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A case of allergic bronchopulmonary aspergillosis (ABPA)
occurring in a bullae of the lung
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Allergic bronchopulmonary aspergillosis(ABPA) is a syndrome seen in patients with
asthma and cystic fibrosis. It is characterized by chronic cololinization of the airways with
a ubiquitous fungus, A spergillus fumigatus. Clinically, it is a syndrome characterized by
recurrent episodes of wheezing, mucus production, pulmonary infiltrates, and elevated
levels of serum IgE. ABPA patients are also accompanied with bronchiectasis in 89% and
observed in 10% of cystic fibrosis that show the features of end-stage lung pattern. T here
are few reports of ABPA associated with bullae.

We will report here a case of ABPA developing in an old cicartrical and bullous lesion

of a lung. (J Ashma Allergy Clin Immunol 21: 561-565, 2001)
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Igg 0.2 IU/mL ) Fig. 1. Chest PA : Large infected bulla are
EVC 237 L(57%), FEV. 1.12 L seen in right lung and distructed lung, which

suggest long-standing pulmonary tuberculosis

(37%), FEV./FVC 49% , are also seen in same area.
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Aspergillus fumigatus

, Aspergillus
fumigatus (Fig. 3).
methylprednisolone
(0.5 mg/Kg)
Fig. 2. HRCT : Huge infected bullae are seen

in post. portion of RLL. Parechymal distorsion
and cicatrical changes are seen in RUL and
RML and cylindrical bronchiectasis in ant.

segment of LUL.

Fig. 3. Pathology : Necrotizing granuloma sh-
owing palisading histiocytes, eosinophils, mucus,
and cellular debris (H-E, x40).
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