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Allergic Bronchopulmonary Aspergillosis
Associated with Aspergilloma

Jeon-Su Ryu, M.D., Jae-Joong Baik, M.D., Do-Kyun Kim, M.D.,
Young-Jin Kim, M.D., Woo-Seob Eom, M.D., Jea-Hyun Cho, M.D.

Department of Internal Medicine, National Medical Center, Korea

Aspergilloma and Allergic Bronchopulmonary AspergillosistABPA) are different types of the pulmonary
aspergillosis spectrum of diseases. ABPA is an inflammatory disease that causes hypersensitivity to
Aspergillus spores growing in the bronchi, which is characterized by asthma, recurrent pulmonary
infiltrations or mucoid impaction, eosinophilia and central bronchiectasis. Aspergilloma is a simple
colonization of fungus within a cavitary lung lesion, but these diseases rarely coexist.

A case of ABPA, coexistent with Aspergilloma, was experienced in a 31 year-old female.

The diagnosis was confirmed by the immediate cutaneous reactivity to Aspergillus fumigatus,
elevated total IgE antibodies, peripheral eosinophilia, bronchiectasis, growth of Aspergillus species in a
sputum culture and radiographic infiltration. Treatment, with prednisone and itraconazole, led to
improvement of the respiratory symptoms, reduction of the cavitary lesion and in the total serum IgE

level. (Tuberculosis and Respiratory Diseases 2004, 56:302-307)
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AARAAA
126g/dL, AEFE4E& 362%, TaH 227,000/
mm’, AT 12,100/mm’ (&

36.2%, T 4%, S 36%), EAHTS
mm’, AEFARAS Smov/hr, ) 58 AxE
BUN 8mg/dL, Creatinine 0.9mg/dL, SGOT 32U/
L, SGPT 19U/L, & =549 1.0mg/dL, Alkaline
phosphatase 51IU/L, A31d HAAFY Na 140mEq/
dL, K 38mEqg/dL, Cl 108mEq/dL, total CO
20mEq/dL, $9¥ 7k~ AAME pH 745, pCO,
31.7mmHg, pO., 102mmHg, HCOs; 22mEq/L, O,
saturation 98% Stk e ikt = A 9 A
At wjFA R F4g0llen A A WS
2 Aspergillus fumigatusol sl FAo]glon I
B A2 A Aspergillus fumigatus©ll ¥4 A7,
IgE PRIST 1,602IU/mL, Aspergillus fumigatus®ll
gk RAST 2+, sputum culture % Aspergillus
spp.  HIEHESH #HYls  AAME FVC 1621
(45%pred), FEV; 1.14L(40%pred), FEFxs 7, 0.8L/
ec(24%pred), FEVY/FVC 70°/ZX§Q At

528 98 3

Fig. 1. Chest X-ray, 3 years before admission,
shows normal finding after anti-tuber -
culous chemotherapy.
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Fig. 2. Chest X-ray, on admission, shows a well
demarcated huge lesion in the right upper
lung field, suggestive of an air-crescent.
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Fig. 3. Chest CT. 3A) An approximate 4 cm sized

cavitary lesion in the apex of the right
upper lobe, with adjacent fine nodularities, 4
months  before the admission. 3B) The
cavitary lesion in the right upper lobe had
increased on admission. 3C) Tubular dila-
tation of the bronchus in the medial
segment of the right middle lobe was seen
on admission.
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