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Invasive Tracheobronchial Aspergillosis : Case Reports
and a Literature Review

Invasive tracheobronchial aspergillosis (iTBA) is an uncommon clinical manifesta-
tion of invasive aspergillosis and this is usually limited to the large airways. Its
pathophysiology and clinical features are obscure, but some fatal cases of iTBA
in immunocompetent patients have also been reported. We describe 4 cases of
iTBA in the patients with hematologic malignancies, that was early diagnosed
by bronchoscopy, a computed tomography and successfully treated by proper
antifungal treatment. And we also review the cases of iTBA reported in Korea.
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] F5 AR AFHE ol A Fakgo] FAEAL AR B
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SRRI=| ATk A= IPAS S H9FeHA] 22 $19HA ofAad| 24 7 A 73
|#419 proven Z# & Xtk Amphotericin B deoxycholate (AMB)
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3 = FUASE AW SF AT 7S 54 of |
EAFATO] APt 2 BEHA] Uk F 771499 XA
A8 T CToA|A Rk 2 BRI PFT LHHA X85 F

At

>4 ® R

o i

N

2.34 2

604 A= 270 A = o] TS Xk Wl azacytidine
TR 23] Al FHE] HA} AYshs sFrdy) A ket
71710] YA AlA Wzl A Hof A2 38.1TC SF5= 203/
Fol L, F5 Ao A $sl|ofoll A 253} $A| HFF Sl
A &L (stridor)o] FHATE D AAAL A WHET 940/mm’
(Y EF T 40/mm?), M2 79 g/dL, B4 8,000/mm’J 3L, C-
W24 Thil 229 mg/Lo|$ 01 GM 4]+ 0,51 [U/mL=E == gick

7] F- XA AV Foskol o] BEHIAL F5- CTolA = 7]
s

Figure 1. Bronchoscopy shows obstruction of the right main bronchus by endobronchial
polypoid
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CT scan of the chest. Figure 2A shows nodular thickening and enhancement of
the anterior tracheal wall (case 2) and figure 2B shows peripheral rim enhancement and
luminal narrowing of the right main bronchus and the right upper bronchus (case 3).
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itraconazole 7= Agksto] sttt A= 571d 3 v|dd
FEXEEAzOAE At oM A 7|1t EF AMBE HE
© 7 AMEE O itraconazoled E3Fste] = 19719 & &
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o, et
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Bhg Bo Y1) A5 F5 S on SHY P glo AE

=
g 31 A48 KoreaMed (www.koreamed.org) 2} =
glo]Eujo] A (http://kmbase.medric.or.kr)ol| 4] 7|9 =
invasive aspergillosis, bronchial aspergillosis, tracheobronchial
aspergillosis 2 AA8}5] o FHaEd w xS B3l 7154 o]
] 7391l A B {TBA S8l E AA 8kl 1998376 20104 69
7HA o]l A TBAE SEl= o Sl E£3sto] T 12819
34 5242 A2 AelskitH6-13] (Table 1).
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Table 1. Summary of the Cases of Invasive Tracheobronchial Aspergillosis Reported in Korea

Case Year Age/  Underlying WBC count (ANC) Diagnosis Type Mycolo Serum Treatment Treatment Outcome
no. (reference) Gender  disease /mm® 9 P yeology GM duration
1 2009 g5 amL 530 (0) proven TBAwithout PA PMTBA A, fumigatus Negatve o followed by 7months  CR
(This series) voriconazole
2 2008 oM MDs 940 (28) Proven TBA with PMTBA A fumigatus Positive AMB followed by 4months  CR
(This series) probable IPA voriconazole
5 208 5ok Mps 1570 (109) probable TBAWIth - ycterntiated postive  AMBfollowedby 5 e cR
(This series) probable IPA voriconazole
4 2008 uom o AML 1,220 (295) probable TBAWIh - ucte ntiated A, fumigatus Positve VD Tolowed by g e oR
(This series) probable IPA itraconazole
5 20086] 47m NOUNderbing q.yq g5y Proven ITBAwth PMTBA A fumigatus Negatve  Mofolowedby g e R
disease possible IPA voriconazole
6 2007[7] T73M DM 12,720 (9,959) proven ITBA with PMTBA Nogatie B followed by NM NM
possible IPA itraconazole
7 2007 [8]  54/M KT 890 (682) proven iTBA without IPA PMTBA NM LAMB 23 days CR
8 2006 [9]  44/M  Hypertension 19,580 (15,000)  proven iTBA without IPA PMTBA  A. fumigatus ~ NM AMB 2 days Death
. . NM about antifungal
9 2005[10] 46/F ALL M FIEE 'TB‘l\F‘,’/:'th probable rpp NM Treatment, fistula NM NM
reconstruction surgery
10 2005[11]  78/M DM 7,900 proven iTBA without IPA PNITBA W'th NM AMB + surgery 14days  Death
Obstruction
11 2004[12] 43/F ALL 200 (120) proven iTBA without [PA AT NM AMB 18days  Death
obstruction
12 1998 [13]  30/M AML 100 (0) proven iTBA without IPA  undifferntiated A. fumigatus ~ NM AMB NM CR

ALL, acute lymphoblastic leukemia; AMB, amphotericin B deoxycholate; AML, acute myeloid leukemia; ANC, absolute neutrophil count; CR, complete response; DM, diabetes mellitus; GM,
galactomannan; IPA, invasive pulmonary aspergillosis; KT, kidney transplantation; MDS, myelodysplastic syndrome; NM, not mentioned; PMTBA, pseudomembranous tracheobronchitis; TBA,

Tracheobronchial aspergillosis; UTBA, ulcerative tracheobronchitis; WBC, white blood cells
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iTBA @50 2 A% 7-9-1= 74|, IPA7} o] 0|8 9= 58 =
H Ade] 3 glo] 71 =olwh 53k 9= A= EAlEATE 7]
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