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HHEH S e °JEILE_7V§
71HA) ofidH| 2 FXAF 18]

AMet oJohe Wastma, 7
DEAHYS BRI ASH ML

g2 . 9S8

YR 1

g 2714 71RAH olAH 2 U FAZF (allergic
bronchopulmonary aspergillosis: ABPA)& 7]
Iz FFE o]F = Aspergillus fumigatus
o tig F4AHQY WA oA FuEH
o, 7l@xAAe Y FFY AAFF 59 7
& HA%H Futso] vednt?. ABPAE
HHeA AE5HA FHE e vrgHA ¥
&4l zeE F Ao =7 A ¢ £7] A
87} 7Z%=E3 9t}l. ABPAE Adsisd e
71&¢] zZldr¥ el Rosenberge}l Patterson &%
o] Ar|FEo] dWtFH oz ALLHAIRE ZHF9
Wy @ BAud 289 AlgofRd uel
d4d 547 ALY EAE0) HEA @
& % o, ABPAS Z7|do|y vdd
¢ ABPAE Agsdled oy Fel Utk o
o] Greenberger$} Patterson V& 7|& A
7% M2E Ad FE5& HAVAA dF8A
AW7)Zd BA] 2 o Aspergilus fumigatus
of tet WA Sol Igk, [gGIgE-Af, lgG
-ANE &Aste AdE JyEed =8 o
52 39tk ABPA: dutx oz 7|#A A4

SR I ER T

EEAEL SR ELE R

2 FUsAY, BY nay /eAn 3
7‘1@] flo] ABPAZ} U9 F#HeY, 713w
343 713 HA B2 (cough varient
asthma)® Jeld ABPAZ} B ag v} o).
AREE A2 FRE /BARNY 34 g
Bz A o8] HAY A2A7} Aspergillus fumi-
gatusol] W& FAHTH Eo] gk, IgG ¢ & &
st ABPAE A3t 7]dl, #dnzs §
7l B3g= vpoltt.

ol

2

A . 4TA], A=
Fi '7—{9—] 7133 A,
T«] FH4Y 5%
8 w5 7)AF Aol
53101 o5 %'-?_q]"i HE AL sto] a8
4 Agwstoy FHE FFE A F 1
L‘i‘ 670 F, oF 270 43e V1A AYE F
22 249 sy A8 F5F de 294
5 A9 €A Y 470 A}, 7R
A AR AV 5 49 A Bd 18R
ety ¥ FF 4o #FHUY. A7)
A ARANA HAsE e Kotz

I Jo ™
o
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H|So|HQl dFAzo] F|AHIOH, N4
A 2 44 Axe #EHA gUch AY
2 7)8A] MYQoME BAAFLS THHA &
gz, 2 Fuiirg HAE 401U s
A Az AR HAY HFE BEe
oj(FVC:76%, FEV1:92%) delg&d #44
AME g447AE BAY. XBdE HEEol
FAHR go} AT FH vHYE AN o
2 ZIN 43 49y ¥y V19A #39
22 =qd mucoid impactiono 2 A% ¥
Aol BAHUL, AY =% A AT
30% Som, ¢HEr] FARGRAFL
Candida albicans 1+, Penicillium notanum 2
+, Cladosporium herbarum 2+, Aspergilius
Sfumigatus 2+, Mucor racemosus 2+,
Alternaria tenuis 2+, ARAAE7] F Fo
2+ A27A& BYn, o] IgEe Cladosporium
herbarum RAST class 1, Mucor racemosus
RAST class 1, Penicillium notanum RAST
class 2, Aspergillus fumigatus RAST class 2,
Candida albicans RAST class 2, Alternaria
tenuis RAST class 2 59 4274¢ 2gth 8%
% IgE= 724 IU/mlo|x, ¥ FAbF$ 750/
mm®, 3 FAFAAAE & @AM As-
pergillus nidulans, Candida albicans® &%/3vt
€& Bk olF of VYT ZH=UyEE
o3 AL go) ARHAT 2 F A
2o Jsta] 2% od Jgo|H ¥HEE
= 7133 Agez o wdd 3 d4
Xgugton, FH o 2379 J1AA AH,
o2 FyHol FuA FFo] o] 2 A4
AstAct.

A FA AEBALANS Y-S 140/80mmHg,
uiute Bg 903, E&4¢e £F 203, AL
& 36.47C ol F¥ AWY 3FFS AR
FPoU & A7 Hopll A TFLS i
o] AT AP Lol FE LS FAHA &

o
j= )
)

L

o, 11 9o Fo] g2 AR it
Tz AAAME HETF 9500/mm’, F T
T4 650/mm*¢3l, ESRE& 62mm/hro]%le
o, 84 AHA Al BrlF HARE A4l
. 83 % IgEx 3000 IU/mio)4, [57"’]
IgEx  Aspergilius fumigatus RAST class 1,
Mucor racemosus RAST class 1, Penicillium
notanum RAST class 1, Dermatophagoides
pteronyssinus RAST class 1, Dermatophagoides
farinae RAST class 2 274 ¥y f= 4
o AAM} 3ATE 35% Fon, O NEE
#AHA gk 27 YR EAAEL &
AR FLGBOF)N 25 &4 gy,
Fgolo] g IUREZHAAE® Alternaria
tenuis 2+, Aspergillus mix 2+, Aspergillus
Sfumigatus 2+, Candida albicans 2+,
Hormodendrum cladosporidoides 2+, Pen-
icillium mix 2+, Rhizopus nigricans 2+,
Mucor racemosus 3+, Trichophyton mix 3
+ A& B, o|Ed i ¥H FAEYA
A Ao HrIFEHAME AEFU
o U%em(FVC:83%, FEV1:82.2%, TLC:
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Fig 1. Chest PA shows segmental consolidation in
right upper lobe
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74.6%, DLCO:104%) detZd HLHAM
PCw& 20.2 mg/mio]3lc}.

WAL 2388 FF ded89Y -5 A
A4 A3&¢ 24293a(Fieg 1), 44 #
F #93 vuA] olFd #HFFY Ao B
2EAY. F5F DA A 93BN &
Z 447 £33 99 J18A 3 2309 &
A9 FRAo mucoid impactione. 2 Q13+ 7]

Fig 2. (A) Chest HRCT shows consolidation and
tubular bronchiectasis of right upper lobe
posterior segment. (B) Three dimensional
reconstruction CT shows obstruction of
right upper lobal bronchus due to mucoid
impaction in dilated bronchus

AW HA47 Aol A W&ol #FH AN (Fig.
2). 7182 AR 2AAAM X f HE
 AYe F2 ZATR o]FW JFAHEY
A&ol 283 A AAn(Fig. 3), 347 4
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Fig. 3 Intense inflammatory infiltrates mainly of
eosinophils in and around alveoli. Some of
eosinophils are degranulated (arrow). (H&

E stain;Xx 100)
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Fig. 4 PAS-—positive septated hypae within eosin-
ophilic necrotic debris in the air space
(arrow). (PAS stain;x<400)
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Bl PAS ¥4 9 A FAE BFEHY
th(Fig. 4). #xe] 8HNA A. fumigatus®) &
o] IgE, IgGel W@ ELISAE Agsigie
A. fumigatusd Z3E 71FA A4 @zl v
3 IgEE 10.2¥], IgGe 2.1vje] & F3=
7} B2 (Fig. 5). $A97A ZP=lze
20mg# Ev|RE FAAE Fodiyen, &
e FHF glol 34 ARHY dA o
A #F Foth

000

8

Al specific igG (x1000) OD.
Af specific IgE (x1000) OD.
.

o e

100 1

A . w!| B .—’

Nonatopy Af sensitive BA  This patient Af sensitive BA  This patient

Fig. 5 (A) Aspergillus fumigatus specific IgE
ELISA in non—atopy patients( O ), skin
prick test positive bronchial asthma pa-
tients (@) and this patient ( ¢ ) using
non—diluted ELISA method. Antibody
index( ¢ / @) for IgE is 10.2. (B) Asper-
gillus fumigatus specific IgG ELISA in skin
prick test positive bronchial asthma pa-
tients ( @ ) and this patient ( ). Anti-
body index for IgG is 2.1

Aspergillus fumigatusol| cj &t
3 20| IgE U IgG ELISA ZA}

1) g4
Aspergillus fumigatus 392 Hollister — Stier
Co.(USA) 9] & AME3ldTh

2) 5] Igk, IgG &4

Aspergillus fumigatusd] ¥ 5o} IgEe
ELISA¥je 2 239}, 0.05M carbonate
buffer (pH 9.6)0] 3YL& BAHAH 50ul ¥
(10ug/ml) microtiter plated] W& ¥ 4°Ce
YA A 18A12HEt BFA AT, PBS-T
(phosphate buffered saline—tween) 2 33] A
AP F dud b5y AYE WAy
#3+d 1%BSA(bovine serum albumin)e]
Ql PBS—T 250uf 2 2217t Aol g4
7] platee] well® 2% xd3lgc). Plateg
g F 8A5A] & €Y e 4 welld 50
ul ¥ g Ao 1A17t ¥kgAIZ1 £ PBS
—T& 3% 23 biotinylated polyclonal anti—
human IgE(Vector, USA)E 1:1,000 w/v 3
Mg §AL 100uf ¥y Wi 1A AL
WA Y. PBS—-T2 33 #& % avidin
conjugated peroxidase(SIGMA, USA) 1:1,000
w/v BAN8 100l H P 3087 A9
A wreAlzl & PBS-T2 53 AAEn
ABTS [2, 2, —azio—di—3—-ethylbethiazolin
sulfonic acid(Sigma A1888) 55mg€ 70mM
citrate phosphate buffer(pH 4.2) 100mlo] *
oli, ARE-A] o] &< 1Imlg 30% H,0, 1ud
A Egeled AL 100ul 2 5E7F whA A
71 % 2 mM sodium azide 100ué & W% & =
GAZ ek o] RL microtiter plate reader 600
(Dynatec lab. Alexandria, Virginia, USA) &
410nmolx FF=E A3

A. fumigatusdl] 5] IgG= A7]9} £y
Hog ZAs¥Pew, anti—human IgGe
polyclonal antibody(Tago, USA)& A3l
on, YL 1:500 w/vE 843l ALE-3t9)
o}
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o @

ABPA<9] ¢1¢l ABPAE =X A 43
FAbe] AYE 7-10mo) 12 C—53TColA
HAst 45° o Zxg BEXsle 5L 7L
Actk. FY"Y ABPAY ¥R AuelA ok
§ 23PL dosled, MR UE dRER
& 744w, Zzdl g sy zelrt Ao
ABPAE & ABPA 373 FEdE A
o] Faslt® ABPA9| Hgdels 7|=d
AAE 2270 AuhdollA JE&he o] Fof e
ol mycotoxing W&stel FAMA o
d# F(IgA, IgE, IgG)7t A=, o2
& Agurgo] dolu} @A F4 A=z
o AT A&HO £l zeHdEd.
ABPAS ®xE 3EA AMHRFT 8#9 538
—6.4%9A Wysn*, FANE 528 9
EAQ NBARA BRA 6-10%, BAE 28
%7AA Westnte, AdA gH2r) ¥g @
o] o 5%clAe 83 ol ABPAJ W&
A7t dcn A Y. ABPAE A
=y dwryoz  AE3E  Rosenbergot
Patterson 59 AG7|&¥& @ 71#AHY
Az, @ Aspergillus fumigatusoll W FA|
g 7% 394, @ ¥% IgE} 1000 ng/mlo]
A, @ Aspergillus fumigatus©l ¥ A%
A E=A, ® FF Y WS 23, ® ¥
Aol e FAY TRBAU AT Foh
%, @ 29 719A9] 71X FF Folvh. 2
G, o] W) f FAAY 5289 AE
oRe mel d4d 54 A SHEO
UehdAl e £E glol, ABPAS 27|
olu} H|AYAEQ ABPAE Adsl=d o3&
o] 9it}. oo Greenbergere} Patterson 5" &
Aspergillus fumigatusol A& B3 5o] IgE,
IgGE %At Eo|F IgE, IgG (IgE—Af,
IgG—Af) FX9 45& 7IE Ad &Jd F

7bete 871A] AG §E Mdr|EE TEU
t}. ABPAE 1A Yoz ERFIVIE 3
dl, 71#A &FZo] ¥ ABPA-—-CB(cen-
tral bronchiectasis) 9} FAA 71#A] F3F o)
glol gy&Hoz F4& Hole ABPA-S
(seropositive) 2 E-F#}H. ABPA-S& x7]
o AgsA A3 H HZFFH HASFE W
A8 £ e Aoz A=Y, ABPA-S7}
ABPA9 Z/FHAA & AW FAYE7}
AgAoz e AL ofF7A st
A g8 A AR ¥t ABPAE dAFHoew 3
A 5712 W72 FEEGY. ABPAS A7)
Zo| ARgEe Aol Wyl g FAAA 3
2Eo| AgoRd ma 25 Yed £E U
on a3x ¥e FE U ADr|Ed AF
o2 o&Edtd Addrlde ool mEE
g, &3 @7y FAAE 322 E]
A o]¥th. ABPAE gutzoz 7i#x A3
& ZukslARl, BE ndA v)18x @49
Ag glo) Vet ABPA Zd¢}Y, 7134 A
Aoz Uehd ABPA %o] RuHt®. £
Zd = 3 AA EEFY LA 40l
Ax, F HA APF deIFd {FLAAME
PCypol 20.2 mg/mle] <fFdurg& RAT
SETY FAe 348A €3 F2 /1A 2
A ag)n FEUHE 548 F3F 7|#A
A4 FA4e BFEA Fsdrh. ABPAS Id
N&EZFE 3849 FEoe 8H F IgE7
1000 ng/mlo] A o', A. fumigatusol oidt
A3 %A, IgE-Af, 1sG-Af ¥4 T
3=} 83 £ [gEE ABPA @A9A A
HtE o 2 1000ng/ml o4 ¥AI+ 78,000ng/
ml7t A F7hE o], g 27] N1BA A At
v 9ude TR FVE EYd. ¥ F
IgEE= B2 A, fumigatus] & B 5ol
FA ot} ABPAY FW V|ATE vYst:s
Fo g2 AMLHTY. A, fumigatusel o
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A73gA= ABPA A9 vFEEF FHAA
FA7IG 43rld F 60% 9 AAFA FA
& Holn, 58] FF FAHdAME F471NA
F 90%9 UL HIAY. Y A
fumigatusol A AZFAE= v]EolFH A
AtZ W sl Ae b 9% 7 FAdol
o, A9y HAF BaRe 27% NN FA,
aspergilloma @22l Ag RE ZA$d AL
BHATH?, G Al o] &= A. fumigatus
o g J3 A FAdHL A7 Zl@v
Be Aol7t glo] g4 R BEFHIE Y&
HAE £ glol de] FF:3r HAHI 87
Ha e AAFoltk. A. fumigatusdl A 5
o] IgE, IgGe )& ELISA AAHE H73A)
HED O$ e So|xrt & FAAMHL
© 2, ABPA A= A. fumigatuse) 7zHE 7]
BA A2 gapol] HH FA IgE—Af9} IgG—
Afe] %71 FHolx 2ujol HrHtY. ay=
2 o] ELISAE A. fumigatus® ZFA1g n3
A4 JAFA  FHL " =
ABPAE FE3e=d F8#% dAyz2 of&d
T Aok £F IgE—Afe} 1gG-Afe] FH&
ABPAE %7] A4 7153814 890, ABPA
—S& A=l =g do. 28y, $-g
Uatojale obF71x] ELISAE o] &3to IgE
—Af9} IgG—-AfE FAsAte Bie floh
B ZHME A. fumigatusd) 738 7183
A2 g wg IgE—Afe 10.2u), IgG—
Afe 2189 & F3=E 230
ABPAdIA H3EHe Ages F4AHE 32
Eolth. 11 J1HE HEIA gov AT
A% V= EFE ARAIIAL, A. fumigatus
o dal JAs Ad FAATY dYF A
4 adg sEAIe Aoz AZdr. ns
Fo] ~H2olE FUYLWYE AT 2HRo=
9 £F& Fojn AEITE BEAEF A
th dRoMe 1&F 2HBol= FYLHW

Hozx ABPAE A= Aol sbedige
Eiye Au®. Xgd g ¥ Y F
IgEE F4sAY ELISAYoz Fo| IgGe
ZA8 A Hr}g}. Itraconazoleg] Abge) T
e 2H R = &FE Foln AMEY|T
& @A ke Bt AR A&
EFE AH7de o B2 4 BEel °
8% oz Aztd.

TFUelAe= AP HA ABPAo|fd FEF&
P AF £, aspergillomasE FuHg ABPA
A TP Fol KiHY. & Fe vA
3 H & F9E ABPAo|Y 7R YA
72 AR AT 2 4AY Pedy 2789
AW Eo] [gE—Af 2 [gG— Af ELISA #AA}
& £33 ABPAZ AYs Zgo|c}

4 £

£ Fdle velgFd 988 PCyol 20.2
mg/mlo| Q1o Fad Ao FAfo] glo] v
EAFA 357 34E 4% A2 2P F
 wrEFHo 2 HPEF 2ol FEAHL. V)
B4 WA BHAE AR = A] HeEdt
H A3 AW So| [gE—Af % IgG—Af
ELISA AAlH o2 ABPAZ A yr]d &
An@da §7 Basts violu),
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-Abstract-

A case of allergic bronchopulmonary
asperogillosis with atypical asthma

Yong Beom Park, M.D,, Joong Won Park, M.D,,

Jun Sang Ko, MD, Young Woong Hwang, M.D,,

Yong Kook Hong, MD*, Dong Hwan Shin**, MD,
and Chein—Soo Hong, M.D.

Department of Internal Medicine, Diagnostic
Radiology*, Pathology™**
Yonsei University College of Medicine,
Seoul, Korea

Recently we experienced an allergic bron-
chopulmonary aspergillosis with atypical
respiratory symptoms. Forty —seven years old
female was admitted to our hospital because
of cough, sputum, right pleuritic pain for 2
weeks. She had experienced pneumonia sever-
al times, but had been not confirmed any
causative organism. On physical examination,
breathing sound was decreased over right
upper lung, but wheezing and crackle were
not heard over both lungs. The chest X —ray
showed segmental consolidation in right upper
lobe, and HRCT showed tubular bronchiectasis
and obstruction of right upper lobal bronchus
due to mucoid impaction. Allergic skin prick
test against Aspergillus fumigatus(Af) and
serum precipitin were negative, but intrader-
mal skin test was positive for Af. Specific IgE
for Af was positive with class 1. Total eosino-
phil count was 650/mm?, total IgE level was
more than 3000 IU/ml, ESR was 62mm/hr,

and eosinophils in induced sputum was 35%.

The tests for sputum acid fast bacilli and spu-
tum cytology for malignancy were negative.
The PC20 of bronchial methacholine challenge
test was 20.2 mg/ml. Transbronchial lung bi-
opsy showed bronchial inflammatory change
with infiltration of eosinophils and the exis-
tence of fungal hypae. Antibody index for
serum Igk— Af and IgG— Af was 10.2 and 2.1
respectively, comparing with Af—sensitive

asthma patients.

Key words : atypical asthma, allergic bronchopul-
monary aspergillosis
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