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Pulmonary  Aspergilloma in  Bronchogenic

with An Actinomycosis

A
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A Case

We report a case of pulmonary aspergilloma in bronchogenic cyst associated with an actinomycosis in 21-year-old

Pulmonary aspergilloma usually arises in preexisting lung cavities characterized by recurrent hemoptysis.
woman treated by thoracoscopic surgery with a review of literature. (Tuberc Respir Dis 2004 57:584-5%9)

Although surgical resection of the aspergilloma is the best treatment, most patients are poor candidates for surgery

because of far-advanced underlying pulmonary disease. On the other hand, pulmonary actinomycosis is a chronic,
indolent bacterial infection and follows aspiration of oropharyngeal material. Bronchiectasis and obstructive lung

disease are often associated underlying conditions.
Key word : Aspergilloma, Bronchogenic cyst, Actinomycosis, Thoracoscopy, Hemoptysis
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Figure 1. A The chest PA shows round mass like Figue 2. The gross feature shows round cavitary lesion
shadow with peripheral halo on right lower field containing aspergillomea.
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Figure 3 This figure shows aspergilus in  bronchogenic
cyst  with  respiratory  epithelial  lininglarrow),  smooth
muscdle and cartlage(H&E stain X10). (nlet : This
figure shows aspergilli with hyphae (H&E stain X100).

F;

Figure 4. This figure shows a sulfur granule and
inflammatory exudate in the alveolus(H&E stain X40).
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