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A CASE OF BRONCHOPULMONARY ASPERGILLOSIS RECURRED
IN A RESIDUAL TUBERCULOUS CAVITY

Shigeki YOKOYAMA * | Hiroyuki TANIGUCHI, Yasuhiro KONDO,
Kohei MATSUMOTO and Asao OKADA

(Received for publication March 28, 1989)

A 52—year—old man, who had undergone right upper lobectomy because of active
tuberculosis 29 years before, was admitted with complaints of severe cough and
expectration. Two years ago, he had pulmonary aspergillosis and was successfully treated
with some anti—mycotic agents. This time his chest X—P showed fungus ball in a residual
tuberculous cavity in the right upper field and he was diagnosed as pulmonary aspergilloma
from the results of radiological findings, sputum culture, and serologic test.
By bronchofiberscopy fungus ball was observed. With transbronchial infusion of
Amphotericin B, intravenous administration of Miconazole and oral administration of
Flucytosine, clinical symptoms have improved and lysis of fungus ball was observed.
Sputum culture revealed Aspergillus flavipes group. Bronchopulmonary aspergillosis,
which was incurable by surgical treatment because of underlying disease, was successfully
treated with transbronchial infusion of Amphotericin B and administration of some
anti—mycotic agents.
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