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= Abstract=

Surgical Treatment of Pulmonary Aspergillosis

'~ —One Case Report—

Hark Jei Kim, M.D., Nam Soo Lee, M.D.
Yo Jun Song, M.D., Hyong Mook Kim, M.D.

A 33 year old msle printer was addmitted with 20 years history of recurrent hemoptysis.

On clinicdl examination, mild left chest discomfortness and foul odored sputum with occas-

ional rusty hemoptysis were pringipal complaints noted. Chest X-ray film revealed moderately

advanced active tuberculosis lesion on both upper lung fields, and hen-egg sized mass surro-

unded with linear crescent of air shadow in a cavity on his left upper lung field.

On left thoracotomy, dense pleural adhesions on left apicoposterior segmental surface with

multiple lymphmode enlargements were noted, and the soft encapsulated mass of 5X5X8cm

was localized in the apicoposteror segment of the left upper lobe.

Apicoposterior segment with anterior segment of the left upper lobe was resected. Cavity

was opened to find a rusty grayish colored, frazile mass, which was confirmed as “fungus

ball” of aspergillosis by histological section slide with Gomori staining.

The authors report one case of pulmonary aspergilloma superinfected with previous long

standing pulmonary thc.
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g HE BES BEs A& #EE AEsA 5 Fig. 2. Resected specimen of a apico-posteriorse-

gment of a left upper lobe, showing smo-

A oth-lined chronic cavity (white arrrw) from

BEREA FHEES S0 #5H) 992, HEyw which “fungus ball” (black arrow) is lift
FiRo2e ARER BF 2 8BREBE PEEgoH, out.
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Fig. 3. On micro., resected pulmonary tissue sh-
ows intrabronchiolar collections of numer-
ous mycelia. (H-E stain, Xx100).
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Fig. 4. Coarse, fragmented, septate hyphaes on
high power field. (Gomeri stain, X400).
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