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=Abstract=

Pulmonary Aspergillosis

—Nine Case Reports—

K.S. Cho M.D., D.Y. Lee M.D., B.K. Cho M.D., and S.N. Hong M.D.

Pulmonary aspergillosis is a rare disease, mostly commonly presenting as seconday invasion
of pre-existing cavitary disease.

In severance hospital, 9 patients have recognized as having this disorders in the 16 years
from 1960 to April, 1976. the diagnosis of the aspergillosis has been made by examination
of tissues removed at surgery in severance hospital, all the cases of aspergillosis except one
(a Lt upper lobectomy due to bronchiectasis, performed 20 years ago) the case had been
diagnosed as pulmonary tuberculosis and treated with anti-tuberculosis drugs for periods ran-
ging from 2 to 14 years the most common presenting symptoms were hemoptysis, blood-tinged
sptum and cough for a long time.

All of the cases were confirmed by pathological examination to be aspergillosis superimposed
on underlying tuberculosis and/or bronchiectasis three cases were suspected clinically by
fnugus cultultures. seven cases were confirmed as aspergillosis,

after sugery. one patient

died following surgery because of bleeding and pulmonary infufficiency.

I. M 8

Aspergillosis = 17291d Micheli® 7} A& ¢
Aol WA sl= Aspergillosis & 18474 sluyter o)
ozte] wyy ol# 1948d A-Fow e AT o
%2 19699l Kilman® o) 21774 4% Mo E& 2¥
e AAAY £ 2Agul oA 70w RaP e A
=2 3% Agelrh. HEBH My cologic) ¥ e
278 o2 s}Fo]x & 1952 Hinson® o o3
H g o] Felrl.

* Dept. of Chest Surgery Medical School Yonsei University

AA WA ¥ 835l Aspergilli &= Fumigatus,

nidulans, niger, Flavus @ versicolor 5¢] ¢t}

Aspergilli & Az, vlg, 2%, AF S FussA
X3, 2 FAE 53 Py o4 & Wy
34 saprophyte 24 AW N T2 A#AX 7 G4
HE, A2, =E TFo g 3slel4
infection & ¢l& 1 v}H®, wal wb4] x4l YFlel
o AEE 8t 44, dAYA], steroid T2 &
3t 59 o] Fastd-2 4% non-saprop-
hytic infection & 2 <4x ¢l % 8, w4 e
22 A o) Ageed o] oA Ao n Wy
Aol wisld 7 ol A Aspergillosis & A}yl 2

saprophyte



Table 1.

Case Sex Age Duration Chief Complaint Sputum Culture
1 M 30 6years Hemoptysis Streptococci
2 ¥ 24 Hyears Hemoptysis Streptococci
3 M 35 3 years Hemoptysis Streptococci
4 M 20 3days Hemoptysis —

5 M 39 8 years Hemoptysis —
6 M 37 7 years Hemoptysis Aspergillosis
7 M 39 14 years Hemoptysis —
8 M 44 10 years Blood tinged sputum —
9 F 24 2 years Hemoptysm Aspergilli
Table 2.
Location of the lesion Swg-ﬁrocedure Pathologic - Remafks
urg. p N diagnosis

Case 1 Rt. upper lobe Rt. upper lobectomy Pul. tbc Bronchiectasis
Aspergillosis
2 Lt. upper lobe Lt. pneumonectomy Aspergillosis pnegnancy
3 Rt. upper lobe -Rt. upper lobectomy Aspergillosis
4 Rt. lung Open thoracotomy Aspergillosis car accident
5 Rt. upper & Rt. upper & middle lobectomy Aspergillosis expire
middle lobe
6 Rt. upper lobe Rt. upper lobectomy Aspergilloma
& thoracoplasty Bronchiectasis
7 Lt upper lobe Conservative Aspergillosis
Bronchiectasis
Rt. upper lobe Rt. pneumenectomy Aspergillosis
Rt. upper lobe Rt. upper lobectomy Bronchietasis
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Fig 1. Fungus ball in Rt. upper lobe.
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