ST R EEE OB 2%
Vo. 9, iNo. 2. December, 1976

A gl kgt =] Aspergillosis ¢

d

I

g

==Abstract=

- 0}

23 ©

s ZF

Pulmonary Aspergillosis Combined with Pulmonary Tuberculosis

Kuen Hyon Jo and Hong Kyun Lee*

Pulmonary aspergillosis is a rather uncommon disease as a saprophytic infection, mostly pro-

ducing significant repeated hemoptysis and frequently combined with chronic debilitating disease

or cavitary lung disease such as pulmonary tuaerculosis, lung abscess and bronchiectasis.

Evaluation of the characteristic symptom, X-ray finding composing intracavitary fungus ball

with crescent air patch and immunologic test constitute essential part of diagnosis.

Surgical resection is a successful treatment combined with administration of anti-fungal agent

to eradicate completely.

We present one case of surgically removed pulmonary aspergillosis showing fungus ball, supe-

rimposed on underlying pulmonary tuberculosis, with review of the related literatures.
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Chest PA film shows cavitary density
with air-meniscus sign at the left upper

lobe and increased fibrocalcific density
at the apex of the left lung.
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Tomogram of left upper lung field shows
cavitary lesion containing a fungus ball
lying free in a cavity.

Fig. 2.
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Fig. 3. Photomicrograph of pulmonary tubercul-
osis illustrating Langhan’s glant cell,
calcification, caseous necros’s and {'bros’s
(H-E stain, X100)
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Photomicrograph of pulmonary aspergili-
os’s showing intermingled mass of hyphae
in the bronchial wall. (H-E stain, X100)

Fig. 4.

Fig. 5.

Photomicrograph of pulmonary asperg!ll-
oss illustrating close up of coarse, frag-

mented septate hyphae. (Silver-Methen-

am’ne stain, X600)
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