% FFE B s
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Table 9. Underlying Pulmonary Diseases in Cases
of Aspergilloma by Campbell et al. (1963)

7 Pulmonary tuberculosis(l active)
3 Bronchiectasis
a) 1 with ankylesing spondylitis
b) 1 with allergic aspergillosis
¢) 1 with“extrinsic asthma”
2 Fibrotic disease due to sarcoidosis
92 Pulmonary infarcts
2 Lung abscesses
2 Pulmonary atelectasis following bronchopn-
eumonia
1. Carcinoma of brenchus causing bronchus caus-
ing bronchial obstruction
2. Fallot’s tetralogy
(1 also had old cavitary pulmonary tubercu-
losis; 1 had thoracotomy and Blaleck oper-
ation prior to development of myceloma)
1. “Extrinsic asthma”

2. No underlying pulmonary diseases
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