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Surgical Treatment of Pulmonary Aspergilloma
-Analysis of 12 cases-

Seo Wan Park, M.D.*, Hyung Ryul Lee, M.D.*

Saprophytic aspergillosis (aspergilloma), a potentially life-threatening disease from the colonization of
lung cavities by the ubiquitous fungus Aspergillus fumigatus, has been of surgical concern. Twelve
patients with symptomatic aspergilloma underwent operative procedures at Pusan National University
Hospital between January 1, 1984 and August 31, 1994. The mean age of the patients was 38.8 years
and nine of them had hemoptysis; in two it was massive and life-threatening. Nine of the patients had
underlying causes of cavitary lung disease and tuberculosis was the most common cause. Lobectomy
was the most commonly performed procedure(in six). Several major complications including excessive
bleeding (2), and pneumonia (2), and empyema with bronchopleural fistula (1) occurred and one
patient died (operative mortality=8.3%). There were no recurrent symptoms in any of the 11 operative
survivors during the follow-up period. It is concluded that early, aggressive surgical intervention can
provide definite cure in established aspergilloma, even with minimal symptoms.

(Korean J Thorac Cardiovasc Surg 1996529 :530-5)
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" Table 1. Patient Profile
No. Age/Sex  Underlying Disease Site of Operation Hosp. Day Complication Remarks
1 47/M Pulm. Tbc. RUL Lobectomy 17 -
2 19/F Lung abscess LLL Segmentectomy 24 -
3 41/F Pulm. Tbc. RUL Lobectomy 26 Prolonged air leak
4 28/F Pulm. Thc. LUL Lobectomy 15 -~
5 42/F - RUL Lobectomy 23 Pneumonia
6 56/F - RLL Lobectomy 16 -
7 45/M Pulm. Thc. LLL C-pneumonectomy 35 -
Bronchiectasis
8 20/F Pulm. Tbec. RUL Cavernostomy 108 Aspiration pneumonia
9 34/F Pulm. Tbe. LUL Lobectomy 39 Empyema, BPF Death
10 33/M - LUL Pneumonectomy 38 Excessive bleeding
11 4/M Pulm. Tbe. LUL Lobectomy+Seg. 36 Wound infection
+ Thoracoplasty
12 57IM Pulm. Tbec. LUL Pleuropneumo- 33 Excessive bleeding
Bronchiectasis nectomy
Hosp. Day: hospitalization day, Pulm. Tbc. : pulmonary tuberculosis, BPF : bronchopleural fistula, RUL right upper lobe, RLL: right lower lobe,
LUL: left upper lobe, LLL : left lower lobe, C-pneumonectomy: completion pneumonectomy, Seg. : segmentectomy
Table 2. Age & Sex Distribution
Age(Yr) Male Female Total (%) 2, eyl s, F A9 1913t $8 24t
10~19 0 I 1 ( 83) deon AT, Aol Fa) Bxle) YEoiye} ¥
20~29 0 2 2 (167 FHFY ALFTE ZABIEAT T FH717: 47.6 £
30~39 1 1 2 (167 36.1704).
40~49 3 2 5 (41.7)
50~59 1 1 2 (167 2 =}
Total 5 7 12 (100.0) B
1. 098 Y YEHER
Table 3. Chief Complaint 1281 8) 8213 Iz} 59, HAxprF 782 A7) 1.44)
No. (%) wgton] ghxle] 4 o3-S 38.8 £ 1314 (A 1944
Hemoptysis 9 (75.0) A Z 3 57A) DI o) Foll & 40t 7} SE 2 7Y wgkew,
Chronic productive cough 3 (250 20, 30, SOWi7} Z+z: 22, 1007} 139] #2E& Hch
Total 12 (100.0) (Table 1, 2).
2 =8 FE4
1285 98 (75%)o| A A& FFAe 2, e =] 38
CHAF 3! by A= wtAd =9l %4713 (productive cough)S FFAMO. 2

Wl stdeh (Table 3). Eh& X3 AP e F3P22
Wlg A2 Ao uigk 2718 dY FAYFS 7

z0 2 3led |ceo)EE ot (blood-tinged), 1~30ccE 7
X (mild), 30~ 600ccE F5 % (moderate), 600cco] A& v}
2k (massive) 2.2 FE3tG ¥ o]o) 2w det 438, A=
28], 5% 19, bk 24 2 2b2)t Vel o} (Table 4).
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Table 4. Classification of Hemoptysis
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Table 6. Location of Aspergilioma

No. (%)
Blood-tinged sputum 4 (444)
Mild hemoptysis 2 (222
Moderate hemoptysis 1 (1L1)
Massive hemoptysis 2 (222
Total 9 (100.0)

Table 5. Underlying Lung Disease

No. (%)
Pulm. The. 6 (50.0)
Pulm. Tbe. + Bronchiectasis 2 (167
Chronic lung abscess 1 ( 83
None 3 (250)
Total 12 (100.0)

Pulm. Tbe.: pulmonary tuberculosis

3. SHHE J|E &

rs

Helgtg o g gely 7)1 HAste Fuke 12¥F 9
AR 75%5 veblaL o] F AZ A2 68, HAd % 7
A gAZ 24, A FgF 18 Ao 712 H54
gho] ¢l A%-= 38 & vehdl gl v (Table 5).

H=dEe] Harse F44 549, 5
of gt AL7E AA 128 F 98 & 2R skl o] 9]
34 2¢, 4 1387} 9l sdch (Table 6).

FeE St g A se] ed 2 S w@sta
g4 2 A7 (AR ESF FA AP A5
Ao FRAYEE 1A Alssksic) =3t A AAE
18, stAAAHEE 18 (FH 7:1094 49 #4A)
=< Algigte m g A2 dgdAsd ), 2
2 A e 19, sFIAdAE @) Ald=Egdn 2
gholl A AAE EXE & ANFE 2F F2
o] EulE Fdo2 qldl FEAH W< (cavernostomy)at
213t 797} 19 (34 8) A oH(Table 7).
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F 19 &E# DM+ =F 20448 7| #RFo4F

A 4o 2 el

o
[
ot
Ill}‘L

No. (%)
RUL 4 (33.3)
RLL 1 ( 8.3)
LUL 5 (417
LLL 2 (16.7)
Total 12 (100.0)
RUL: right upper lobe, RLL: right lower lobe,
LUL: left upper lobe, LLL: left lower lobe
Table 7. Operative Procedure
No. (%)
Lobectomy 6 (50.0)
Lobectomy + Seg. + Thoracoplasty 1 ( 83)
Segmentectomy 1 ( 83)
Pneumonectomy 1 ( 83)
Completion pneumonectomy 1 ( 83)
Pleuropneumonectomy 1 ( 83)
Carvernostomy 1 ( 83)
Total 12 (100.0)
Seg.: segmentectomy
Table 8. Postoperative Complication
No. (%)
Excessive bleeding 2 (250
Prolonged air leak 2 (250
Pneumonia 2 (25.0)
Empyema with BPF 1 (125)
Wound infection 1 (12.5)
Total 8 (100.0)

BPF : brochopleural fistula

FHEE FFo| WAt Faty] 2wl ES AlYstd o
v As £F 39dA FFASF TR AR 5
AEE 83%%t) el o2 %0 ey
28, AEH A (10de) ) F7FE 28 (T EAENET F
g 8ol A= 29 F el FHAAEE Y T55AE
< Alasted kX)), AH (F4A #1319 £3D) 29, A4
74l 18 & bl A} (Table 8). ko] &5 sisd7]
7+ W 3330 (FH 95 A 9shH FF 27.5Y),
EF FA[A77H(FF:47.6 +36.1709)5e AY =
ZAre) At 1HE g 119 2% A2 qloh
(Table 1).
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Z 2R e 7| A FHFo) A7)A] Ae T TES S
317 = geloln AHFFE WA Agke g, oz 7]
o] Al %o] &Hutal Aol upe} o]ol Wik al¥o] Hx} F7te
2 ). B3] el B AF A Fel ik A
A 2 v o). AFFEFL J1E TF 714
= RgA grdoln] o] ME] AL of2hA o] iAol
o] gtr} ol o] FH A 53 A A 2 FukE L
ol 3 7|e} F @A FAZE FFA e}, histoplasmosis, &
z2z Auz JBAA $F A dEd SokE Fukd
4 glom™ odre] g oI el ol Wl FE W& vt
FEo] g ATt A FFFo] W Y] A

3 ghch Bale] A% & 126 F 9@l A 71E2] FF

dl 2 gto] Wado] QUi ol F 8Al R w& HAYY
£L Hojom FR(75%) Al st
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I WEE 50~83%8 Basle] o EalelxE 75%
o MIEE ¥y oJdd A e} A RS
o &g} 94 = det 4e, A5 29, FEE 19, ok 2
Az 2w ulzd 18 X2 E By oleldt A ¥
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FEuo] nprel FoFo g Awslg] ot H el AFT
o gk 28 A WE4, ERAleF b A F-8) A4 (trypsin-
like proteolytic enzyme) 2 &-3-3A|¢) 23 7oz 4
A ooy, FFFEe] =7 7%k Z1EA Y] T
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2 AAZ x) gujolkel thaled o} A Foltt. F A
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