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To the Editor:

We thank Sehgal and Agarwal for their letter.1 As with

allergic bronchopulmonary aspergillosis with bronchiectasis,
treatment of serologic allergic bronchopulmonary aspergillosis
is dependent on assessment of the patient’s symptoms
(dyspnea, productive cough), computed tomography or chest
film findings (homogeneous infiltrate, significant mucus
plugging, etc), rise in total IgE over a baseline (or elevated if
not previously measured), and expiratory flow rates.2

If there are no symptoms, the chest computed tomography is
clear or with very little bronchial mucus, and the spirometry
does not show a significant level of obstruction, the patient can
be managed with observation and not with oral steroids.
Observation could include checking the total IgE every 3
months for the first year.3

Reasons to initiate treatment with oral steroids (or potentially
antifungal therapy) would be new pulmonary infiltrates, a
doubling of the total IgE over baseline, worsening respiratory
symptoms such as tenacious mucus/worsening dyspnea, or a
drop in FEV1.
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