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Surgical Treatment of Pulmonary Aspergillosis
Young Sang Go, M.D.*, Min Ho Kim, M.D.*, Kong Su Kim, M.D.*

Pulmonary aspergillosis is relatively rare disease, most commanly presenting pre-existing cavitary
disease. This investigation is designed to illustrate the clinical features, preoperative diagnosis and su-
rgical role in the management of this disease.

In retrospective review of opeative cases since Jan. 1988, total 16 cases were analysis. Peak incidence
of age lies in the 3rd & Sth decade(81.3%). The common presenting symptoms were hemoptysis &
blood tinged sputum(90.9%) & all cases had a history of treatment with antituberculous drugs, but
the tuberculosis was revealed in only 3 cases in the pathologic studies on specimen after resection. The
locations of lesion were upper lobes in 13 cases, lower lobe in 2 cases, and left whole lobe in 1 case.

The operative procedures for treatment of aspergillosis were performed. The lobectomy was pe-
rformed in 7 cases, lobectomy & segmentectomy in 2 cases, lobectomy & decortication in 2 cases, se-
gmentectomy in 3 cases, bilobectomy & segmentectomy in 1 case and pneumonectomy in | case.

There was one death due to respiratory insufficiency 21 days later, postoperatively, and empyemas
& residual space problems were developed in 2 & 3 cases, respectively. The empyemas were treated
with open thoracostomy and the dead spaces was filled with granulation tissues within 6 months.
During follow up, there was no recurrence.

In conclusion, surgical resection is the treatment of choice for symptomatic aspergillosis and needed
in asymptomatic patient to prevent possible fatal sequelae in the future.

(Korean J Thoracic Cardiovas Surg 1993 26:696-700)
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Table 1. Age and Sex Distribution Table 3. Duration of Symptoms
L Sex S ‘ Duration. ‘ 3~~Cas§,{m}§”
L v 01y -
Agﬁ sl Mal& : : Female NO(/‘)) < 1 Week 2
0~ 9 1 Week ~ 1 Month 5
10~19 1 Month ~ 1| Year 4
20~29 . . Il Year ~ 5 Year 1
30~39 1 5 6 > 5 Year 4
40~49 1 2
50~59 5 2 7
60~ - L : Table 4. Z¢ 2%
Total 7 9 16
o A o &
A B 30 ~63 A Bt 4516 = 11.08 Al
I-o3d. = l 5 9 6 4
A2 1
L= B3
Table 2. Chief Complaints * A
Chief Complaints - Case(No)
Hemoptysis 10
Blood tinged sputum 5 Table 5. Associated Diseases

Chronic productive cough 1
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Associated Diseases

Tuberculosis 3
Diabetes Mellitus
Neurofibromatosis

i)

2 ol al

B9t {Table 4. 2] ¥¥).
o A gto g Ao A Foeg FAslw 3
AE B *&7& 7193e] slovt £F =3 ARk #al
¥ A= 3 Bolglr, 1 & 9y 298, 283 neur-
ofobromatosis 1 #| o] ¢l T} (Table 5).

%—‘?* X-ray £71-% 7]%2 2%} Belcher 9} Plummer® 2]

ML

H-Foll ule} simple 3} complex type &3 & 3}"4 o]
Hzl ZAFSFA T simple type- 8 A1), $AFd W %
shedoll Zh2A M 02 §-Zol| 48l0] 2, A5 Aol

44 o)™, complex type & =3} 8@l Qld), -$-Akede 54, 2}
el 28, 18] #5 Ao | Alo]c}(Table 6).
<A 2] KOH mount & o] 83+ 7 A4} 6ol A o+
AR Fld 9 9l 9131(37.53 %), aspergillus ©] Wl e}z A}
2] 2o ARt & i FE 4 A ATH(12.5%) (Table

32 rr

o}

=4 2 £F A5 FHANE vlusld A2 9
7} 9l= W EHE RolA] ekstr}(Table 8).

F&2 simple typeol| 4] FFAAE s, AEAAAE
3E 21333 AL, complex type A= g s A AlE,
AddAe 2 Sunbys, AgAdAe 9 dEPA4AE

to

—697—



j‘og )BL x

| Aspergillosis®| 2ot x| 2

o g2} 2]
1993:26:696-700

Table 6. Localization & Type Lesions of the Planin Table 8. Operative Methods
Right Lung Left Lung . Simple . Complex . Total
Type of Lesion Total Operative Methods @) ® (16)
U M L UL U&L .
Simple Lobectomy 5 2 7
2 2 4 8 Lobectomy & Segmentectomy . 2 2
Complex Lobectomy & Decortication . 2 2
5 . . , . | 8 Segmentectomy 3 3
— Bilobectomy & Segmentectomy . 1 |
Total 7 0 2 6 0 1 16 I

U : Upper lobe, L:Lower Lobe, U&L : Upper & Lower Lobe

Table 7. Study of Sputum for A. Fumigatus

Positive Negative
Culture 2 14
KOH mount 6 10

Table 8. PFT between Pre- and Postoperative State

Simple Complex
Htem
Preop. Postop: Preop. Postop.
FVC (%) 742+21.8 828+14.0 78.8£17.2 77.0t168
FEVi(%) 82.3+30.6 83.3%17.7 76.3£159 76.1x£17.4
MVV (%) 67.3£29.1 70.0+26.6 822+ 99 776190

PFT : Pulmonary Function Test, FVC: Forced Vital Capacity
FEVi : Forced Expiratory Volume in one second,
MVYV : Maximum Voluntary Ventilation
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Table 10. Pstoperative Complication According to Operative Method

Operative Methods.

Lobectomy

Lobectomy & Segmentectomy 2
Lobectomy & Decortication

Segmentectomy

Bllobeclomy & Segmentectomy

Empyema

Residual Space Air Leak  Bloody Sputum: Resp Insuff*
2 3 1
1
l .
1 2
1 I 1
4 5 4 1

Resp ]nsuff Resplralory Insufﬁclency
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