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A Case of Endobronchial Aspergillosis Completely Obstructing

Lobar Bronchus

Byong Jo Park, M.D., Young Ki Kim, M.D., Hansoo Kim, M.D., YeeHyung Kim, M.D., Hyang le Lee, M.D.,
Hong Mo Kang, M.D., Cheon Woong Choi, MD., Jee Hong Yoo, M.D., Myong Jae Park, MD.

Department of Internal Medicine, Kyung Hee University, College of Medicine, Seoul, Korea

Pulmonary aspergillosis may present with three different features, according to the immune status of the host. These
forms are invasive aspergillosis, allergic bronchopulmonary aspergillosis (ABPA) or aspergilloma. Bronchial involvement
is an uncommon type of invasive pulmonary aspergillosis. We encountered an unusual case of an endobronchial
aspergillosis that completely obstructed the left upper lobe, which was initially thought to be lung cancer. We report
this case along with a review of the relevant literature. (Tuberc Respir Dis 2006 59: 311-314)

Key words : Endobronchial aspergillosis, Obstructive mass, Collapse
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Figure 1. A chest radiograph of 78-year-old man with
left upper lobe collapse.

Figure 2. A CT scan demonstrates an obstructing mass
and total collapse of left upper lobe.
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Figue 3. Bronchoscopy showed left upper lobe bron
chus was obstructed by endobronchial mass with mu
cosal edema and hemorrhage.

A 718A] BEo R 7)dAH o
b

38 ]9 0= e 4 9735
us) 7 91 98 slEEe] AT % F 24

Hel

Eejelao R 2| nasl

=
olaHEAR2E Q] BE S AU F
k. ALgol b £ Fejol At Fu o, &

ofSew By o7t glrh
olaH|2AR AT Tdhe W9E He FF
NAAZE Ak H7F A Ea AwEE Faoln F
FARAZE FAAZ Al Fholt o] ofx
Aedfart 22 JeE Felue] vhe Fe o



Figure 4-1.
mmatory  cell

Microscopy  showed severe  chronic  inflar
infiltrations ~ with

fungus infections  having
septated, acute angle hyphae. (H & E stain x100)

Figue 4-2. High power

fungal
Aspergilus species. (H & E stain x200)
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