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Background : The number of immunocompromised hosts has been increasing steadily and a new pulmonary
infiltrate in these patients is a potentially lethal condition which needs rapid diagnosis and treatment. In this
study we sought to examine the clinical manifestations, radiologic findings, and therapeutic outcomes of pulmo-
nary mycoses presenting as a new pulmonary infiltrate in immunocompromised hosts.

Method : All cases presenting as a new pulmonary infiltrate in immunocompromised hosts and confirmed to
be pulmonary mycoses by pathologic examination or by positive culture from a sterile site between October of
1996 and April of 1998 were included in the study and their chart and radiclogic findings were retrospectively
reviewed.

Results : In all, 14 cases of pulmonary mycoses from 13 patients(male : female ratio = 8 ; 5, median age 47
yr) were found. Twelve cases were diagnosed as aspergillosis while two were diagnosed as mucormycosis.
Major risk factors for fungal infections were chemotherapy for hematologic malignancy(10 cases) and organ
transplant recipients(4 cases). Three cases were receiving empirical amphotericin B at the time of appearance
of new lung infiltrates. Cases in the hematologic malignancy group had more prominent symptoms : fever(9/
10), cough(6/10), sputum(5/10), dyspnea(4/10), chest pain(5/10). Patients in the organ transplant group
had minimal symptoms(p<(0.05). On simple chest films, all of the cases presented as single or multiple nodules
(6/14) or consolidations(8/14) . High resolution computed tomograph showed peri-lesional ground glass opaci-
ties(14/14), pleural effusions(S/’M), and cavitary changes(7/14). Definitive diagnostic methods were as fol-
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lows : 10 cases underwent minithoracotomy, 2 underwent video-assisted thoracoscopic surgery, 1 underwent

percutaneous needle aspiration and 1 case was diagnosed by culture of abscess fluid. All cases received treat-

ment with amphotericin B with 1 case each being treated with liposomal amphotericin B and itraconazole due

to renal toxicity. Lung lesion improved in 12 of 14 patient but 4 patients died before completing therapy.

Conclusion : When a new lung infiltrate develops presenting either as a nodule or consolidation in a

neutropenic patient with hematologic malignancy or in a transplant recipient, you should al\&ays consider pul-

mbnary mycoses as one of the differential diagnosis. By performing aggressive work up and early treatment,

we may imnprove prognosis of these patients. { Tuberculosis and Respiratory Diseases 1998, 45 : 1199-1213)
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£ FZGsA) AHgslg e p<0.05¢ A9 o4 gl 7} 1291931 mucormycosis7} 2o Go9, FUgH
3L 4. Aol A T A FHAgFe] JdHAEY IS as-
44 1 pergillosis(Z# 8), 32 mucormycosis(

9)z A=
1. chAtgixiS el &%
1) 7|%Zl&(Table 1 and 2)

A7 B9t F 1399] SAolA 1499 HA TS IR Ago g wiEo] 81, ofy Ly #lx $
o] =t ol Y wle 8:15%n 39 A7t 1oz gAYFAt 9H(BALE) ol en
FLE 4741 (14-584) Gk, Ak aspergillosis A7 o)Al BA7F 40 (Aol 31, F0)2] 1)

Table 1. Summary of clinical features of patients with pulmonary mycoses

Underlyin Neutropenia  Anti- Steroids Other .
vine P Antibiotics Empirical

Case Age Se Di 1 Di to lesi
ge Sex lagnosis isease (tolesion/ cancer (No/duration) Ampho B
total) CTx Drugs
1 47 F Aspergillosis AML 10/26 days  + - - 6/22 days -
2 5 F Aspergillosis AML 2/28 days + - - 5/10 days -
3 50 M Aspergillosis AML 2/24 days + - - - -
4 55 M Aspergillosis AML 16/31 days  + - - 5/23 days 8 days
5 44 M Aspergillosis AML 19/21 days  + - - 5/18 days  9days
6 14 M Aspergillosis AML 18/2% days  + - - 6/14 days -
7 33 M Mucormycosis ALL 7/7 days + + - 5/7 days -
Biphenotypic
8 17 F  Aspergllosis 0P 91/i0days  + 4+ - 8/28days 21 days
leukemia
Biphenotypi
9 17 F  Mucormycosis preno }.’plG 7/7 days + + - 3/7 days -
leukemia
Lymphoblasti
10 58 M Aspergillosis ympholastie - + + - 3/14 days -
lymphoma
N 3% F Asperglloss o Fo+ o+ 419
spergillosis - ays -
pergiont AML Y
o Cardiac
12 56 F  Aspergillosis . - — + + 3/17 days -
transplantation
o Cardiac
13 52 M Aspergillosis ) 2/2 days - + + 2/2 days -
transplantation
o Cardiac
14 43 M Aspergillosis i - — + + 2/7 days -
transplantation

Ampho B : amphotericin B, AML : acute myelocytic leukemia, ALL : acute lymphocytic leu-
kemia, BMT : bone marrow transplantation, CTx . chemotherapy, IS : immunosuppressive.
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Table 2. Differences in clinical characteristics according to underlying etiology of pulmonary

mycosis
Hematologic )
. Transplantation p value
malignancy
Male ; Female 5:4 2:2 1.0
Median age(range) 47(17-58) 47.5(36-56) 0.8252
Neutropenia 9/10* 1/4 0.0170
Median duration of neutropenia
. 16(0-26)* 1(0-2) 0.0144
before lesion when present
Corticosteroids use 4/10 4/4 0.0849
Other immunosuppressive agents 0/10* 4/4 0.0010
Symptoms and signs
Fever 9/10* 1/4 0.0170
Cough 6/10 1/4 0.2821
Sputum 5/10 1/4 0.5804
Hemoptysis 1/10 0/4 1.0
Dyspena 4/10 0/4 0.2507
Chest pain/discomfort 5/10 0/4 0.5804
Crackle 4/10 0/4 0.2507
Number of symptoms and signs per case® 2.4* 0.75 0.0080
In hospital mortality 2/10 2/4 0.5205

*p<0.05 vs transplantation group

*Number of positive findings per case among fever, cough, sputum, hemoptysis, dyspnea,

chest pain/discomfort, and crackle.

olATHF 7ol AE). 2¥d A ME tig A7Fo]
AGEHAAD(ZE 8, 9) T WY Y} &
Aot AelolA] FAANEE By giRR 24
(9/10) el A& LAGA o2 % Z29d 7Y
TREF] Ut 16U(0-26Y) Bt A&E T 3
AL(p<0.05 vs F7jol4T) HAYE WY F 3%
& 64 (0-22¥) 5 N&H oW AHBolES &
of A FAAHo| AW FLE 441(4/10)7F &
Atk B7)olAF e AoA Ag2ol=gl Fr1A4l
AAAAAE AMS-3IE UeH (p<0.05 vs Yt
) & #FxoA] 298¢ BHPAAZo] e
A A} FFo] dFE sAELe s A
A 9%k 1559 B FU 5709 gyAE B

ojulel i ool 3odAle ZAE A amphotericin
B2 293k 99(8-219)7 Fok isich.

2) JAEA(Table 2)

Y e LA(9/10)(p<0.05 vs A7]o]dF),
7121(6/10), 7}el(5/10), BE2A(4/10), F8(5/
10) 59 & wWol 3454 FHAEY S
(4/10)= R3] & 47 34 2 3% 41 3
7]o12)2el] wis felstA Bkth(p<0.05). ¥HHoj
B7lolAg 7IAABoR AT 4ddMe HIE
ARG 1ol Ag BEE 5439 ThE 1904
g 714, 7 T FRsdel Atk AdEe 8y
FE 1A A& 2ATA BRARY 29
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Table 3. Summary of radiologic findings of pulmonary mycoses in immunocompromised hosts

Radiologic pattern on

Findings on chest CT

Case simple chest PA Progression® GGO Effusion Cavitary change
1 Single consolidation Daily + + +
2 Single consolidation Daily + - -
3 Multiple consolidations <4 days + - +
4 Multiple consolidations Daily + + -
5 Multiple nodules Daily + - +
6 Multiple consolidations Daily + + —
7 Multiple consolidations Daily + - +
8 Single nodule <4 days + - -
9 Single nodule Stable + - +

Single consolidation .
10 . . . Daily —+ + -
with air-fluid level
11 Single consolidation <4 days + - +
12 Multiple nodules Stable + - +
13 Multiple nodules >4 days + + —
14 Multiple nodules <4 days + - -

GGO : ground glass opacity

*progression of simple ChestPA lesion before definitive diagnosis

o %3} 3 F7H4ox 4deld UYstow o B
S COSE S-S

2. WAMMSHMD! 474 (Table 3)

@ FREYLes N2 AHse 9d ddo] 2
o (Fig. 1 a,b), b4 ZA-o] 44, &Y ZZ (con-
solidation) o] 49§ (Fig. 2 a,b), 28]1 oty A4
o] 499t} 3 AZ2 TEE o F 3 JeHe F
71— gHHo] Role FRe] FeE FHalchH (103
Z). o7 Z3d HWHELS 4doluol] HHe] o3}
7} o5 A4 F& olgAY ddEe Hole A%
7F Btot(11/14) ArlojlE 8z} 2018 £33t
3dlolA HAHF] Mt AY A A7tz H¥e
st gle AeE ASdh

FH @A s gA) B-okt FEY A7

Blon WY Fd fefEgol RE EAlM B
Hi 3ejdiie AFAAU halod] FEE FHsIo
I 9oz Sedide ¥t BRHUL TIINE
A BASHATH(7/14).

3. Zlt(Table 4)

R whgo 2 AFEo] 104, wtlQ FFAL]
29, A9 HFYLo] 14 (Fig. 3), 5% & vj%
AAPE 19990}, 938 44 34 109/ mmeue|ghe
gauzgazol 109 uden oz st g
F7] A GA agdo) Ha gy A9} 590
A Qo AR 704 g% 28, FNE T 5
o3 EFL FAHR At 3o dM=(ZH 1,
6,8) 7384 amphotericin B8} #g7tAFo] 5.4
oz Ho] 4E ¥ HEg Ak ¢ 5 At

— 1203 —



— G.Y. Suh, et al —
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Fig. 1. a) Simple Chest PA of a patient(Case No 8) with neutropenic fever and new lung infil-
trate presenting as a nodule. A well-demarcated nodule is seen on right upper lung
field. Some subcutaneous emphysema is also seen.

" b) High resoclution computed tompograph of the same patient. A 11mm nodule with lobu-
lated contour having typical halo of ground glass opacity is seen at right upper lobe.

O ie—————— -
—— s A B

Fig. 2. a) Simple Chest PA of a patient(Case No 1) presenting as consolidation. There is a 1ll-
defined area of consolidation at right infrahilar area.

b) High resolution computed tompograph of the same patient Dense consolidative lesion
at right upper lobe anterior segment is seen. Around the main lesion some ground
glass opacity is seen along with small area of cavitation inside the main lesion. Also
scanty amount of pleural effusion is seen.

nidusAAE A3l =& Adste] AAFFo] 59 F&2d WP delEept MR (FE 3,
g A5 Al =] Y o ArEMe 5) M4 HAgel 549 HISE & & Al
Aol Jgteo] Wi A7t 341 (3/7), FEx

g del 19 (1/6)010en FdAHEAH (o] 4. x|z W eM4ZH(Table 5)

3} BALoJ2t oF3h) o} wj(0/4) o]t A71AA A

A€ (0/3)& g Zgo] HA AU F dofA TE $2H= amphotericin B(ZF 591-2806 mg) ¥
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Table 4. Summary of diagnostic methods in pulmonary mycoses in immunocompromised hosts

Definitive hromb Platelet ~ Sputum  BAL Tissue Other
rombo-
Case diagnostic ) o - transfusion fungus fungus TBLB  fungus associated
c
method yropenia needed®  culture  culture culture infection
1 Minithoracotomy + - - - -
2 Minithoracotomy + + ND ND -
. Enterococcus
3 Minithoracotomy + + ND ND - “
spp.
4  Minithoracotomy + + ND ND -
A 1 Strept
5  Minithoracotomy + + spergilius ND ND - reb ocac'cus
Sfavus bneumoniae
Minithoracotomy + - ND ND -
Minithoracotomy + - Absidia ND ND -
8  Minithoracotomy + - ND ND ND
Minithoracotomy + - ND ND ND
10 Abscess culture - - - - ND
A il
11 Minithoracotomy - + - ND speTg “w
Sumigatus
12 VATS + - ND ND ND
13 VATS + - - - -
A .
14 PCNA + . AEls oy wp W

BAL : bronchoalveolar lavage, TBLB : transbronchial lung biopsy, ND : not done,
VATS : video-assisted thoracoscopic surgery, PCNA : percutaneous needle aspiration -
* : thrombocytopenia : 100,000/mm? at the onset of new lung infiltrate

#: transfusion done on the day of diagnostic procedure.

o & Wgtor Xge] FaAgoz 11/14400A4 X
F83(<35 mmol/L), 4/14¢jc)A A7l
(creatinine>>2.0 mg/d)7} gith. Ayl z )

&tod 1ol A liposomal amphotericin B2 wh %

HBHe] T on, 1ddies HA] A7lsd
2 AT itraconazole (| 5& stlrt vhgo] $h@shA|
9o} ThA] amphotericin Bo.2 ulio] X8 E A3
3k A97F 14 (Z4E 14). Amphotericin B 5o
3 12/149994 #Hue] sA0] FEEHGlon 29
M Hdo] LSEHAEE(FH 4, 10) ©] Fd

2% ook &3t AFHoR 1494F 347}
Absla 167} 38 BE7bed HuiE Haside
o el etslo] o3 FFRAC] 2%, 29
Ayie o] glslout lde ola4dael AR
S, AR, AR3, cytomegalovirusZHg
So] glol A8 Wl ARdE nBEEF) o
Buo g AlgElgen 1dE F3:N073 4] 9
o] 24 e A3 23 F347%A aspergillosis
7} ojAlsiglon widy o] Y sheAd= o gl
+ 542 39 BEA 99 F 4904 HITSE
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Fig. 3. Photomicograph of percutaneous needle aspiration specimen which shows hyphae of even size

with well-formed septa branching at acute angles, consistent with Aspergillus spp.

3E % o3 amphotericin BF-o& 3184 JY
setay e Agsignt. 98dE 99T dx| 3wo]
BEZ AdolA FHsta o (FAeTE 2, 3]
ol4F 1), ALF 27L& APEIE, ArloldF
192 7h3 gle oA =4S sided of 39
% 2994 ¥ aspergillus®] ALo] oJ4lsjglon}
2L HA Qgkon 293 AA) o) ¢+ Hu 9
+ Aot}
- o %

W71 A3 B4 Yoid A2 Al 93
Aoz Ed HE & Ae AFolAT «F7} U@
oAHA7HA ZEF vy Aol Jete] ByE
AT, webA o]9f FhEFTe vl FogE 59
AAEFE G715 AE EAEA des) dev)

R8s wrdshs Aol oldat HAFS Al <&
AHAFTEo] W B AP AFAZ am-
photericin BE& AMHEIA]RE F7|7F €94 Fo71 4
83k3 A7) o Fatg-o] A 4 glo} Ad&ahd
A= A3 A 2 88 83 Ao oE v
Aee] e . ety B dydas o
AdZe] 717G B 53 X858 98ty o] A%
o] BAE dolr iz} #4ct.

B Ao 0% 29E 2y, BYrsHs #4
oA #AFZe] Fo AR Edgoz Pt
B 3 2R 3P 70AFT Ao Fo By
AA TP, o] F FAFt A dhPFe] A
o7} BEs|led, HAFZe YAMISH 54L& o
H Eo9] HeEle9e BUE ZHon) HAce
o, AFAY JgH A} AR B2 oM 37

— 1206 —



- Pulmonary mycoses in immunocompromised hosts —

Table 5. Summary of treatment and clinical outcome of pulmonary mycoses in immunocompromised

patients
Dose of . .
Case ampho B HypoK Rfenal Other Lu.ng Clinical Final
failure treatment lesion outcome outcome*
(mg)
1 2806 + - Improved  Improved  Living at 11 mo
2 2300 + + Improved  Improved Lost to follow up
3 2470 + - Improved  Improved Lost to follow up
4 1588 + - Aggravated Died
5 1591 - -~ Improved  Improved Died at 6 mo
6 2472 + - Improved  Improved Died at 7 mo
7 2246 + ~ Improved  Improved Lost to follow up
8 2270 + - Improved  Improved  Living at 19 mo
g 2281 + -~ Improved  Improved  Same as case §
10 591 + - Aggravated Died
11 830 + - Improved H.opelessly
discharged

12 1935 - + Improved Died
13 640 + Liposomal Improved  Improved | Hopelessly

Ampho B discharged at 7mo
4 2006 - + ftraconazole Improved Improved  Livingat 10 mo

Ampho B : amphotericin B, HypoK : hypokalemia
*as of end of September 1998.

& Btk Aol

o Aol o e REE FF3 e
3 olfe 7Y Aol & A% AgrisAs &
o] ME £=2 U gi7] WEeld. AR
o Qs AYrleA st Aol wA e FAE0
FAAG T2 HEgo s o] AFHL e,
oz gojut ZA=z2 ARl Azt o|Ad 79
ARREE 7] S8 2E| 2o, AESAY dgsE
AA, 2ela g HAAAAIEY AM8-o] F5ET
¢Jc}. Memorial Sloan-Kettering Cancer Center
o] A8E B 1930zt 19613 Alojol AJsiEl
261¢f2] BAolA aspergillosis7} Xt o 44
Jd E3gd ghah 1964ddlA 19713 Alojde
93o9] aspergillosis7} AGHYI?, 1971337

19763 Atoldle F7HEo 91471 Adso'» A
59 Wt Al oL Jivks A& ¢ F A
. 53] Frjde A2 FAAAGEPSAA H
aspergillosis®} ¥1=7} Z7150] ofof] th3) FAlo] 1
2T Qlehes,

A7 A At LAEHE 2L d3&e
2M9 FAFEY NEE UE AFFY Nxs} vpit
A8 A Bold Ayolrt. 10d7 e €gle
2 g W) eA8 Bl A& FdE st
o ABAL AP & wue] o= aspergillo-
sis7} ZrdZel oF 8% &(3/39) AA3Yeny &
otxlg AEHAA 2dzE AE3HY 4 Wy
2 110983 1130] A o aspergillosisE F
gyl E Sl weld HAJEESS d BXEY
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BA7isAste] 4o weh 2 WixE ot e
Revt HAEe] FaF dde] & HolRke AR

T A ARE S Ee] BAT AV AE
F MY dad AR )
#ARAZ)E T8 Fo) Fheld A& 9

£ 4

2
2

2.2 HdEFel AAsE vlEd 24% Act(unpub-

lished data).

AA7sAE SEMe AP AT BH
T AdrlsAste] de) W aA F Fos Uy
of Az & e, e T-"F=Z7 715304
2edsls= AFZo g histoplasmosis, blastomyco-
sis, coccidioidomycosis, paracoccidioidomycosis,
222]31 cryptococcosis B0} o7jol] &3}A4 o, =
dhie 2578 disHE gz 7lsAsiA &
Wil AFZo g aspergillosis®t mucormycosis
7} 7)o} 43t} Candidiasisy T-YiXt9] 7|%
o] WolAH Hekbgdd] #edt o] dojuim e
Aol 71go] YolAolAwr ARz oz FHSISHA
Hepon, B gt 28 gaHEo] aspergillosis
Y mucormycosis¥itt. HA&o.2 WA= AT
o] Yoo 7HY &3 Md e £ d7e] Ans o}
b2z aspergillosiso]® candidiasis® &3F #F
Foff sl ol o Y808 o A%E E8W
Aoz Fd Ze olF By BxllA Fl9
AZE 5319 dE AUE 3= A doin 49
A ot B Aol candidiasis?} § A% 19
o6 2 olfrEe B AWt AR wyuios Wy
T IS oz ke A9 D] EREG M
AFHY AGF71E AFs] g, ARRIAEQ By
Tog el R A9 A9 glvke A W
o £ A7Vt AME 9 JdEe REHE 4
$7F 9517) wWjE-oleka Alsdch

£ A7 FHES 71XA8 ne) 24 F 2o
2 ubpo] Az g W, 1047} 894 BN
FAAE F WA AFTRLFTE, 283 49}
A710l2] 3o) AHAA T E AdFe) F8 9F
WA= ZE3 Uk ol HAMA LeiA aspergil-

losis o] 9B} B Loy 53] A&
WYPFEZe 54 aspergillosisd) 7MY Fae
AFAA= 50070 /mm? 0)3}e] HyFRLr} Jom
3 3FEQS 150 F 1% AR AFZ9) Y]
om 2 ojinE st 4% 4 FVhe Ao 4
2 ATHY, gt AT F lde FHE AT
AL o gUXE F 27RE 2EH 7)Y,
ZVelE BNkt QbdEdel e ehEediA MY
7] A7 A A8E v UMD H o= v
Fol & o HPFgaFol ANE THedel B &
dJoll = aspergillosis9} mucormycosisAlolo] ¢
el tigt zoldL Zdo] 47 BA %ol 7Y
F glgley WYrEA3L fxlolAd o mucormy-
cosisi= o aspergillosis 72| FAlg e e
tha A Qlok'e.

£ Aol gxEe] JAEREE B Y A
HlQl #E-S U= wdol olewM 3574 &
4% Bol 345 $xte] Walo] A EYY ¥y
A710]d] Al M wgol 435 1oAY vt
B, E e o] e 713w g sadlgd
A ol 27 ZEE M F e S
o] glgith =& HrRdstEog: Hywe o]
Folorpo A WE A8 Heouv amphotericin
BE ¥ A5o% AL Holx] U 29 BF
ARl &3t ol el Abolo] g
T BA gou, ulE B dFdMe e a0}
olA EAF o2 Fo8 Ao} e FEE FHUA
gk gko g @A} ofFolzol & Fofztn Azbdit.
ol zlolz BxMEe] BHrIEA 8L 7|7 zlolo] 9
& Folgln AE & g Aot F, Il uig
olo] 333 4TS e FUATRAFO) PR
AAE Aol M Aol we] Aepd 4 e
g70] HAE Aolx, APTFHLSTS gl &%
& o= A% FABIL glont tddR Hde] HA
& DEGA 2HRol=E X8F BAJAAE B4
3L YAG Ar)ojdE e o= s UE T 34
o] YAIF L o] FgPo] JRH o2 BUE TFsAol
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At NPT B2 3ol FHY FAA

Fold= E7atn 2ol A&Ho] Z¥A ampho-

THE M2 H@80] AZT ol9] o] H as-
pergillosis 2 W) ol¥ ¥ FNHA Fo
T 84 Bol AlYET glede® A2 AAE ua
& U AYFLAFe] A U A w 5-7
Uztel BEH FYA T = whgo] glria A¥H
amphotericin Be] §«& Axsln gou B o
TollA B 4 %ol 3 AFA AdFe Bde o
& F Ue AL otk

W75 et BBl HARNFF AP
5L £ diAe sl e g E8 it
243} Bl 9 asperogillosis= H@He 3
FohEA AN 28 Fuksle HAMY HYo] &
Aoln wpetA] o] AMoh} AALL FRYAHL =
A =lo] dRolA= “air-cresent” FFE Hol7]
T B2, E shte] F g MabAEH AZdS il
F9jel} el ede Fulsithe A o)™ zk
+%°l ZEF =g I A FYHY
“halo” AFeln 3™ ola a7e FYd IKE
FUE Aggolelrt A 1 F9lol ¥4 AN
w7t FASEA Ak geiA ok, B AT
Me DY “air-crescent” AFEE B A9E
ot 50% o} BAelM AR FFHANE ¥R
A della HuFEge Relgdel FEAHYeH
(Table 2) ¥Rl A¥AQA “halo” A5/} &
HAH(Fig. 1b). wrAsra AA%ke 2 mucormyco-
sis®} aspergillosise] 788 ojgtiy Biu=ol 9
2¥ B Ao A Paldety advegE F
2 0EE 4 gk

A7 1eH e Aol AAFFe Ak 44 &
ok BAEL o] Aaly AP rEaFI dawzt
A% TOE Q& AFH HAE AE) e
7397t wod 7lE) FollA Ao] wigEoE ddF
/A G JAFEIIA sy € A7 Yok
£ A7 FRAEE AW BT 10494 109

[o
r

o
iC

by

—

A /mm? vjRke] HAagtiago] Qo] HAHHAZIUE
olu} A7 AAHBA F
I ZZ FRE k] e
7I= BBl Al Hiro] vig=E 34 Aol f-ofs
o} =t Candida spp.7b Wi%e A%+ Jedd
A 7hsAlel Bov}l Aspergillus spp.7t THEF
Al A W gE e A A5 aspergillosisHtt
o Bolrt & oz ¥R . 7I=RH]| 2o
A Aspergillus spp.7} ML= H2AE 9& 17
Ho| wiygy Zo A FLNLZ oM TF As-
pergillus spp.ol] g 22 9] o] FHe] =i
vhd Her)so] AdolAY AYPFRATFTe W
1YY B M= Aspergillus spp.7t WiFEH AN

T Ao Aol 29HHE Aev AP, A
Z9] Ag] flojA Zj@A WA o] dEe o} Fa
Al ARisA) goked, 34 WEW oA BAL
ol 7R H A Al oF 50% <] HF aspergil-
losisgizloll A Zdho] /-8 & F vk= Ha= 9
= WHE® BAL Ajg) & 72410l FHE Algst
A9 739} aspergillosis@A} 24 BALo) &4
oltkE HaE o oz ol F|AENA
BALe] &) disiA o @ A7 28E Aol
o} #ole BALYE ol&3t] Aspergillus spp.
of it FHEAANTEE AYsIA Al H-83F
e AR Qo] F5E By o,

24 aspergillosis®] X HE&= ofx= amphoter-
icin B2] AF7} 2718 o] F 1 QAL 3F 0.7414 1.0
mg/kgolie] £Fo2 FHolx F 2 golds Fos
=& FeEn gob®, a2 amphotericin By &
o) Asle] el faoA] Fapge] A 4 Q)
o £ =8 ABEAE TN L FAE EolV]
93l liposomal amphotericin B2} sl &Eo] Al45
T P, B o] 13H doMx AlEAo= ¢l
&}e] liposomal amphotericin BE AL&-3le] 22 3]
BRYE AT o] AAFt o=z He=
e 2d F U TFEARE BT
Itraconazolex 778 A|A= ZALHA aspergillosis

L
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2

o AME7Fs3E AA O] A R o} A= o] BA
%o} amphotericin B& & 4= ¢l= 29 of
Udh, 274 A5EHS =2l3 amphotericin
BE flucytosineo|u} rifampicin®e] ¥Hira Mg A
Pk A% Utk wyeo] =gks]o} QLAY Wt
2 g Folx Wo] dolglol 7 A AR g |
oAl A8E AlAYS 9 AL fPAe] e A
$ A FEANAT HYE £ gl A5 F s
ojm¥ B AFME o]H o BqoM &
A&t ct. Mucormycosis®] XEE aspergillosis
9} u}FvtA) 2 amphotericin B7} 38 ok ojt}.
AE7FA8E FAA HAFZE oS & AP
£ Holx Agleltl. AHA Haspergillosise] AF
FES 86% 2 Hilslo] glom® HE gEog I
HEl mucormycosisBAE 9] APFEL 65%AEY
T}, olo] wisjo] & AFe] fxlEe] AIYEL 29
%2 ol HuEHU 43 PYEEE HoFm
o} ol zlolze A Y BAES A8 & F
th 28 AMLES Budls 975 ¥ A58
2] EUE GEE Wol £ Qo] Az Mg
U @apgke o s Y B A} ajol
7b Aok E e & AT diREe gl o
Aol ¥HE F FYF 54(0-31Y) ¥ A8
2ol amphotericin B& Aj3lsl= & #32zoz A
ol dig XN85g ANBer] dEY # Y. 539
BE dddiAe A BaT} B AR AR 2] 7
7ol UGk 44(0-15Y) 2 Al ofjo] Fokgh17d
(0-31) vjs) &S Z¢E HIou(p=0.11)
257t HolA BAA LR feofsiAle wskch A
2 o]l FAFFHQ T 52 YEHPA A LAY
¥ 159)9] HHA aspergillosis® 13|04 &3]
the HI% glom? zy|xvs A8g i A1gE
o] 30-50% <1 ¥ Zgo] Zox|w AltEo] 100
% Bk o0, o sbeAe B AT
7t iiRE AsA AR Y dEs gigez
371 wioll, Aeirt vl 28 4% Az 44
& AlskR] B39 8x1Eo| ojn] A AE)

rlo 5

W 0T X0

7t vimE £ FAEW EFE) g Eo] F& A
o] TEEHUE 7FsAol Utk AAZ & AT
A B2E YELL HAGA ¥ aspergillosisZ &
& NAFER BREe v MY BEE(TT%)
I} FARBIAG?. o]d A@Hel= EFeal & 37
oA Bl A8AHL 157HQ Ao #HFF9
Aol T WdrIsA oA AFHL A
H Axe] A3 g AESS B8 4 g Fe

2 7|
2 <

el - ;
H B8 BabEo] FF8a Jem ol
Aol A2 B dge] BrFsd &L o
EuA e Sxe] AHS AP ¢ de ez
A 4= oot HAFFT L ol IlA HAE
9] 8% goz YFHL Jdou} o g AT
7} BA] gkol B IS Ayt

2o

19961 1095 19989 497k 44234
A WdrleAE #xk F A2 HAEe] AU B
Az AR08 HoA o] FHHAAY B4
Hog ol xE|A] = F-9l(sterile)olA Alg
WFHAME Aol igd BAES e R A3H
54, WaMisE 27, Aud 24, A2 2 1 2
o dfa] QA ZAE A3

4 3}

% 1349 M F=8:5, 98 93 474)
ol 1449l HAPFFe] AgEUd Age
asperogillosis”} 129431 mucormycosis7} 2¢1%
o}, A4t $x} 934 104, A)o]4 FxlelA 4
oo HHEFe] AGHU. 3ejolA= AYFA] 4
¥ amphotericin B& %3t 94(8-21¢)7 &
ofuly 9lgiel. Ay 109] F 9oolA] H A& &
AZA HETF gaFo| FIH 1695¢ ALHAL
o &4 (9/10), 713(6/10), 7}2H(5/10), 2{F=&
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(4/10), F%(5/10), &42(4/10) 52} 43 A
F7b E3pA BEFHA. dhde)] Ar]olA st A
< 344 2 A7 FREA ¥ B9 gtk (p<
0.05).

U FREQYoR g2 A3 9 B o
el A (6/14)on} 7 (consolidation)(8/
14)9] gelg Jeixgteon F5 daagase 7t
#el2%(14/14), F4(5/14), B3R (7/14) %
9} o] FEE

g3 o zE MEFEe] 104, Bite 47
&o] 24, AAFRAZAEo] 19, wL] ¥ A
AE 14t

BE g2= amphotericin B(591-2806mg) o
E wigton) 194 liposomal amphotericin B, 1
ofjofl A} 7 itraconazole® ABE BEHo g Alg)
3ttt Amphotericin B Fa ¥ 12/149 04 #
W] 3o BAEHU o 14905 4o Abgst
At 350 Erbs3 A= Edsiain
g2 2

gdoge 82 AYFELZol e TR Frlol
2] 7oA A2 HAEo] Ahol HAe gez
@A, F4to] vn|slAvY A 83 amphotericin
BE Fo3ln Qe dlFEe oAe #oksin
HIAA Ay} 82 38 3HANE F UL
R 7ldigr.
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