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Allergic bronchopulmonary aspergillosis with coexistent aspergilloma

In-Kwan Song, Eun-A Chung, Dong-Youb Cha, Hwan-Won Choi and Dong-Jib Na

Department of Internal Medicine, Sun General Hospital, Dae Jeon, Korea

A 6l-year-old woman with a history of asthma and pulmonary tuberculosis was presented
with purulent bloody sputum. She was treated as having lung abscess initially, but her signs and
symptoms did not improve with traditional therapy. Finally, in the clinical course and laboratory
data during hospitalization, she was diagnosed as ABPA with coexistent aspergilloma. Thereafter
she was treated with itraconazole for aspergilloma, and corticostercid for ABPA. The symptoms
of hemoptysis and dyspnea were improved.

A case of ABPA with coexistent aspergilloma and a brief review of the literature were pre-
sented, (J Asthma Allergy Clin Immunol 20: 755-759, 2000)
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Fig. 1. Chest PA demonstrates a large cystic
lesion with air-fluid level in the right destructed

lung.
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Fig. 2. Chest CT shows a internal protruding
mass(2A) and air-fluid level{2B) within a

thick-walled cavity.
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