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A Case of Bronchocentric Granulomatosis Associated with Aspergillus
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Bronchocentric granulomatosis(BCG), first defined in 1973, consists of granulomatous replacement of bronchi-
al mucous membrane, often with heavy eosinophilic reaction within and about the involved bronchi. Etiologic

factors are from hypersensitivity reaction for aspergillus, most often from idiopathic form, and in others from

being associated with mycobacterium, ecchinococcus, rheumatoid disease, ankylosing spodylitis, and

glomerulonephritis. Diagnosis is responsible only for pathologic findings and, in many cases, is confirmed in

postoperative findings with misleading for tumor, tuberculosis, infectious or Wegener's granulomatosis. We re-

port a case of bronchocentric granulomatosis associated with aspergillus. (Tuberculosis and Respiratory Dis-

eases 1998, 45 : 1290-1297)
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— A case of bronchocentric granulomatosis associated with aspergillus —
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Fig. 1. Chest PA shows ill-defined increased
opacity in lingular segment.
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Fig. 2. T1 weighted coronal MR image of the lesion shows T1 enhancement and gradient echo
image. Low signal intensities shaped of multiple tubular structure and wedge shaped dis-

tal atelectatic lung in lingular segment of RUL are also seen.
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Fig. 3. Fragments extracted from bronchoscopy are grossly gray mycoid tissues with yellow
solid area, measuring 2 x 1> 0,8cm.
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Fig. 4. On section of specimen, consisted of the lingular segment of LUL, the cut surface is gray
yellow nodular in nearly entire lung tissue without normal lung tissue, Also bronchi are
proximally dilated.
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Fig. 5. In the almost longitudinal section of the bronchiole, airway walls are replaced by multiple

bronchocentric necrotizing granulomas with surrounding marked infiltration of chronic
inflammatory cells and many eosinophils. Most of alveoli is filled with histiocytes and eo-

sinophilic exudates.
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Bronchocentric granulomatosis (BCG)= 19734
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Fig. 8. Gomori’s methenamine silver(GMS) stains for bronchial mucoid materials shows fungal
hyphae with septae(2 microns wide Y shaped hyphae)
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