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The Clinical Study of Pulmonary Aspergillosis
— A report of 14 cases* —

Chul-Ho Park, M.D.**, Jong-Soo Woo, M.D.**, Kwang-Hyun Cho, M.D.**, Kwang-Hyun Sohn, M.D.***

14 cases of pulmonary aspergillosis were managed surgically over a 6 year period in the Dept. of Thoracic

Surgery Inje Medical College, Paik Hospital were reviewed.

1. Male, female ratio was 9:5 male predominent and 2,3,4 decade were prevalent.

2. The most prevalent chief complaint was hemoptysis, 9 cases (63%) and other symptoms were chronic pro-

ductive cough 4 cases.

3. Preoperative diagnostic accuracy ratio was 0.21 (3 cases only).

4. Right upper lobe was most common involving site, 7 cases (50%), 13 lobectomy and 2 segmentectomy were

performed.

5. Pathological underlying diseases were pulmonary tuberculosis 8 cases (57%), bronchiectasis and lung abscess

was 1 case, no underlying disease were 4 cases.

6. One major postoperative complication was symptomatic residual dead space which was managed by

thoracoplasty.
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Table 1. Age and Sex Distribution

Age Male Female Total
11 -20 0 1 1 ( 7%)
21-30 3 0 3 (21%)
31 - 40 3 1 4 (28%)
41 - 50 3 2 5 (35%)
51 - 60 0 1 1 (7%)

Total 9X64%) 5(36%) 14(100%)
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Table 2. Chief Complaints
C.C. No. of Cases
Hemoptysis 9 (63%)
Blood tinged sputum 1 ( 7%)
Chronic productive cough 4 (28%)
Total 14(100%)

C.C.: chief complaints, No.: number
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Table 3. Duration of Symptoms and Anti-The. Medication

Duration (year) No. of Cases

below 1 3 (21%)
1-2 5 (35%)
2-3 0

3-4 0

4-5 1 ( 1%)
5-6 4 (28%)
above 6 1 ( 7%)
Total 14(100%)

No.: number
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Table 4. Preoperative Diagnosis

Diagnosis No. of Cases
Pul. Thbe. 9 (63%)
Benign lung tumor 1 ( 7%)
Pul. aspergillosis 3 (21%)
Bronchogenic cancer 1 ( 7%}
Total 14(100%)

No: number
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Fig. 1. Pre-operative and post-operative diagnostic dif-
ference.
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Table 5. Preoperative Dx. and X-ray Findings

X-ray Findings

; Cavity

Preoperative Dx. y Patchy Mass
¢ fungus ball § fungus ball infiltration shadow

Pul. Thbc. 3(21%) 6(42%)

Benign lung tumor 1 7%)

Aspergillosis 3(21%)

Lung cancer 1( 7%)

Total 3(21%) 3(21%) 6(42%) 2(14%)

Table 6. Lobar Distribution of Aspergillosis and Method of Operation

Lobe of Lung No. of cases Operation
R.U.L. 7 (49%) Lobectomy
R.U.L. and Sup. segment of R.L.L. 1 ( 7%) Lobectomy and Segmentectomy
Post. segment of R.U.L. 1 ( 7%) Segmentectomy
R.U.L. and R.M.L. 1 ( 7%) Lobectomy
R.L.L. 1 ( 7%) Lobectomy
L.U.L. 3 (21Y%) Lobectomy
Total 14(100%)
R.U.L.: right upper lobe R.M.L.: right middle lohe R.L.L.: right lower lobe Sup.: superior Post.: posterior

L.U.L.: left upper lohe
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Fig. 2. Radiograph shows patchy infiltration in right upper tung field.
a. preoperative X-ray b. postoperative X-ray

Fig. 3. Radiograph shows typical Aspergilloma cavity with fungus ball.
a. preoperative X-ray b. postoperative X-ray
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Table 7. Underlying Diseases in the Base of Pathologic

Findings
Diseases No. of Cases
Pul. The. 6 (42%)
Bronchiectasis with Pul. Thc. 2 (14%)
Bronchiectasis 1 ( 7%)
Lung Abcess 1 ( 7%)
No Underlying Diseases 4 (28%)
Total 14(100%)

No.: number

Table 8. Postoperative Complications

Complication No. of Cases
Minor persistent Air Leakage 1/14  (7%)
Residual Space 14 (7%)
Wound Infection 114 (7%)
Total 3/14 (21%)

No.: number
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Fig. 4. Suggested clinical approach to the patient with aspergilloma.
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