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— Abstract—

Surgical Treatment of Pulmonary Aspergillosis(II)’

K.T. Cha, M.D.”, M.S. Hong, M.D.”, W.S. Ahn, M.D.”, Y. Hur, M.D.”
B.Y. Kim, M.D.”, J.H. Lee, M.D.”, H.S. Yu, M.D.™

This investigation is designed to illustrate the clinical features & preoperative diagnosis,
surgical role in the management of pulmonary aspergilloma, & compare with the previous
study.

We reviewed 42 cases of surgically treated pulmonary aspergillosis from Jan. 1984 to July
1992. The peak age incidence laid in the 2nd & 3rd decade of 25 cases(59.5%). The 41 cas-
es(97.6%) had a history of treatment with anti-tuberculous drugs under impression of pul-
monary tuberculosis. The most common complaint was hemoptysis in 28 cases(66.7%). The
21 cases showed so called “Air-meniscus sign” on the preoperative chest X-ray. As a pre-
operative diagnostic modality, the positivity was 30.0%, 57.8%, 88.5% on the fungus cul-
ture of sputum for Aspergillus, Chest CT, serum immunodiffusion test for A. fumigatus,
respectively. The 37 cases(88.1%) can be diagnosed as pulmonary aspergillosis pre-
operatively by any diagnostic method. The anatomical location of aspergilloma was mainly
upper lobe in 17 cases(40.5%) & the majority of cases were managed by lobectomy. The
postoperative pathologic findings showed that 18 cases(41.0%) were combined with tub-
erculosis & 15 cases(34.1%) were not combined with any other disease(Primary Asp-
ergillosis). The 6 cases showed postoperative empyema including 4 cases of bronchopleural
fistula, 3 cases showed postoperative bleeding. One case was died postoperatively due to
respiratory failure,

In conclusion, when the patient who has longstanding history fo pulmonary tuberculosis
& hemoptysis, must be suspected fungal super infection. The resectional surgery is the
treatment of choice for symptomatic localized disease. And compare with the previous stu-
dy, preop. chest CT & immunodiffusion test were more commonly available & showed hig-
h positivity.
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Table 1. Age & sex distribution

Age(yrs.) Male  Female  Total(%)
Under 10 0 0 0
11 - 20 0 0 0
21 — 30 9 3 12(28.6)
31 — 40 7 6 13(30.9)
41 — 50 5 5 10
51 — 60 4 1 5
61 — 70 2 0 2
Over 70 0 0 0
Total 27 15 42
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Table 2. Chief complaints
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Table 3. Duration of symptom

Duration(Yrs.) No. of cases

Under 1 15
1—- 2 8
2- 3 3
3— 4 3
4 — 5 2
5-10 6
Over 10 4
No symptom 1
Total 42
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Table 4. Preop. chest X-ray findings

Chief complaint No. of cases(%) Finding No. of cases(%)
Hemoptysis 28(66.7) Cavity with fungus ball 21(50.0)
Blood tinged sputum 3(7.1) Cavity only 9(21.4)
Productive coughing 7(16.7) Patchy infiltration 5(11.9)
Others 4 Others 7

Total 42 Total 42
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Table 5. Preop. sputum study & serum immunodiffusion test

AFB Fungus Immunodiffusion test
(+) 2 12 23
Pre. op. (—) 40 28 3
not checked 0 2 16
positivity 4.8% 30% 88.5%
(+) 1 3 6
Post. op. (=) 36 33 2
not checked 5 6 34
Total 42 42 42

1281 (30%) ol A} FAdolAed, A fumigatus®]ol wf
¥l tr2 276 2= Candida 54, Trichosporum 1
#l, Torulopsis 1214 o]ldh, A fumigatusoll of st
ARG HALe 268 oA Al aistd 1, 88.5%<
23 oA GA S JERACH ojd o2 E FH
aspergillosis2 &7 o] 7}5stuw 297 378
(88.1%) A ).

6. HALL Y &Y (Table 6)

427 o} Aol A 44l e} FEE AlYstA o W
o] B9 Fe2o] gzt dgor HFYE Azl
1781(38.6%), A#A A&zl 11a(25%) At 44

AAeF ALz A3t 2F#H 4 &5 (Complemen-

Table 6. Anatomic location & operation(total 44
cases)
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Operation(resection)

RUL resection
Pneumonectomy
Rt. RULA+RLL segmentectomy
22 RMLA+RLL resection
RUL segmentectomy
RLL+RUL segmentectomy
*RLL segmentectomy

**LUL resection
LLUL segmentectomy
Lt. LULA+LLL segmentectomy
22 Pneumonectomy
Wedge resection
*LLL segmentectomy
**Complementary pneumonectomy
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*Bilateral Aspergilloma
**Recurred case

Table 7. Underlying disease based on pathologic

finding
Disease No. (%)
Pulmonary Tubeculosis 18(41.0%)
Bronchiectasis 9(20.5%)
Aspergillosis only 15(34.1%)
Bronchopneumonia 1
Bronchiectasis & pneumonia 1
Total 44
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Table 8. Postop. complications

Complication No. (%)
Postop. empyema 6(13.6)

with BPF* 4**

without BPF 2
Wound infection 6(13.6)
Remained dead space 4(9.1)
Postop. bleeding 3(6.8)
Prolonged air leakage 2
Vocal cord paralysis 1
Recurred 1

*BPF (bronchopleural fistula)
**Including one case of death
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1. Allergic form without fungal growth(sathma,
hypersensitivity pneumonitis),

2. Colonization form with of without allergic
componment (allergic bronchopulmonary aspergil-
loma, saprophytic involvement of infarcted
tissue),

3. Destructive & invasive form(invasive asp-
ergillosis, chronic necrotizing pulmonary asp-
ergillosis).
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