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=Abstract=
Surgical analysis of pulmonary aspergilloma

Chong Kook Lee, M.D.*, Seung Il Park, M.D.», Jae Jecng Suh, M.D.%, Jun Ho Won, M.D.*

Background: Pulmonary aspergilloma is a potential life-threatening disease resulting from
massive hemoptysis. Pulmonaty aspergilloma has been tweated surgically for many years,
however, it has also had higher risk of mortality and complication rate. The purpose of this
study is to analyze the operative methods and the types of complications. Material and
Method: Sixty patients who underwent surgical resection for pulmonary aspergilloma from
March 1989 to January 1999 were studied retrospectively by reviewing their medical records.
Result: The mean age was 4631134 years (range 20 to 76 years). The most common
clinical presentation was bhemoptysis whichk ocowmred in 48 patients(80%). Pulmonary
tuberculosis was the most common pre-existing disease, occurring in 28 patients(46.7%). The
other associated lung diseases were bronchiectasis(n=11), silicosis(n=2), and chronic
preumonia(n=1). Operative procedures were lobectomy in 35 patients, pneumonectomy in 6,
segmentectomy in 35, lobectomy and thoracoplasty in 3, segmentectomy and thoracoplasty in
1, and cavernostomy in 10. The operative mortality was 6%(n=3) in lung resection patients
but 0% in cavernostomy patients. The most common complications were prolonged air
leakage, wound infection and postoperative bleeding. Ceonclusion: In most cases of
pulmonary aspergilloma surgical resection remains the ounly effective therapy. However,
cavernostomy may be more effective for pulmonary aspergilloma patients with decreased
pulmonary functions and for patients with high risk for lung resection.

(Korean Thorac Cardiovase Surg 2000;33:245-51)

Key Wards : 1 Aspergillosis, lung
2. Lung surgery

e R a5t Fe e A

Department of Thoracic and Cardiovascular Surgery, Yonsel University Wonm College of Medicine, Wonju, Korea

PR RS ax 199dE B SRl Fdssle

=24rd 99 104 82 AAMERY 200008 3% 159

AAA A} | o|2F220-701) FEE AFA LAE 162, A EbD AT E R (Tel) 0371-741-1321, (Fax) 0371-742-0666
E-mail : chidea@wonfu. yonsei.ac.kr

=i AAA A AAAe AA2FRE HFEF G gl

— 245 —



o)E 9

HEESe) YD
Moo=

)27 Z(pulmanary aspergillosis)-2 A AAS 22 FZ3}
= T9o)e] 5ol Aspersillosis furnigams, Aspergillosis
flavus, Aspergillosis niger, Aspergillosis vidulans %ol 213)
wEl= 713 Ftee] dFeR AlgteAy FE Aspergillosis
fumigatose] 2J3hA AR, HFeEe FE 2, 7P

A B, WA e Eﬂmﬂ Aok T2 st 4
H 2T A dAse] Adg FEAA e B
o] welgr? ﬂl%&%-l o)A | 7E 19481 Gersl 5
o] | ZFEof ¥ A HfAAEE 2udh olF 1969
J Kilmen S0} 7079] w3 FalolA datA A5
i w7} glglen, SulelAE 19969 A% V) 12
me) BAE gAer wasgled, 19994 P43 7
A TS A 429S date R R el 2ehy 75‘1’1‘1
g7} #eksA glAu —*ﬂﬂb‘ﬂ HAs oA Yl
o B o Fgd fale A4S ddAe F AE, i%?
Zol rAsEe] w& AleR ‘”’V-"u glel? AxEia
FoFoler FroPe AT 1980 39 19999
19717 A g0dA9 J5TE FRe A a4 AR
o] Ang 24 n@d 3 Rasaz) fivh

OOE;LL

o ok

oA 2 dHy
19853 392E 19099 1971x) SAuieta 9] FdiE)
FRY)E gL AT eEes Agsle] HEAAES
Alg e a2 £33 WPl deFer #49
9 BAE o slgon, HEAE Fuw FAL
g8 9 ARy Lede F3A, A FE AZ,
sule] o)z g, 45 ¥ IS SE 2k

A Ay B GYS 43T 1344F 20444 76419
dg By wac) 20464 20471 678(10%), 30414 39
A7k 16926.7%), 0444 947 13%@21.7%), S0AelA 59
A7} 1490235%), 6084 69471 7H(11.7%) % 704004
94)7F 48(66%)2F 0l b g EEE 2o,
Jid e A oa) 358(58.4%), o)A 257 4L6%) LR A
7} wsroiTable 1),

O

e == A A X
2 e H28Z 4 w2 TEY

A

AA B e0ul|F A P17} 48 B0%)E 7 Wk,
A 1

2
At 327} 9el|(15%) % om,

Ao & ot

2] A

2000:33:245-51
Table 1. Age & sex distribubion

Age Male Female Toial (%)
20 -~ 29 3 3 6{10.0%)
30 ~ 39 11 5 16{26.7%)
40 —~ 49 7 3 13(21.7%)
30 ~ 39 6 3 14(23.3%)
60 — 69 4 3 F(1L.7%)
70 ~ 79 4 - 4 6.6%)

Tatal 35(583%)  25(41.7%) 6OC100%)

Table 2. Surgical indication or clinical manrfestations

surgical indication Number (%)

Hemoplysis 48(80%)
Productive cough or sputum O(15%)
No symptoms 3(5%)
Total 60{100%)
Table 3. Classification of hemoptysis

classification of hemoptysis o " Number(%)
Blood tinged sputum (Lee @]Eh) 408 3%)
Mild hemoptysis (1—30ec) 120 8%)
Moderate hemoptysis (30600 cc) 29(60.5%)
Massive hemoptysis (600 cc ©[-4F) 5(10.4%)
Total 48(100%)
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Table 4. Underlying lung diseaselpathological dlagnomsl

Table 6. Qperaive procedures

pati;qlqgmal diagnosis Number(% ;1 operative ‘I]i)r(-)cer;lt.‘lrﬂsl‘ k Number (%j .
Pulmonary tuberculosis 28(46 7%) Lobectomy 35 (38.4%)
Bronchiectasis 11(18.3%) Lobectomy & Thoacoplasty 3 (3.0%)
Pulmonary iuberculosis & Bronchiectasis 13(21.7%) Pneumensctomy 6 {(10.0%)
Silicosis 2( 33%) Segmentectomy 5 ( 8.3%)
Chronic pneumonia I 1.7%) Segmenteclomy & Thoracoplasty 1017%)
Only aspergilloma 5( 8.3%) Cavernostomy 10 (16.6%)
Total 60(100%) modified cavemostomy 8 (133%)
{parlial lung rcsection & BPF direct
closure & meodified thoracoplasty)
Table 5. Locaton of asperglloma cavernostomy only, partial rib resection 2 (3.3%)
'_]‘Ioc‘alt;i{')‘ﬁ ‘ut;_.)f_a‘spergilloma " Number(%) '_ Total 60 (100%)
RUL 26(43.4%) BPF; bronchopleural fistula
RML 3( 5.0%)
RLL 5( 83%)
LUL 24(40.0%)
LLL 2( 3.3%) =78 87} Foleyd balloond |45k 713 H2hge] |
Total 60{100%) L2 Asels Wy LEAAE A sha)el o= 22l A}
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No . AgefSex FEVI - . FVC MVV  underlying lesion procedure
1 TOM 1.16(27%) 1.33(33%} 40% high risk PFT carvenostomy only
70M 1.43(36%) 1.58(40%) 45% high risk PFT carvenostomy omnly
3 29/F 1.44(28%) 1.56(37%) 41% high risk PFT modified carvenostomy
4 60/M severe adhesion modificd carvenoswomy
5 43/F 1.69(44%) 2.08(531%) 355% severe adhesion meodified carvenosiomy
6% 49/M severe adhesion meodified carvenostomy
7 54/F 1.22(31 %) 1.41(38%) 40% high risk PFT & modified carvenostomy
severe adhesion
B* 40/M severe adhesion madificd carvenostomy
9 34/M 2.12(44%) 2.47(52%) 35% severe adhesion modified carvenostomy
10# 76/M severe adhesion modified carvenostomy

* non PFT due to emergency surgery, No; Number, FEV1; forced expiratory volume one second, FVC; forced vital capacity,

MVYV, maximum voluntary ventilation, PFT; pulmonary function lest

Table B. Postoperative complications (ung resectiongl Z$)

Table 9. Postoperative complications (ccavernostomys) %)

pbstpperar-iv:e' complication _ _Number % postoperative complication Number (%)
Prolonged air leakage 6 {12%) Prolonged air leakage 8 (80%)

Wound infection 6 (12%) Wound mfection L (10%)
Postoperative bleeding 4 ( 8%)

Empyema 3(0%)

Empyema & BPF 1 ( 2%)

Middle Lobe.forsion 12w A aAEY, A4 Y, QA AR, LA LeiA
Death LOF) o2 g he, Diy e s 347

BPF: bronchopleural fistuta
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