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Surgical Treatment of Pulmonary Aspergillosis

Hong Don Ju, M.D.", Eung Joong Kim, M.D.

, Seung Pyung Lim, M.D.", Young Lee, M.D.

We experienced eleven cases of pulmonary aspergliosis treated surgically in the period
from 1981 to 1992. There were 5 men and 6 women, ranging in age from 28 to 64 years
{mean age 40.4 years). The most common chief complaint of the patients was hemoptysis
and blood tinged sputum(7 cases, 63.6%5), On preoperativechest film, the case of cavity
with fungus ball(7 cases) and only cavity(4 cases) were seen. The location of the lesion
were both upper lobe(6 cases) and lower lobe(5 cases). The underlying disease were tub-
erculosis(5 cases), bronchiectasis(2 cases), tuberculosis and bronchiectasis(1 case), pne-
umonia(l case) and none(2 cases). The operative procedures of pulmonary aspergiliosis
were lobectomy(8 cases), cavernostomy(l case) and thoracoplasty(2 cases). The pos-
toperative complications were postoperative massive bleeding(reoperation, 2 cases), wound

infection(2 cases) and no operative mortality.
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Table 1. Age and Sex of patients

Age > 30 30 — 39 40 — 49 50 — 59 60 < Total
Sex Male 1 1 0 5
Female 2 1 1 1 6
Total 3 3 2 1 11
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Table 2. The chief complaint of patients

Chief complaing No. of patient

Hemoptysis 6
Blood tinged sputum 1
Productive coughing 4
Total 11
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Table 3. The finding of preoperative chest film

Finding No. of patients
Cavity with fungus ball 7
Cavity only 4
Patch infiltration 0
Total 11

Table 4. Location of the lesion

Location No. of patient
Rt RUL 1
RML 0
RLL 5
Lt LUL 5
LLL 0
Total 11

Table 5. Type of operative procedure

Procedure No. of procedure
Lobectomy 8
Cavernostomy 1
Thoracoplasty 2
Total 11

Table 6. Underlying disease

Disease No. of patient
Tuberculosis 5
Bronchiectasis
Tuberculosis and 1

bronchiectasis
Pneumonia 1
No disease

(only aspergillosis)

Total 11
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