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Abstract

Background: Pulmonary aspergillosis usually results from the colonization in the existing lung lesions by chronic
pulmonary diseases, such as tuberculosis, Most cases of pulmonary aspergilioma have been treated surgically for many
years because it is a potentially life threatening disease causing massive hemoptysis. Here we reviewed our surgical
results for 45 cases of pulmonary aspergillomas. Methods: We reviewed 45 cases which were surgically treated from
1986 to 2003 retrospectively. This investigation were designed to illustrate distripution of age and sex, symptom and
sign, underlying disease, anatomic location of lesion, roentgenographic findings of aspergilloma, surgical indication and
operative procedures, postoperative complications. Results: Peak incidence of age lies 4th and 5th decades. Most common
presenting symptom was hemoptysis (77.3%), and pulmonary tuberculosis (24 cases) was the most common underlying
disease. The anatomic location of lesions were 23 cases in right side, 21 cases in left side, and 1 case in both side and
more in upper lobes(32 cases) than in lower lobe (14 cases). The most common chest roentgenographic finding was
cavity with fungal ball in 30 cases and simple aspergilloma in 29 cases, complex aspergilloma in 17 cases according
to roentgenographic classification by Belcher and Plummer. The performed operative procedures were lobectomy
(conventional and video assisted thoracic surgery) in 33 cases, segmentectomy in 3 cases, pneumonectomy in 3 cases,
wedge resection in 3 cases, cavernostomy with myoplasty in 3 cases, and bilobectomy 1n 1 case. There were 20
complications, empyema with bronchopleural fistula in 7 cases, wound infection in 7 cases, prolonged air-leakage in
2 cases, reoperation due to massive hemorrhage in 2 cases, recurred aspergilloma during follow-up in one case and
postoperative death due to acute respiratory distress syndrome in 1 case. Conclusion: Surgical resection is the treatment
of choice for symptomatic aspergilloma with acceptable complications, even though it has only minimal hemoptysis.
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Table 1. Age and sex distribution in 45 patients with
aspergillomas

Age(yrs) Male Female No (%)
< 20 | l 2 ( 44)
21 ~ 30 0 3 3( 6.7)
31 ~ 40 1 3 4 ( 89)
41 ~ 50 D 8 13 ( 28.9)
> ~ 60 0 7 13 ( 28.9)
61< 7 3 10 ( 22.2)
Total 20 25 45 (100.0)
2. PN AF
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8](11.1%), Lo} 38(6.7%) [ oW, F542 A$x 2
3)(4.4%) UUTH Table 2).

Table 2. Symptoms and signs in 45 patients with

aspergillomas

Symptoms and signs No. (%)
Hemoptysis 33 (73.3)
Productive cough 32 (71.1)
Chest pain 9 (20.0)
Weight loss 5 (11.1)
Fever 3 (6.7)
Asymptomatic 2 (4.4)
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Table 3. Underlying diseases in 45 patients with aspergillomas

Underlying diseases No. (%)
Pulmonary tuberculosis 24 ( 53.5)
Bronchiectasis } ( 4.3)
COPD* 7 ( 15.6)
Diabetes mellitus 9 ( 20.0)

Total 41( 100.0)

* chronic obstructive pulmonaey disease
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Table 4. Anatomic location in 45 patients with aspergillomas

Anatomic location No.(%) o] 298|2 64.4%F 3 EJ/Y HAFAFTFo] 178 =
Right 23 (51.1) 36.6% tHTable 6, Fig. 2).
Left 21 (46.7)
Both 1 ( 2.2)
Upper 1 (71.1) Table 6. Preoperative roentgenographic classification by
' OWer 14 (289) Belcher and Plummer in 45 patients with aspergillomas
Total (%
Classification ol
5. =4 A &7 (n=46)
2 A o FH XA AAbsE gEEle] AAoA] 2 Simple aspergilloma 29 (63.0)
U 249 "AaAS AAS JehlE= A2 7} 308 Complex aspergilloma 17 (37.0)
06

Table 5. Preoperative chest roentgenographic findings in 45
patients with aspergillomas(N=46)

Findings No(%)
Cavity with fungal ball 30 (635.2)
Cavity only 12 (26.1)
[ndeterminate mass 4 ( 8.7)

Simple aspergiiloma

AAA12

SPi3

Cavity only

Complex aspergilloma

Fig. 2. Two typical of aspergillomas in chest computed

Mass

tomography by Belcher & Plummers classification are

Fig. 1. Three roentgenographic findings of chest computed showed.

tomography in aspergilloma are showed.
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Table 8. Operative procedures in 45 patients with
aspergillomas
Procedures No. (%)
BEO 212)35}9 Lobectomy 33 (71.7)
Conventional 28 (60.9)*
t
TEE NP8 VAT > (108)
Segmentectomy 3 ( 6.5)
Pneumonectomy 3 (6.5)
Partial resection 3 (65)
Cavernostomy with myoplasty 3 (6.5)
Bilobectomy | ( 2.2)
Total 46 (100)

Table 7. Surgical indications in 45 patients with aspergillomas

Indications No. (%)
Hemoptysis 33 (73.3)
Recurrent minor 26 (84.4)
Single major 7 (15.6)
Productive cough 8 (178)
[ndeterminate mass 4 ( 89)
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*preop. bronchial arterial embolization ; 2 cases
"video-assisted thoracic surgery
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Table 9. Postoperative complications in 45 patients with
aspergillomas

Postop. complication No. of patients(%)

Empyema with BPF* 7 (15.6)
Wound infection 7 (156)
Massive bleeding 2 ( 4.4)
ARDS' (death) 1 (22)
Prolonged air-leakage 2 ( 44)
Recurrence 1 ( 2.2)

Total 0 W

* bronchopleural fistula
Tacute respiratory distress syndrome
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