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A Case of Aspergillus Tracheobronchitis
in Non-Immunocompromised Patient
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Jong Deog Lee, M.D., Young Sil Hwang, M.D.
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The aspergillus tracheobronchitis is distinctive manifestation of invasive aspergillosis, in which infection is limit-
ed completely or predominantly to the tracheobronchial tree. It accounts for about 7 to 10 percent of cases of
invasive disease. Grossly, such disease may take the mucosal exudate and obstruct partially the airway lumen
or completely the occlusive mucous/fungus plugs. Microscopically, the superficial portion of the airway wall is
acutely inflamed and contain fungal hyphae: However, infection is often limited to the mucosa.

We report a case of aspergillus tracheobrochitis in a 54 year-old man who presented cough, progressive
dyspnea with wheezing, and mucus plug. Bronchoscopy showed mucosal exudate and plug. Bronchoscopic biop-
sy showed aspergillus hyphae and inflammation in the mucosa. He was successfully treated with itraconazole.
(Tuberculosis and Respiratory Diseases 2000, 49 : 508-513)
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Fig. 2. Bronchoscopy shows inflammation of tra
chea and bronchus with mucus exudate.
a. view of trachea.
b. view of right main brochus.
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Fig. 3. Biopsy shows mucosal invasion of Asper-
gillus hyphae.
a. HE stain = 40.
b. HE stain = 400.
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Fig. 4. One month later, bronchoscopy shows disapperance of mucosal exudate that previously

covered the mucosa of the trachea and bronchus.

a. view of trachea.
b. view of right main bronchus.
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