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Introduction

As pe rgillous  pulm onary infe ction s h ow s  variable
patte rn of involve m e nt: as pe rgillom a in im m uno-
com pite nt patie nt, invas ive  pulm onary as pe rgillos is
in im m unocom prom is e d patie nt, and alle rgic
bronch opulm onary as pe rgillos is  in h ype rs e ns itive
patie nt. Th e  tw o m ain com plications  of pulm onary
as pe rgillos is  are  angioinvas ion re s ulting in h e m or-
rh agic infarcts  and airw ay invas ion re s ulting in bron-
ch iolitis  and bronch opne um onia. As pe rgillom a is  a
s aproph ytic infe ction de fine d as  a conglom e ration of
fungal h yph ae  m ixe d w ith  m ucous  and ce llular de bris
w ith in th e  pulm onary cavity us ually appe ars  in a
pre e xis ting lung cavity1 re s ulte d from  a pre vious  lung
infe ction e s pe cially as s ociate d w ith  pulm onary
tube rculos is  and re porte d up to 11%  in th e s e  patie nts .2

Th e  affe cte d patie nts  pre s e nts  w ith  non s pe cific
s ym ptom s  of cough , fe ve r and dys pne a.
As pe rgillus  pulm onary infe ctions  m ay occur in an
im m unocom prom is e d and in im m unocom pite nt
indivuals  and s h ow  variable  patte rns  ranging from
as pe rgillom a to invas ive  pulm onary as pe rgillos is 3
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As pe rgillous  pulm onary infe ction s h ow s  variable  patte rn of involve m e nt. Th e  tw o m ain com plications  of pulm onary
as pe rgillos is  are  angioinvas ion re s ulting in h e m orrh agic infarcts  and airw ay invas ion re s ulting in bronch iolitis
and bronch opne um onia. A 24 ye ars  old as ym ptom atic young m ale , cam e  for ch e s t X-ray for m e dical fitne s s
w h ich  re ve ale d a large  righ t h ilar m as s . CBC and ESR w e re  norm al. CT s can ch e s t w ith  contras t de m ons trate d
a tubular branch ing s olid le s ion in righ t pe rih ilar re gion, caus ing dilatation of bronch i giving glove  finge r appe arance
w ith  h e m orrh agic com pone nt. Bronch os copy s h ow e d th ick  m ucoid s e cre tions  in righ t uppe r lobe . Fungal culture
s h ow e d grow th  of As pe rgillous  flavum .
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w h ich  is  pote ntially fatal condition de pe nding upon
th e  im m unological and pulm onary s tatus  of patie nts .

In im m unocom pite nt patie nts  as pe rgillom a is  th e

us ual patte rn and alle rgic bronch opulm onary as pe r-

gillos is  if th e  patie nt is  h ype rs e ns itive .4 As pe rgillom a

is  a s aproph ytic infe ction de fine d as  a conglom e ration

of fungal h yph ae  m ixe d w ith  m ucous  and ce llular
de bris  w ith in th e  pulm onary cavity us ually appe ars

in a pre e xis ting lung cavity1 re s ulte d from  a pre vious

lung infe ction e s pe cially as s ociate d w ith  pulm onary

tube rculos is  and re porte dup to 11%  in th e s e  patie nts .2

On CT it appe ars  as  a intracavitatry s oft tis s ue  m as s

of variable  s h ape s .5 W e  re porte d a cas e  of young
m ale  as ym ptom atic, h e alth y w ith out h is tory of as th m a,

incide ntally found to h ave  a w e ll circum s cribe d lobu-

late d radioopaq ue m as s  at righ t h ilar re gion on ch e s t

x-ray. Th e  radiological and bronch os copic fe ature s

of th is  rare  form  of pulm onary as pe rgillos is  are  de s -

cribe d along w ith  h is topath ological confirm ation.



Case Report

A 24 ye ars  old young m ale  cam e  for X-ray ch e s t for
m e dical fitne s s . H e  w as  non s m ok e r w ith  no h is tory
of cough , h e m optys is , fe ve r or w e igh t los s , w ith out
pre vious  h is tory of as th m a, civil e ngine e r by profe s s ion
and h ad h is tory of w ork ing ne ar ce m e nt factory for
one  ye ar. H is  ph ys ical e xam ination w as  unre m ark able
w ith  out e vide nce  of lym ph ade nopath y. H is  CBC and
ESR w e re  w ith  in norm al lim its . Th e  ch e s t X-ray
re ve ale d a large  righ t h ilar m as s  w h ich  w as  e xte nding
into th e  adjace nt parts  of lung in branch ing patte rn
as  s h ow n in (Fig. 1). CT s can ch e s t w ith  contras t w as
done  for furth e r e valuation, w h ich  de m ons trate d a
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of As pe rgillous  Flavum . H is topath ology of th e s e
s e cre tions  s h ow e d e xudative  appe arance  adm ixe d
w ith  fungal h yph ae .

Figure 1: Ch e s t X ray s h ow ing a large  righ t h ilar m as s

tubular branch ing s olid le s ion in righ t pe rih ilar re gion
e xte nding from  th e  righ t h ilum  to th e  low e r part of
ante rior s e gm e nt of righ t uppe r and m iddle  lobe ,
caus ing dilatation of bronch i giving glove  finge r
appe arance . Indis tinct m argins  of h az e  around th e
le s ion re pre s e nte d its  h e m orrh agic com pone nt as
s h ow n in (Fig. 2). No m e dias tinal lym ph ade nopath y
or ple ural e ffus ion w as  note d on CT s can.
Bronch os copy s h ow e d th ick  m ucoid s e cre tion in righ t
uppe r bronch us . Bacte rial and tube rculous  culture s
w e re  ne gative , but fungal culture  s h ow e d th e  grow th

Figure 2: CT s can ch e s t s h ow ing a tubular branch ing s olid le s ion
in righ t pe rih ilar re gion

Discussion

Pulm onary as pe rgillos is  in h e alth y h os ts  us ually m ani-
fe s t as  as pe rgillom a or s e condary non invas ive  as -
pe rgillos is . Diffe re nt s pe cie s  of As pe rgillus  h as  be e n
culture d from  th e  s pe cim e n of th e s e  patie nts  m os t
com m only is  As pe rgillus  m yce lium  w h ich  accum ulate s
in a cavity alre ady pre s e nt s e condary to pulm onary
inflam m atory conditions . Z im m e rm an pos tulate d th at
th e  fungus  grow s  ins ide  a pre e xis ting cavity and form
a de ns e  ball of fungal h yph ae  w ith  e xudative  m ate rial.6

Th e  fungal h yph ae  k e e p on grow ing and caus e  e xte n-
s ive  granulation along th e  cavity lining th at m ay caus e
h e m optys is . An as pe rgillom a m ay re m ain s ile nt for
ye ars  or m ay caus e  h e m optys is  e s pe cially if as s o-
ciate d w ith  tube rculos is  oth e r th an th at ch ronic cough ,
dys pne a or low  grade  fe ve r m ay occur. Fungus  ball
m ay be  m ultiple  us ually involve s  th e  uppe r lobe  but
not alw ays . Mas s ive  load of As pe rgillus  rare ly m ay
caus e  active  pulm onary infe ction in im m unocom -
pite nth os t, th e  prim ary invas ive  as pe rgillos is  m ay
be com e  fatal. It pre s e nt as  bilate ral diffus e  are as  of
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cons olidation. In a im m unocom prom is e d patie nt m ay
e nte r th e  bronch us  and e rode  into th e  s urrounding
ve s s e ls  caus ing th rom bos is  le ading to is ch e m ia and
infarction, th e  fungus  th e n grow s  rapidly on th e
ne cros e d tis s ue  e xpanding th e  ne cros is  and is ch e m ia.
Its  radiograph ic appe arance  is  non s pe cific, m ay
appe ar norm al in e arly s tage s  or as  a large  infiltrate s
involving large  are as  of lung. H ow e ve r h alo s ign on
CT s can are  ch aracte ris tic s ign of s e condary invas ive
as pe rgillos is .7

Th e  dis e as e  of th is  patie nt doe s  not fit into any of th e
above  de fine d conditions  for th e  follow ing re as ons .
Th e  patie nt w as  im m unocom pite nt w ith  no pre vious
h is tory of tube rculos is  or pne um onia. Th e  patie nt did
not h ave  any unde rlying cavitatory le s ion or a h is tory
of e xpos ure  to As pe rgillus .
Eun-Young Kang de s cribe d unus ual cas e s  of pul-
m onary as pe rgillos is  in im m unocom pite nt h os t w h ich
on ch e s t radiograph s  and CT s can s h ow e d a s ingle
infiltrate  locate d in th e  pe riph e ral z one  of low e r or
uppe r lobe  w ith  no pre vious  lung dis e as e ,8 th e s e
findings  did not coincide  w ith  any of pre vious ly de s -
cribe d type s  of pulm onary as pe rgillos is . Mos t auth ors
be lie ve  th at as pe rgillom a form s  in a pre e xis ting
pulm onary cavity4 but oth e rs  pos tulate d th at im plan-
tation of fungus  occurs  in a h e alth y bronch us  and
k e e ps  on grow ing caus e  th e  dilatation of th e  bronch us
due  to th e  pre s s ure  cre ate d by th e  grow ing colony.6

In h e alth y population inh alation of As pe rgillus  h as
be e n de s cribe d le ading to s e lf lim iting pne um onitis .9

Le s ion in our patie nt m ay occurre d pre vious ly un-
notice d s m all dilatations  of bronch us  in w h ich  fungus
ge ts  im plante d and gre w  caus ing m as s ive  dilatation
of s e gm e nt.
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