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Pulmonary Mycosis (report of two cases)

Sung Sze Han, M.D.,

Sung Koo Lee, M.D., Sung Haing Lee, M.D.

It has been known which the pulmonary mycosis usually results from secondary invader of

preex1st1ng bronchopulmonary diseases, e.g.

pulmonary tuberculosis, bronchiectasis, abscess,

cysts, or pulmonary malignancy and as the predlsposmg factor appears to be concerned with
long~term‘therapy of several antibiotics, steroids, or chemotherapentic agents, etc.

Recently, it has been interested rather the diagnosis and pathogencsis of then pulmonary

mycosis than the treatment, especially because of some difficulty of the diagnesis.

’The authors experienccd too cases of the pulmonary mycosis which were treated one case

medlcally, as moniliasis and the other surglcally, as aspergillosis.

There was noticed that our pulmonary ‘moniliasis developed probably due to long-term therapy

of antlblotlcs and aspergillosis resulted from

bronchiectasis.
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Fig. 1. Chest P-A view showing pneumonic
pattern.
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Fig. 2. Clinical course and laboratory findings

of case ].

I'ig. 3. Chest P-A view after nystatin for 3

days.

Chest P-A view after
days.

Fig. 4. nystatin for 7

Fig. 5.

Yearst-like fungus with budding cells in
Sabouraud’s agar plate (methylene blue,
X 200)
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Fig. 6. Candida albicans in corn meal agar

(cotton blue, X400)

Fig. 7.

Candida albicans in corn meal agar
(cotton blue, X1, 000)
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Fig. 8.

with thin crescent of air, PTA 3 ycars.

Fig. 9.

typical “fungus ball” appearence.

Fig.10. Chest P-A view on admission.
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Chest P-A view showing a mass shadow

Chest P-A view, PTA 1 year, showing a

Fig.11. Branching hyphae in sputum, Sabouraud’s

agar (crystal violet, X200)

Fig.12. Resccted specimen with a lesion in post-
erior segment of right upper lobe.

Fig.13. Wall of cavity (H-E, X 100)
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Fig.17. Aspergillus fumigatus in potato dextrose
agar (cotton blue, X200)
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Fig.15. A bronchiole filled with tangled mass of g
mycelia surrounding the main lesion (H- Fig.18. Aspergillus fumigatus in slide culture
E, x200) (cotton blue, x400)

Fig.16. Branching hyphae in fungus ball, Sabou- Fig.19. Aspergillus fumigatus in slide culture
raud’s agar (crystal violet, X200) (cotton blue, X400)
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cotton blue FufudlA aspergillosis fuinigatus & 8%
el WaES #|erslel vk (Fig. 18,19).
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