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pulmonary aspergillosis, deformity of the bronchus after lung resection, hemoptysis
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Table 1 Laboratory data on admission

Peripheral blood

WBC 6900/ mm?
RBC 411>10*/mm?
Hb 12.7 g/d{
Ht 36.6%
PLT 20.6 X10*/mm?
Blood chemistry
TP 6.9 g/d/
ALB 3.6g/dl
T-Bil 0.4 mg/dl
GOT 23 10U/
GPT 2910/1
LDH 26310/ 1
BUN 10.3 mg/d/
Cre 0.7 mg/d!
Na 138 mEq/!
K 3.8 mEg/!/
Cl 104 mg/d!/
CRP 3.8 mg/d/

Fig.1 Chest roentgenogram on admission show-
ing irregular consolidation with fibrotic
change in left upper lung field.
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Fig.2 Chest CT scan showing left bronchial wll
thickening and irregular sclerosed shadow
in left S8.

Fig.3 Bronchoscopic view of left lower lobe bron-
chus showing bending and stenosis of left
basal bronchus.
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Fig. 4 Angiogram of bronchial artery showing
vascular proliferation.

Fig.5 Macroscopic appearance of resected mate-
rial showing irregular sclerosed nodule in 8
8 and pleural thickening.
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Fig.6 Histological appearance of nodule showing
Y-shaped mycelial fragments.
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Left lower lobectomy for lung aspergillosis 15 years after
left upper lobectomy for cancer

Yukio Sato, Satoshi Yodonawa, Tomoo Kinoshita, Shigemi Ishikawa
Masataka Onizuka, Etichi Akaogi, Kiyofumi Mitsui, Toshio Mitsui

Department of Surgery, Institute of Clinical Medicine, University of Tsukuba, Ibaraki 305, Japan

A 62-year-old male, who had had left upper lobectomy for lung cancer 15 years ago, was
admitted to our hospital for diagnosis and treatment of hemoptysis. His chest roentgenogram
and computed tomography showed an irregular sclerosed shadow in the left S8 Bronchoscopy
revealed bending of the left main bronchus and stenosis of the left lower lobe bronchus. There
was no evidence of recurrence of lung cancer. Percutaneous transarterial embolization of the
bronchial artery was attempted six times, but it could not stop the hemoptysis because of the
development of collateral circulation. The remainder of the left lung was removed. His
postoperative clinical course was uneventful. Histopathological examination revealed that the
hemoptysis was caused by aspergillus infection.
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