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A Case of Allergic Bronchopulmonary Aspergillosis Shown as
Bilateral Pulmonary Masses
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The first case of allergic bronchopulmonary aspergillosisCABPA ) was reported by Hinson, et al. in 1952. This
was followed by a number of significant description of the disorder. Although typical ABPA initially presents
with asthma, fleeting pulmonary infiltrates, and marked eosinophilia, there are many other ways in which the
disease may be first manifested. Common radiologic findings in ABPA include pulmonary infiltrates, atelecta-
sis, emphysema, fibrosis, lobar shrinkage with hilar elevation, cavitation, pneumothorax, aspergilloma and cen-
tral bronchiectasis. We experienced a case of allergic bronchopulmonary aspergillosis presenting rare radiologic
finding of bilateral pulmonary masses in chest radiography. With oral corticosteroid treatment, the size of both
pulmonary masses was decreased significantly and his asthmatic symptoms were improved. (Tuberculosis and
Respiratory Diseases 1999, 46 : 260-265)
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Fig. 1. Chest radiograph shows bilateral masses
in right lower and left mid lung fields.
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Fig. 2. Chest Ct scan shows air space consolida-
tion and tubular bronchiectasis with mu-
coid impaction in lingular divison of left
upper lobe and superior segment of left
lower lobe.
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Fig. 3. Chest CT scan shows tubular bronchiec-
tasis with mucoid impaction in posterior
basal segment of right lower lobe.

Fig. 4. Transbronchial lung biopsy specimen
from superior segment of left lower
lobe shows numerous eosinophils and
eosinophilic crystal. (H & E, x400)
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FT 24 590/mme]lon Ut 315t ArM} Ca
9.3 mg/dL, P 2.8 mg/dL, total protein 7.2 g/dL,
albumin 4.1 g/dL, AST 21 IU/L, ALT 17 IU/L,
BUN 17.4 mg/dL, creatinine 1.0 mg/dL & A}~
Aol F IgE>3,000 IU/mle]glc}). 18] E5

Abd vigE2d A fd AAE 94
(PC20 ; 1.44 mg/dl)el%ley Aspergilius fumi-
gatus ol Wik A A7} AL S4e|g

Fig. 5. Transbronchial lung biopsy specimen
from superior segment of left lower
lobe shows fungi with a few scattered
hyphae. (PAS, 400)
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