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Table 1. Fungal allergy and the lung

Simple asthma

Fleeting segmental eosinophilic consolidation
Mucoid impaction

Chronic airway damage and bronchiectasis
Bilateral upper lobe fibrosis

Extrinsic allergic alveolitis( A. clavatus)
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Table 2. Fungi causing allergic bronchopulmo-
nary mycoses

Aspergillus fumigatus

A. ochraceus

A. oryzae

A. terreus

Candida albicans
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Penicillium
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Stemphylium lanuginosum
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Table 3. Diagnostic criteria of ABPA

Primary(major) criteria

1(A) Asthma

2(R) Roentgenographic pulmonary infiltrates
3(T) Test to Af positive in skin

4(E) Eosinophilia

5(P) Precipitating antibody to Af

6(I) IgE in serum elevated

7(C) Central bronchiectasis

8(S) Serum specific I[gE-Af and IgG-Af elevated

Secondary(minor) criteria

1. Aspergillus fumigatus in sputum(by repeated
culture or microscopic examination)

2. History of expectoration of brown plugs or flecks

3. Arthus reactivity(late skin reactivity) to Asper-

gillus antigen
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| On no systemic steroids I

lﬂ(in test with aspergillus extractl

I

Probably Total serum IgE and
not APBA serum precipitins
|
1 N
<1000IU/ml >2000IU/ml
Negative Negative precipitins
Probably >2000IU/ml
not APBA Postitive precipitins

IAnti—aspergiIlus IgE/ IgCﬂ
[

S
LMarkedly elevated J

|

High resolution
CT scan of chest

Fig. 1. Diagnostic approach of ABPA.
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Table 4. Features of five stages of allergic bronchopulmonary aspergillus

Total serum .. Peripheral Chest X-ray Serum
stage Precipitins . . .
IgE Blood Eosinophilia ~ Abnormalities IgE-Af [gG-Af
I 4+ + + + + +
(Acute)
I + + ~ - + +
{Remission)
i +++ + + + + +
(Exacerbation)
i ++ + + + + +
(Corticosteroid
~dependent asthma)
v + + = + + +
(Fibrotic)

Table 5. The comparison of AA, ABPA and HP caused by Af

AA ABPA HP(EAA)

Type of hypersensitivily [ I, |7V m, v
Symptom Wheezing Wheezing Exertional dyspnea
Skin test immediate + + +**
Arthus reaetivity - +* A HE
Chest X-ray Hyperinflation, Infiltrate, atelectasis, Infiltrate(interstitial),

pulmonary fibrosis pulmonary fibrosis pulmonary fibrosis

(late stage)

Blood eosinophilia Increased Increased Normal
Sputum Eosinophilia Eosinophilia, hyphae None
Pulmonary function Obstruction Obstruction and restriction Restriction

(late stage)

Antibodies
Precipitin against Af — Rk + +
IgE-Af Increased Markedly increased Normal
IgG-Af Increased or normal Markedly increased Increased
TIgE Increased Markedly increased Normal

AA : allergic asthma ; ABPA : allergic bronchopulmonary aspergillus ; HP(EAA) ©
hypersensitivity pneumonitis(extrinsic allergic alveolitis). * Only in 16~33% of pacients. **Pos-
itive immediate and late reaction in some cases of pigeon breeder’s lung. *** Only 10% of
asthmatics with positive skin test had positive precipitin against Af.
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