Tuberculosis and Respiratory Disease A# v 5F71A38 Vol. 38, No. 3, September, 1991
0 g O

A AEATANA ko] FHE 7| AAEFSF 19

7 e ebE 4 e

Hd F-d 5 .0 F 8
o ¥ 7.4 & 5.0 F 7|
wel
& 4 .2 4 =

== Abstract =

A Case of Endobronchial Mucormycosis Complicating Lung Abscess
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Young-Joo Jeon, M.D., Hyo-Jong Baek, M.D., Ju-Hyung Lee, M.D.
Byung-Ki Lee, M.D., Won-Ho Kim, M.D. and Choong-Ki Lee, M.D.

Department of Internal Medicine, Fatima Hospital, Daegu, Korea

Kyung-Rak Sohn, M.D. and Sae-Kwang Moon, M.D.
Department of Pathology

Pulmenary mucormycosis is an uncommon opportunistic fungal infection associated with diabetis
mellitus, leukemia, lymphoma & other debilitating diseases.

Their clinical presentations depend on the associated underlying disorders. Generally patients with
leukemia and lymphoma often have rapidly progressive clinical course, and may cause diffuse
parenchymal disease refractory to medical and surgical therapies. However, some diabetics with
pulmonary mucormycosis have a striking tendency to develop a localized endobronchial disease in
major airway which is amenable to therapy with surgery and Amphotericin B.

We have experienced a case of endobronchial mucormycosis complicating lung abscess associated
with diabetic ketoacidosis, which was cured without specific antifungal therapy or surgery. A brief
review of the literature was given.
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Fig. 1. Chest PA.
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A: Left parahilar pulmonary infiltration {on admission day).

B: Newly developed cavitary lesion with air-fluid level on the same area (on 13 day).

C: Disappearance of previously noted air-fluid level with improvement (on 42 day).

D: Complete resolution of the lesion leaving linear fibrous scar (4 month after discharge).
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Fig. 2. Bronchoscopic findings.
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A: The left main bronchus was obstructed by whitish-gray mucoid material (on 42 day).
B: The localized mucosal congestion, edema, granulation tissue & linear opening of abscess in
bifurcation of left main bronchus were seen (on 42 day).

Fig. 3. Bronchoscopié findings.

A & B: The opening of abscess (A) & lingular division bronchus (B) were replaced by fibrotic

scar tissue (4 month after discharge).
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Fig. 4. Histopathologic figures.

A: The specimen shows thick and irregular fibrosis and necrosis studded with numerous fungal hyphae
(HE, x46).

B: High-power view of fungi shows broad non-septated hyphae with right-angle branching (HE, x 200).
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