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slaja o sl 757 wol 7] Algke]l oi##
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A8 §FTE 1048k Ao LAg FIEF 1HE
B aAbs) ob-Ee Bashe dbe]w,
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d =5 10465 9=k 74, Sz} 34 52 204 F
dhefl 4] 402 Zoiksd] 9o & b 2l e} (Table 1).
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14l 4 =13 23] Fungus ball (Fig. )&, 5«4
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FEEdd A=A o2 248 saborand v =) W
sk4k gt ool 4] greenbrown color - He|s FajiL
o whitish apron 3 rugal folds & ‘Febw]= Asper-
gillus fumigatus #| 3] & (colony)e| Aits|glLn, &=
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Table 1,
Case No. Age/Sex Symptoms & duration
1 ‘ 27 IM Intermittent hemoptysiz (5 Yra)
2 28/M Cough & blood tinged sputum (5 Yrs)
3 21/M Cough & sputum (14 Yrs)
Hemoptysis & exhuastional dyspnea (2 Ms)
4 W/ F Cough & blood tinged sputam (10 Yrs)
5 44/M Cough & sputum (10 Yrs)
Intermittent hemoptysis (2 Yrs)
[ 32/M Cough & sputum (4 Yrs)
Hemoptysis (7 Ms)
i RO/ Cough & sputam (8 Yrs)
Hemoptysis (5 Days)
8 32/ M Chest pain & sputum {12 Yrs)
Fleural effu sion (6 Yrsago)
9 26/ M Chest pain & sputum (6 Yrs)
Hemoptysis (4 Days)
10 45/ F Cough & sputum (7 Yrs)
Hemoptysis (§ Days)
11 46,/ M Headache & purulent discharge (1 Yr)
Table 2,
Case No. Coexisting disease Location of lesion X-ray findings
1 Pul. TBC Et. upper lobe Cavitary density
2 Ful. TBC Rt. apper lobe Cavitary density
3 Pul, TBC Rt. upper lobe Cavitary density
4 Ful, TBC Lt. upper lobe Cystic dilatation of bronchus
Bronchiectasis
5 Pul. TBC Rt. upper lobe Irregular fibrocalcific density
6 Pul, TBC Rt. upper lobe Cavitary density with fungus
ball
7 Pul, TBC Rt. upper lobe Multiple cavity
& Ful. TBC Et. upper lobe Patchy infiltration Empyema
i Pul, TBC Lt. upper lobe 11l-defined hazy density
10 Ful. TBC Lt. upper lobe Cavitary density
11 None Rt. max. sinus Increased hazy density
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Fig. 3. (Case ) Photomicrograph shows globose
or oval celled hyphae in the center of the
mycetoma, (H-E Stain. <400)

Fig. 1, (Case f) Fungus ball with air menistus
shadow of RUL is well demonstrated in
this apicogram film.

Fig. 4. (Case ) Photomicrograph showe radially
branching septate hyphae around the peri-
phery of the mycetoma. (H-E Stain, »400)

Fig. 2. (Case 6) Resected specimen of a pneu-
monectomy shows fungas ball.

pergillus flavus 2 4 =zF= &= & =be] Iatsglel, 11
o 25 HEE 498 A9 shgon] 4 of«)4
¥ (mycetoma)E g a, 3d«44 B8 HLF
v, 58 4% T8 (Globose) =i= 3
(oval)d] F4AL2 T4=e] glox(Fig. 3), F94+E
whapale 8 Bl FHo| gl TR F4H 4 '
Set(Fig 4), FH4A 2z fA=s1 % sk F5 Fig. 5. (Case §5) Phut:}micm.g:[:aph u- the ar:.r

Tz by dFHE Ads A 4F3 Lang wal shows tubercle containing epithelioid
han's A & 4 27} 3= 9= (Fig.5), S99 Go- cells, lymphocytes, plasma cells, and
mori's Methenamine silver(GMS) « Qo 4] SHao) Langhan's giant cells. (H-E Stain, x400)
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Fig. 6. (Case 6) Photomicrograph shows interm-
ingled septate branching hyphae of aspe-
rigillifGMS Stain, 4000

(Case ) Photomicrograph shows club-sha-
ped wvesicle, which is covered by single
row of sterigmata that are produced only
from the top half of its surface. (H-E Stain,
* 400)

Fig. 7.

gl TAE Yo dds] gy € 4 g odch(Fie 6).
B TAE Abelel 4 ghabe] B4 E24 (conidiop-
hore) s} =4 k2| 4w} (vesicle), v B4 s}
Fel 42 el w=lE7] (sterigma)el] T gal
Aspergillus fumigatus 2] L2148 2«44 2o

(Fig. 7).
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o A 3~6p s m of 45% FHER g, Eq
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d Et 3y T4, Eel, 3ol dstd HikE
Ehdd e A4 Ex 448 A7 g T4, A
nbd Wwe FHe Y yapate = M| & (actinomy-
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A Hel 2 T 5 e, 28 sle] w4 F
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a4 A4
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Genus of aspergilli are ubiquitous saprophytic
molds in nature, which are recognized about 700
species, at least eight species are pathogenic for
human, Pulmonary “aspergillosis is rare disease,
most frequent presenting as secondary invasion,
and aspergillosis of the nasal cavity is the most
common sites of the extrapulmonary aspergillosis.

Predisposing factors for pulmonary aspergillosis
are chronic lung diseases, tuberculosis, antibiotics,
cytotoxins and neoplasia, hematologic disorders,
and histoplasmosis etc. Authers have experienced
10 cases of pulmonary aspergillesis and a case of
aspergillosis of nasal eavity in Dept. of Pathol.
Chosun univ, hospital and chrigtian hospital from
Feb. 1981 to July 19%4, Patient of pulmonary asp-
ergillosis are received surgical resection and sur-
vived well without complications,
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