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Pulmonary Aspergillosis
10 Cases Report

B.S. Kim, M.D.*, T.H. Rho, M.D.*, H.W. Kong, M.D.*, ].S. Cho, M.D.*,
WK. Kim, M.D.*, K.S. Cho, M.D.*. |.C. Park, M.D.* and S.Y. Yoo, M.D.*

Pulmonary aspergillosis is a relatively rare disease in Korea. Immune suppressive patients, resulting from

misuse or long term therapy of antibiotics, steroid and anticancer chemotherapeutics tend to be vulnerable

to pulmonary aspergillosis. This study is made to illustrate the clinical features, preoperative diagnosis and surgical

role in the management is this diseases. In retrospective study of eperative cases from May 1980 through July

1986, 10 cases were analysis. Hemoptysis and blood tinged sputum were the most common chief complaints.

Major underlying pathology was cavitary lesion or bronchiectasis caused by pulmonary tuberculosis (5 cases).

2 cases were disseminated form due to immune suppression. Anatomic location of lesion was in the upper

lobe in half case. Systemic antifungal agent is helpful for invasive aspergillosis and Resection is the treatment

of choice for localized fungus balls and symptomatic localized forms.
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Table 1. Age and Sex Distribution

Table 3. Radiographic Findings

X-Ray finding Cases (No.)
Cavity with mycetoma
Streaky density
Cavity only
Total 10

Table 4. Anatomic Location of Lesions

Sex
Age Male Female Total Lung Lobes Cases (No.) Total
0- 9 — 1 1 Right upper
10 - 19 — — — middle 2 8
20 - 29 1 3 4 lower
30 - 39 — - -
Left u 1
40 - 49 1 1 ppet
lower 1 2
50 - 59 — 4 4
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Table 2. Chief complaints

C. C. Case (No.)
Hemoptysis 3
Blood tinged sputum 3
Chronic productive cough 1
Dyspnea 1
Fever 2
Total 10
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Table 5. Operative Methods

Methods Cases (No.)
Lobectomy
Segmentectomy 2
Bullectomy
Total 10
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Table 6. Underlying Disease on the Bases of Pathologic

Findings
Underlying Diseases Cases (No.)
Tuberculosis and bronchiectasis 4
Tuberculosis 1
Bronchiectasis 3
Bulla 1
No underlying pathology 1
Total 10
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