HF A2 H]l 7| 8AY ofiaw2dF 2T 19

Gagosta o st vt At we sk
= = 5 ey 2
Lehe, HHES, 2|, OIS, 27IY, oSS, USE, wEs, BN, LS

A case of endobronchial aspergilloma with massive hemoptysis
TaeHoon Kim, MD., Bae-Jun Yong, Yangki Kim, MD., Young-Mok Lee, MD., Ki-up Kim, MD, Sootack Uh, MD.,
Yong-hoon Kim, M.D., Choon-Sik Park, M.D., Jung-Hwa Hwang' JMD., Dong-Won Kimz, MD.

Division qf Respiratory and Allergy Medicine, Department of Internal Medicine, Department of Radiology’, Department of Clinical
Pathology’, Soon Chun Hyang University, School of Medicine, Seoul, Korea

Aspergillus fumigatus causes a variety clinical syndrome in lung including aspergilloma, chronic necrotizing
aspergillosis, invasive pulmonary aspergillosis, and allergic bronchopulmonary aspergillosis. Aspergilloma develops
by a colonization and growing of Aspergillus inside lung cavities with underlying lung disease. There is a few report
of endobronchial aspergilloma without lung parenchymal lesion. We experienced a case of endobronchial aspergilloma did
not fit any category of Aspergillus-induced lesion, who show minimal fibrostreaky denstities on chest PA and chest
CT. Massive hemoptysis was improved by a removal of the aspergilloma in this patient. Here, we report a rare case
of endobronchial aspergilloma showing massive hemoptysis with review of literatures. (Tuberc Respir Dis 2004
57.589-593)
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Figure 1. Intal Chest PA shows irregular streaky - N - B -
AZE AAF olof| A o= AlH go 2] 5
hazy densties on left upper lung fields. ArE At BQelM F5 Aokl AR
Adol ofgt 44 9 AR 7|HA dHE
7153 Solxke) gl o] HIou AFA &8 FE AAeE &
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Figue 2. Chest CT scan shows total atelectasis of left Figure 3. Bronchoscopy shows  coil-shaped, firmly-

lower lobe after bronchial artery embolizatoin. attaching aspergiliora in the orifice of left lower lobe.
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Figue 4. Cytologc findngs of bronchial  washing.
Septate, true  hypae with acute-angled,  dichotomous
branching.
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Figure 5. Upper: Histologic findngs of the endobro—
nchial  mess. Mucod  materiadl  ocontaining  Aspergilus
hypae (PAS stain. Lower: The GMS stan shows the
radiating growth of Aspergillus organisms.

Figure 6. Bronchoscopic finding shows blood clot in
left main bronchus and left lower lobe opening after

bronchoscopic aspergilloma removal.
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