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Surgical Treatment of Pulmonary Aspergillosis (lll)

Sung-Chol Jung, M.D.*, Woo-Shik Kim, M.D.*, Yun-Suk Bae, M.D.*, Hwan-Kock Yoo, M.D.*
Seung-Hyuck Chung, M.D.*, Jung-Ho Lee, M.D.*, Byung-Yul Kim, M.D.*

Background: Pulmonary aspergillosis usually results from the colonization of the existing lung lesions by chronic
pulmonary diseases, such as tuberculosis. Most cases of pulmonary aspergilloma have been treated surgically for
many years because it is a potentially life-threatening disease causing massive hemoptysis. Here we reviewed our
results from the last 10 years. Material and Method: We reviewed 31 cases surgically treated from Aug. 1992 to
Jul. 2002. retrospectively. This investigation is designed to illustrate the peak age incidence, sex ratio, chief com-
plaints, preoperative study, anatomic location of operative site, postoperative pathologic finding and postoperative com-
plications. Result: The peak age incidence laid in the 3rd and 4th decade of 20 cases (64.5%). The most
common complaint was hemoptysis in 27 cases (87.1%). The 31 cases had a history of treatment with anti-
tuberculous drugs under impression of pulmonary tuberculosis. The 19 cases (61.3%) showed the so-called "Air-
meniscus sign" on the preoperative chest X-ray. In the 31 cases (100%) on the chest computed tomography. as a
preoperative diagnostic modality, positivity was shown in 37.9%, 83.3% was shown on the fungus culture of
sputum for Aspergillus, serum immunodiffusion test for A. fumigatus, respectively. The anatomical location of asper-
gilloma was mainly in the upper lobe in 19 cases (61.3%) and the majority of cases were managed by lobectomy.
The postoperative pathologic findings showed that 31 cases (100%) were combined with tuberculosis. The post-
operative complications include empyema, prolonged air leakage, remained dead space, postoperative bleeding and
these numbers of cases is 3 cases (9.7%), 2 cases (6.45%), 2 cases (6.45%), 1 case (3.23%), respectively. one
case was died postoperatively due to massive beeding, and asphyxia. Conclusion: Compared with the previous
study, there is no significant difference in results. Preoperative chest computed tomography and immunodiffusion test
were more commonly available and showed high positivity. Operations often became technically difficult because of
pleural space obliteration, indurated hilar structures, and poor expansion of the remaining lung, which were more
prominent in the patients with complex aspergillosis. In such cases, medical treatments and interventional proce-
dures like bronchial artery embolization are preferred. However, cavernostomy is also recommanded with few addi-
tional morbidity because of its relatively less invassiveness. Early surgical intervention is the recommended manage-
ment for patients with simple aspergilloma considering the low surgical mortality and morbidity in recent days.

(Korean J Thorac Cardiovasc Surg 2003;36:497-503)
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Table 1. Age & sex distribution

Table 3. Duration of treatment

Age (yrs) Male Female Total (%) Duration (yrs.) Series 1 Series 11 Series 11
Under 10 0 0 0 Under 1 1 15 7
11~20 0 0 0 1~2 4 8 6
21~30 2 2 4 (12.9%) 2~3 5 3 2
31~40 6 5 11 (35.5%) 3~4 5 3 3
41~50 6 3 9 (29.0%) 4~5 5 2 2
51~60 4 1 5 (16.1%) 5~10 10 6 11
61~70 1 0 1 (32%) Over 10 6 4 0
Over 70 1 0 1 3.2%) No symptom 0 1 0
Total 20 11 31 Total 36 42 31
Table 2. Chief complaint
Ch &
Chief complaint Series 1 Series II Series III
Hemoptysis 25 (69.5%) 28 (66.7%) 27 (87.1%) 19921 84 5¥] 20021d 7U7HA| #H AAE ¥ Wz
Blood tinged sputum 8 (22.2%) 3 (7.1%) 4 (12.9%) o g o FFEoe g X 3199 Aol A=
Productive coughing 3 (8.3%) 7 (16.7%) O 31el] G%oll tlsle] Takd wiwo g AF Au| g, F
4 95% . =
Orhers 0 6% 0 & ¢ A A4 249 EF, /A4, & ¥ AT 52
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Table 4. Preop. chest X-ray findings

Finding Series 1 Series 11 Series 111

Cavity with
25 2 0 15 (48.

fungus ball 9 (25%) 1 (50.0%) 15 (48.4%)
Cavity only 16 (44.4%) 9 214%) 4 (129%)
Patch infiltration 9 (25%) 5 (119%) 7 (22.6%)
Others 2 (5.6) 7 (16.7%) 5 (16.1%)

Total 36 42 31

Table 5. Preop. sputum study & serum immunodiffusion test

Positivity AFB Fungus Immunodiffusion
test
(+ 2 11 10
(-) 20 18 )
Not checked 9 ) 19
9.1% 37.9% 83.3%
4) HrALMEEE (Table 4)

HlE, & ﬂﬁ%sl 5 ‘4°1 “371 HP‘Q& %"s‘(Air-
meniscus sign)”’& A 2] 48.4%21 15djallA] & 4 U,
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Fig. 1. Destructive cavitary change (air-meniscus sign) is sho-
wed with pleural thickening in apex, right.

Fig. 2. Aspergilloma is showed with fibrostreaky infiltration in
RML.
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Table 6. Anatomic location & operation

Operation Series I  Series II  Series III
RUL resection 15 9 9
RLL resection 3 3 1
RUL+RLL segmentectomy 2 2
Re RML resection 1
RLL segmentectomy 2
Pneumonectomy 5
RML+RLL resection 1
Others 2
LUL resection 12 8 10
LUL segmentectomy 4 1
Lt LUL+LLL segmentectomy 1 3
Pneumonectomy 5 6 1
LLL resection 1 1
Others 1 2

Rt., Right; Lt., Left; RUL, Right upper lobe; RLL, Right lower
lobe; RML, Right middle lobe; LUL, Left upper lobe; LLL, Left
lower lobe.

Table 7. Underlying disease based on pathologic finding

Disease Series 1 Series II Series 111
Pulmonary tuberculosis 21 (58.3%) 18 (41.0%) 17 (54.8)
1 the.
Pulmonary tbe. 8 (222%) 0 11 (35.5)
& bronchiectasis
Pul tbe.
dimonary {be 0 0 3 .9.7)
& empyema
Aspergillosis only 4 (11.1%) 15 (34.1%) ©
Bronchiectasis 3 (8.3%) 9 (205%) O
Others 0 2 (4.4%) 0
Total 36 44 31
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Table 8. Postoperative complications

Complication Series 1 Series 11 Series III
Postop. empyema 5 (13.9%) 6 (13.6%) 3097
Postop. bleeding 0 3 (6.8%) 1 (3.23)
Prolonged air leakage O 2 (4.6%) 2 (6.45)
Remained dead space 0 4 9.1%) 2 (6.45)
Wound infection 0 6 (13.6%) 2 (6.45)
Recurred 0 1 2.3%) 0
Expired 2 (5.6%) 0 1 (3.23)
Others 0 1 (2.3%) 0

Total 7 (194%) 23 (523%) 11 (35.5%)
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