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Fig. 1.
a) Chest radiograph taken on October, 2004, showing consolidation in right middle
lung field.
b) Chest image findings were improved on November, 2004.

N7V CREREDED b0, BB~ ZS
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IAE iR 364, MF 122/76mmHg, Wk 88/ «
$, WE15/5. Bk Bk - IR A -
WEZ L. S - OEPNICERERR A2 L. B3
v, T, I, OHET ERIEL v, JEECE
H, PUBISFRE RN FRIGIEFED v, KRR Y /3
AR L v, AR E I A 2 RO v,

MmE#ERE : (2005410 H) : AMmE  6500/ul
(hFhEk 63%, WFREER 15% (703/u), 1) ¥ 75k 17%,
HER 4%, UF353EER 1%), ARIER 456 % 104/ul, Hb 12.6
g/dl, /MK 26.6%104/ul, TP 79g/dl, Alb4.2g/dl,

EBESE : Alb585%. ol-glb29%. o2-glb102%,
B-glb 104%, v-glb 18%, AST 23IU/1, ALT 121U/l
LDH 185IU/1, ALP 268IU/l, BUN 17mg/dl. Cr 05
mg/dl, CRP0.Img/dl, # it 49mm/1 W [, B-D-glu-
can<34pg/ml, ILiE T A~V )V ZAPUE R, 05 7
AV F OV AR REPUAREEE:, # IgE 7041U0/ml.

452 1gE HiFBITE : (FEIA) : 7AXRVEN AT
524 (207UA/ml), HvIF, TAFFITIEY S
Z 0 (<035UA/ml). Human leukocyte antigen
(HLA) : DR4, DR9, DQ4, DQ9 » Rk,

B8 WEHEAL v 7 v (Fig. 2a) T, A S,
TR IR M 2 R0 2. JEk CT (Fig. 2b) T,
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H 2, A SIOTHEHE R R /2. F 72, /£ B3b kiR
REIIRGBERELTBY, FEMICIIR RO fFAE
WD IT. RARKEE, W25 ABPA Z5E-o 7.
WEFBEOTEY — Fida <, MEEDIEETHY
(VC 2820ml, %VC122%, FEV12300ml, FEVi/FVC
82%), KA I B OFAEIIHBEM TH - 72, 11 AR
B GRS MEAT L, PEERT L CLEZE B8 ISRV Bt iR
DR %2 RO 7z, FREF IR 35 W 2 0 ik
o2 A A SN (Fig. 3a), —#BiZ Charcot-Leyden
FE SRR B 7z (Fig. 3b). 4 B2 O LG S
\& Aspergillus niger (A. niger) g S Wiz, %8B, 7
ANV F N APUR O BN IS I HETT L e 2o 72, BLk
X 1), ABPA OZWHAEICRS L&bE 5 L, Rosen-
berg H OHLHE 6T, —WkILHE 1 4/7 THE, ZkILHE
2/33HH, Greenberger 5 DIt D TIX, 5/8 IHH % i
72T DR TH 7255, FW R IFIRERZE % 58D 2 R
BOEAE, KBRS A, niger, F 72 LAHT OB
M5 A. fumigatus B S hzZ &, &FEL ABPA
KCFHELARWEEZ T

e, SRR M AT MR ER $0d 1430/ul, #& IgE 13 985
1U/ml ¥ CEH L7z 2004 4F 10 HISEE CTirb 7z
ITCZ B 512 X 0, PRk & M siL >~ 7
v @ consolidation 253 L 72 R TOREME 5 F
*, 20054F 12 A 8 H & Y ITCZ 200mg/H »¥5-% B
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Fig. 2.

a) Chest radiograph taken on November, 2005, showing bilateral nodular shadows.

b) Chest CT taken on November, 2005, showing nodular shadows in both lung
fields and central bronchiectasis in 1t. B%b.

Fig. 3.

a) The spicemen showing a large number of eosinophils in a mucous plug. (Giema
% 400).

b) Charcot-Leyden crystals in a mucous plug. (HE X400).



Fig. 4.
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a) Chest CT on February, 2006 showing consolidation in rt. S%, S6.
b) Chest image findings were improved with treatment of oral itraconazole and

inhaled corticosteroid.

fE L7z, 2006 4F 1 HIIE MR L, KA i
B EREE 330/ul & IEHALL, # IgE % 7871U/ml & &
TEMEZR L7z LA L, 2006 4E 2 H 14 HIZkEfr L7
&R CT T, £ S22 SO0 & -k Hiss I3 &
LTW7za8, 45 S4, S6IZHi 727 consolidation 253 L
7z (Fig.4a). 1TCZ OATIZHERVA T EEZ, [
H X b fulticasone propionate 400ug/H O W A % 18 1l
L7ztZh, 5ADOWIH CT TlEIN o oBEFITHE
LTw7: (Fig.4b). 7 HICIZ#MIgE  IEHAL L 7-.
ITCZ 1212 # AEMARL 2006 4F 12 A Tk & L7
fulticasone propionate ® W A X #kHe L, 2007 4£ 3 A ®
KR CHRIZAD TV,

z =
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IRE M7 LUAF—2ERL, IETHENLRRELD
BALEAL, AEXMEERELIRERZA UL &

Z 5N Tw5 8. Rosenberg® % Greenberger” 5 D%
Wik CId, S B OFIENE BT s hTw
LN, FELMEE DR ABPA OFD A S
% 9719 Glacy 5 & ABPA i 26% DE B C i &,
FEREEL TRV EREL TV W, Lo, %
Wi ELAYH] S AT v ABPA ICKE ORI AR M %
To TRBPFT R ZMRET L, ZRRBENE, KEREX,
IFMRERERIE % &, AR AR LT R /H S
% Z L5, ABPA OBWIRFICIHRIICEE XME %
FELRVIEFNIC S §TIZFBRD 7 L v ¥ — - JHEVER
FAFIEL TWB LI L T2 B 512, "JEX
i B vy ABPA THIZHR - TRE XM E % 3IE L
7oRER % 2R L 1B, ABPA ICIFRE LB Z D v
WAL T BB Z R L TV 5.

Glacy 5%, REZMEZ DRV ABPA LE 25
M7z 11 Bl 3 BIAST A~V )L 2 PS> BB A5 K
TholctHELTWD W, S 51T A niger BRKHO
KEXMEE DR ABPA O b & 5 1010, K
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B DRGSR S A, niger DREFE SN2, REX
Wi S, 0D FEAE VAL TR LS 09 2 AR AR 0 50032 SIS 0D 58
DB LT A EetkA$H 5. —75, Chauhan 5IidA
HIED 5 VITERRME LA LT b EE R
L. A fumigatus \Zx5 3 % B BOS DS T H 49
Ld ABPAZFIEL W EHBELTWE 15, 2o
THLA DB 5 % # % L, ABPA ® % i & HLA-
DR2, 5% %\ & DR4, 7 DM#ZEZELL T35 15,
KNG B L ABPA OFHEIC 1L HLA & v o 7258 1%
FEESESLTwa0d Lk, KEhmE%E
DREVABPADA A= XL EWSNICT H720DICE
5% HIEBIOER L AL ETH 5.

ABPA o#E#FEOFHNIZaVFaZ5Fa4 FONRK
THb. LarL, ABPAZTANRNVFENVAEGSEE L
TE S 2, RELIRTEN - MO T ARV F )V
AEBERTLZIEHPEETH ), HEEHTH S
ITCZ WWHERNTH % &) ididie /-39, Salez
bid, aVvFaxsuf FxRA-WkLTWw3
ABPA JEBIZ ITCZ 25 L7 & 25, ABPA Ok
WENBOBA, avFazxsuf FoRa, #IgE
DT, 1BEOWMNABALNIZEHE L2, Ste-
vens Hbl¥, INFIATFT A FKEME ABPA SEFIC
ITCZ % 3Bh19 % randomized control study ® #5 4,
ITCZBZaNVF I AT AL FORE, # IgE KT
MRBRRE - ERAT L - SEBIRAREO VIO EE
IRL7ZEHME LY. Wark 53, Z5EW ABPA ER)
WZITCZ 380 L 728 <id, W% hIT ek - ECP
DILT, BIgE OIKLT, 7 AV F ) AR 1gG D
TEBOLERELTWD D, —J, #IR51E, ABPA
ERREEREENICRET LR, ER OB L& X
LN DR Z Z ABPA O—FRIWLIRETH V), kil
BERBL, TORICHRAINICKEOFIRKS X O
BEREARB SE, ABPA EBIF LTI WEESL
TWw3 2, KFITIE, 2004 4FE D ITCZ ® HAHE 512
L oT, BREER, B AOYEEE Az EY —F
WY, AW ITCZ % f¥x5- L 7= b RAH M Bk £
e IgE (MR TEM AR L, 4 MIC R R s L
72. ITCZ % ABPA O&TOWMIPHT A2 RE%LD
B, BEha, BEERGHEZEDOL SnRoR,
LWV HETTREFEIE AL TH A . LrLl, K
Bl & 512 ITCZ ORI S-T b B M AIH S h iz
FEBIE, ABPA 3B IEGUE T d 0 R IS BT A
ERET) R HDEERL TS,

ABPA o#E#FEOEKIZaVFaxTa( FONRK

Thb. ANVFaxsFuf FogEELTUL, TLIV
I — PSR I OB R K AR D TE BRI 72 &5 2

SN5. AN ABPA OB#IH L TldidaiE
e sh, B2 SEHT A EICL o> TRIENGE
WAMOWEEH S EPEETHL LI TW
% 8. KENE ITCZ D512 & 0 BEREEIR, AHS Mg
¥, RIgEEoHEMmEeRLZ LaL, 52
A A% ONE CT THi 7= 7% consolidation 253 L 7.
ITCZ DA TIEHEHRNESA L EZ, I NVFIR
FaA4 FOWAZBMLEZA, 37 ABOMWECT
TIRFHEIHEEL T

ITCZ @ A. fumigtus & A. niger \Z % 3 % MIC i3 B
BLEFETH B, A fumigatus © 0.25-05ug/ml, A.
niger * 05-lug/ml & %+ A. niger DF A ITCZ IR $
B BRI EASDH B 10, ITCZ O A TIRIEHLD
YR H5THo 7DD BE AL L T/
B D D0 L., F72ITCZ 3N O R E D
ST EERRNEETHDH I & DD HE L 720 fg
bdHsb. ULLD, TLLFYTHBETANVFILR
DEEDART5Th o 7272 DM IR RASEAL L 727 g
HIEHETERWD, 41T, ITCZ DA TIHAERIIA
THTHOMOWIEE E /- SHhwE)INVFIRATH
A FZ2BIMTRETHLEHWLE. aVvFaxTH
A FIZWNIRDS B TH 505, ARHITIlEaHERE O BE
HERARANOTHLIZLY, TTRBWALHHHLZ. 2
VFaZX7uf FOWATIHERR L7 ABPA O
AoNDBAW, NIREFSETH D & 2R T RIS
MEHE V720, BRI I O MET 505
HhHLEDbDNS.

ITCZ ¥ 513 ABPACKR L TERTH A, L
L, B G- CTIIEEIAR T SRR H 5 2 L2 b
SHaANTaARTaAL FOHELG L ED X HITHAGD
HHRED, TUVF— - K, BIYEOWTNIE D
HIFICANTZERBEORFAPLETHL EEZON
7z.
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A CASE OF ALLERGIC BRONCHOPULMONARY ASPERGILLOSIS THAT ITRACONAZOLE
SHOWED A DEFINITE EFFECT TEMPORARILY

Zen Isobe, Tatsuo Suga, Shigeto Hamaguchi, Kenichirou Hara,
Nozomi Aoki, Fumiaki Aoki, Kana Aoyagi, Manabu Ueno,
Toshitaka Maeno and Masahiko Kurabayashi

Department of Respiratory Medicine, Gunma University Graduate School of Medicine

A 58-year-old woman had a productive cough but not from bronchial asthma. A chest radiograph revealed in-
filtrative shadows in right middlelung field on September, 2004. Aspergillus fumigatus was detected in a spu-
tum culture. She was treated with oral itraconazole. After the treatment, infiltrative shadows on her chest ra-
diograph disappeared. On October 2005, her peripheral blood showed eosinophilla, a high serum level of total
immunoglobulin E (IgE), and a chest radiograph revealed new infiltrative shadows in both lung fields. A chest
computed tomography revealed multiple nodular shadows and central bronchiectasis. We detected a mucoid
plug which showed a large number of eosinophils pathologically by bronchoscopy. Aspergillus niger was de-
tected in a bronchial lavage fluid. We therefore made a diagnosis of allergic bronchopulmonary aspergillosis
(ABPA). The decreases of peripheral blood eosinophils and a serum IgE level were recognized and multiple
nodular shadows disappeared by reinstitution of itraconazole. However, a chest computed tomography re-
vealed new infiltrative shadows. Therefore, we treated her with the concomitant administration of oral itra-
conazole and inhaled corticosteroid. All laboratory data and image findings were improved. It is critical to con-
sider the both aspects of allergy and infection in the treatment for ABPA.




