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DT X B0 TR XA B4 R RIS ERER IR & R 72, 1gE39000U . ml, Aspergillus \ X3
% IgE RASTIZBstE, GfMeEk$4984 7 u 1, AspergillusPUEIZ X 2 BIRsRIEZ W BUSRECTH - 72, R XEITLY
mucoid impaction % 588, $REL L 72W6I% 2> & Aspergillus D3 S, Aspergillus \Zxb 3 % LBETUAREECTH - 72,

AF7aA FEHFECEhEEL.

2 BlDIL 115 O 5 KW B0 Y3 W TR X AR AT R o 4006 % 520, HER

LAEMIARALL T 7z, IgE975U . ml, Penicillium 233 % IgE RAST Pk, #FREIRE584 11, Penicillium¥i

FIC & 2 BRI B B SOSBEYE T o 72, 58S
7z,

BUoIc

Wiy SAVE Nl f R BRI NE O T T, LI AT NI E
HIHILILLoTAHLDbDZET LIV F—HAE L
fii % B 4iE allergic bronchopulmonary mycosis (LI F
ABPM ) &EH9H. KINE & 5RO KNI
Aspergillus, & DI Candida, Penicillium §H3% % .
T UV F =AM 7 AV F )V i allergic  bron-
chopulmonary aspergillosis (UL ABPA & ) 131952
4, Hinson 4" 12 X D #) THOS S TRk, HAsH
THENVHEAEINE D, DAROBEFILFE LW
2o g, Aspergillus % N E L2V ABPM DT &
A ElE Candida BRI EE 2 HNTW5205, TR bl
AHMZ B BEIN B & U T Penicillium 238 V), BIEF TIZ
Steven %12 L 276D T LV F— AT KM= 1)
77 L i allergic bronchopulmonary penicilliosis (LA F

Abbereviations : ABPA ; allergic bronchopulmonary
aspergillosis, ABPC ; allergic bronchopulmonary candidi-
asis, ABPM ; allergic bronchopulmonary mycosis,

ABPP ; allergic bronchopulmonary penicilliosis

T X HZ Tmucoid impaction % 528 7.

AT7U4 FHEHICEDEEL

ABPP L %) @ 1 Bl A 5. 4 Fk 4 1L, ABPA,
ABPP D 2B D /NI % 28R L 72D TG § 5.

E Bl

FEFI 1 .wﬁ BR

*&k: , Mg,

BRAERE . %iLMﬁ%hﬁxmﬁfﬂhmm%ﬁHf

B, AHBEL MY KL TS, T2, LAMN
MDD B 5.

BRREE © WAI634 7 H 251 A 5 8] 1811 F Thi L%

D7z ABEL, ERERLMEEL 7225, 8J125H
R ORI ASHBLL, SH27 HIZIX 8, W, XA H

w&&g.sﬁwHLM$xﬁfnmewﬂﬁvu
S BRI R R, MROBKTAR L (M
1).

WMEMR : WBC17800 “u1 (E028%), CRP6.5mg
dl, ESR23mm 7 1lh, Ig (RIST) 39000U “ml, IgE
RAST score ;5 Aspergillus 3, 1gG870mg ~ dlI,
Aspergillus \ X 2 BRI 4 15 & Bk,
WX BENT A M&28 X33 755 x 110 (15%if),
1512 1830 (6 HEfIfiti), 54T 8L P
Avpergillm‘ fumigatus % K2 WE L, WFREERE0UE24% T
otz WEHXHTA EEL IS, W SIS AEE

Aspergillus
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1. BEXAGEL (634 8 129 H)

BB AN A R A A k0, AT B IR AU & SR 7

Wb % i, A7 LI — S IAUig b il 5
hi.
IHI7THOMWIBCTHT W TIX4iS* & S*D - fBiZ air
bronchogram % 1 5 ¥ SR H D 0, 4iSC IZBEIRKE,
ES RO ARREEZRO: (K2).

SR BT LTI RS X O FW R B
D, £iB:, B:Z WP OMMRIEINENTED
(mucoid impaction), WEIZ & V) B DPZEIZ & 7293,
B-OHZEIZ L N ho 7.

BB (M3) ABSYPIIHIRERI RS L nid~ A 2
75 A=< Mli%k %5, PIPC, IPM “CS, MINOIZ &
DRI ET - 71278, BRRAEAK, SAEBUS, M8 X
A M A e Ao 7. DUERNGHOC RIS A LR
T, KR MAFREIRB OB L H3EW T - 72D T ABPM,
ZDOhHTLHRLHIEO RV ABPA R &V, 9)]22H
MHTL F=va r05mg kgDWNIRERIGEL2E S
%, BERGER, BERXARATR L bR Mg EL T
572, Aspergillus \2xt 3 % (LRI 10 1 16 H 1213 16
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2. WHCTH

(BEA1634E9 H17H)

S & S DI air broncho gram % 9 ¥EREREAH 1, HSUIRWAE LR 2RO 7

fBECTEH LA, ZLT, 10H24HOMHCTTB?,
B Dl ~ i & X3 X DOXRE LIk & i 7.

Z D%, Aspergillus\ZX 3 HEREDUAE, P14
1TH2sHiCkBEE R, 24 8H1HLBENETD
-7z, IgE (RIST) XMiF163411 H 22 HIZ15100U
mEETL, Z0#%, BIELSHBEDMHTH L. IgE
RAST score ; Aspergillus|d 4 LRI EMOF F T
H5bH. B, BUEETO 9ERT, ABPADFIFIIH
AEhTuniun,
fEGl2. 1%, BR.
53R il
BEGERE @ 2k & D A BN D D, IERAF LI
IYBPLTETV.

BRE D F9ES H 4 HRR, filxdkx Tl
K2 L, KX HRA TH o550 2 f5 S
WHRRIAABEL o7z (K 4).

ARERFIRAE © 562k, MId% <, BRI THIO¥EW 2
W DIRGS % B 7z, 72, B L E R A
7.

REFRR © WBC7300 " u1 (Eo8%), CRPO. 39mg .~
dl, ESR17mm ~1h, IgE (RIA) 975U “ml, IgE
RAST score ; Candida 0, Penicillium 1, Aspergillus 0,
1gG1000mg .~ dl, KW T A b & CandidaHUE TlE 8 x
8. 730%x30 (15%0f#), 0x0.75x5 (SMEMHfi),
Aspergillus HUE TIlE5 x5 75 x5 (15%H), 0x 0.7
3x 3 (8W§Mfil), Penicillium$iiiTIZ8 % 8,730 % 30
(15%it), 0x0.70x0 (8 Wglfit), AspergillusiZx}
T 5k BEPUAIZBEYE, CandidalZX L THBEMETH -
72,

BB XA I CIE, 5 4 HidAi B8 ERo 5T
HY, WL WML Tz 5 H 6 HiZidA L3
DWSNTEEPR L 7223, P TR WAL %0,
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A B
29/vi B2 22/X 6/X BE
PIPC (L.V.)| IPM (LV. ABPC (L.V.)
A e |
[MINO (P.0.) ] [[PSL_20mg/day (P.0.) 1
BSPRAED [~
WBC (/ug)| 17800 15400 14600 17500 14700 13400
Eosin (%) 28 10 29 4 1 4
CRP (mg/d®) 6.5 3.8 5.2 35 0.1 0
ESR (mm/hr) 23 32 46 46 13 3
IgE (RIST) (U/m&)| 39000 34000 36500 35500
IgE (RAST) score 3 3 3 3
Aspergillus
Aspergillus 4 8% 1645
LR
TAITSXIHEME| <40 <40
(PAK)
* 9 455 CF i il <4 <4
727 n 3T =
B X

B 3. fEf] 1 o ABEEEEE

MO HRAL D, BICEHICR 7.
5H6 HOMBCTH R TIE, Mgz WAL, #iE
Boti FRidsHA bz, 1 EES RUS: o8&
FRTFEIE, DU LZREEE LTAREN, air bron-
chogram % f£:-> T\Ww7z (H5).
KEXHEATR T, AEMRALREIHOP B XH
& V)**ﬁ%fﬁ%l,“(io‘n (mucoid impaction), W5l L
CARE B RARL, BIELREAA SN,
if:, SAE BRI TR L 7= WE 955 28 5>  Penicillium
BRI NI,
BB (M6) v4 377 A< EYIEITKNT 5 M
it %, MINO, CAMIZ X Bl LIRA, ¥ v ¥~
TERIETL, “KEEROFHIZFMOX b L7225,
B R, B XARAT oS #E I b o 7o, LR
ELTREXMEAH Y, WX HRAT R CHELUMi2 R
B LWEMHMA A SN, Candida$itI5 K O Penicillium

PURIZ 5 2 B R B R R SRt Tdh - 72720
ABPM % B\, 5H8H, KBH TV F=r1mg ~
kg “day OFpEEXBRG L2 25, BH2LEIEL
WMo EH1C%0, WEHERLHEERL, MWEXHRIRLD
HRMIYLHFE L Two .

®E £

Aspergillus & Penicillium (¥, 72 HREEE & L TFE
%@L Tl LN, MBI RN $ TSR
gl&3ND. L2 L, Penicilliumid Aspergillus (2t~ T
P RD TG, T, Candida |3 FHAEAS &
ELTHBEADKEM, N, [, E&E»SEEICK
Mansahd, ZHIZLEPREL TS0,

ABPM D K845 A% Aspergillus \Z & 5 ABPATH 1,
ABPA UL D ABPM D% £'1& Candida = & % Allergic



12

7L ¥ —HR

SO L AE O /N BB o

X4, WHBXHEE CFRIES H4H)

fi BRI IESAS D

bronchopulmonary candidiasis (UL F ABPC & #g) TdH
AgbhTwab. 57T, Penicillium|Z X % ABPP
OHERIEFIADODTHTH S, SandhuF' i,

ABPA 330/ ¥ Ti2% <, KIfi, ABPCII30i&bAEIC
ZVEHmEL TV,

, HERAH HIANRAL L T

ABPM O ERERB L L TIE, A XWMEAETH
0, HIEOHKD %\ ABPA TlE, Henderson ' (&,
AEEMBBRBEO I %ICABPAD A LN LW L T
W5, F72, SETidcystic fibrosis b MK B L LT
IEEETH DY,
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5. WHCTER CER9IFS5H 6 H)

HMERARA L, MBOLREAH D, LS KUS.0—fEAih TR, YU L/2RIER L LTA SR, airbroncho ogram % £ 9

G, A ITREIFEOMIZ, Aspergillus &
Penicillium\Z & % 2 IO ABPM & FRER L 7. % %, 15
BENRDRE X MBDIH R TH 57z, ABPAD DS
EDHETH, BALIVEBEMIIEZVEITH 5.
F7:, bAETONRIZEBIT S ABPMOMEGIZ 74
%<, ABPPIZH - Ti&, #tR#O/NEHEGH & b
h5.

ABPA DB Wi#L#E & L TId, Rosenberg§m Ik
ICHwHRTWS, —KIEHLE LT, (1) BEN%
MR E (WE) (2) KMmiFxRH¥E (3)
Aspergillus U X3 2 BIRERY B2 i SOGB4 (4)
Aspergillus BUIS A3t 3 5 L REDUARB Y (5) 1gE &1l
(6) BEM T IREMOMBREREOBER (7)
PSR SHRRIED 7 BH 2 87T 5. KRG
ELT, (1) #0ELUEIED S Aspergillus HREH &
hapZ e (EEILGHEBEBSEICL-T) (2) ¥

O T2 W L - BEFEEE (3) AspergillusHi
JFIZH 2 7 v AR GRIERY) B BUGRHEA S 5.
ZLTZIDH L, ~RKBEEDTXTEZT D DIES
Wre LTS, - XEEDS L6 BHHEZWMATH
DIXZITHEE, S HIZKEEDOV ORI HE
HEEEIT L LTV S.

#EFI 1 O ABPAIL, KEXWE THHBENTHY, K
WM Bk 2 134984 "1 ML THBY,
Aspergillus BUFIZX 3 2 N T A MEEIRERY, 7 4
ARIE S ICHEMETH S, HIZ, IgE RAST score TdH
Aspergillusiy 3 L TH 5. Aspergillus BrIFIZx 3
LIkREPUAR D 168 (+) LBMETHD, IgED
39000U /ml & F L A TH 5. WIMXMEIETIE
W EERLOEOMBRESAH Y, 72, BEZROWE
CT THULMESUE LILIRIE 2 20 7. KA LIS TH
HDORBARFARD b, ZOKEL S —nAEFT
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A B
4/v & 8/V 1/V 19/vE
[ MiNo (D.1LV)] FMOX (1V) |
in & | [CAM(P.O) ]
[PSL 30mg/day (V)|
KapEr
ESPRAELK [ B\
[ErmERss T
WBC  (/up)| 7300 6600 7100 3800
Eosin  (%)| 8 9 3 14
CRP (mg/d2)| 0.39 158  0.65 <0.24 <0.24
ESR (m/h)| 17 12 7
IgE (RIST)  (U/md)| 975
4TS X | <40 <40 <40
(PAK)
UK 4 )
BRXR

B 6. iR 2 o ABLfRFEH

1&d B b Aspergillus BRRIB S NT. LB, WBIEPOF
FERLUAHEIE SN TE ST, v 4 a7 5 X< Hikii,
F 7 L CEHUAMBILREYETH b, Bk bt
Ho7-.

L EA 5, Rosenberg DS ICHS L, X
Wtk (1)~ (7), “K¥EHED(2), (3) 141,
ABPA & LT3, MEEZLERI & &2 7-. ABPA R
DOWRI624 7 H22 11 D IgE (RIST) 1£8130U “ml,
HH AT 150000 "mlai & Tah b, J65E R
39000U ~ ml & FEWIZ EHLTH D, Aspergillusil &
HEVIR T LV F =Mz /R LTWaA.

JEB) 2 I ABPA Tld 72 < ABPP T3 1), Rosenberg %
DLW AT, Aspergillus DT % Penicillium (2 %
B2 TEZDLEND B, FEFHIBAERIE O KA LW
BThY, KWimkFesRissd w1 EBIEHML,
IgE $ 975U ml & @ftiTdH 5. Penicillium HLIFAZ 0§

LR T R MIHUIRERIRG M, TV ARIBEHTH 5.
B X RET I TUE, A RO BESMEAH D, ik
LR YL T &k, KD (6)
iR TH A A, Lk, BLomEOPIZITE
SMiglbdH 5w, JAEXETHEROMER b ilo
SN, FOWAKD S Penicillium B A8 72T i 3
7o B, WEHEDSIEIRMIEYED B MR ST
B67T, 4377 A<hikMiiZBEETH Y, bkl
il & B2 Td - 72,

SREEICI S5 L, KD (1), (2), (3),
(5), "“XKHHED (2) PEBELTVWEDATHY,
EFPEIZZ L Penicillium O PR BEHURAM (X 8348 1) %
AR IZOARAWTH 52, —HikBEIKiZ
Aspergillus, CandidalZxf L CHBEHTH -7z, L
L, Penicillium!\Zxt9 %5 1gE RASTWR KM TH Y,
Aspergillus X O Candida \Z%} 3 % IgE RAST (3 F2¥ETH
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Mg D FETE D 7 < BRI S \.Hﬁl t LU
BEIMEICHIE L Cuo o, ot 2 l /HTW)HTW
FORI DR THMEILED D Z L AT 04 Fifif
W2 Mg R B R O M B X R B R A T L
o BRIKFEM & RO BN & ST E TR, B
EPEIIZZ LA AGES & ABPP L BIT L 72, $72,
Golbert 3§ " 1 ABPA DM VAZIE, 7L NF—ILTH
21U, U3 U A&7z Aspergillus HAGT XWNIZHET
THLENI% L, AspergillusHUEDOWAIZ X > TH I
FET B ERRTEY, FEHI2T Penicillium HUEIZ X
5T N ARG BOBA BN 2 01, 55T XNTO
Penicillium DT VAT R RhizDEEZ LND.

2ODFEBIOMTRX A, WIECT AT W TH# W % o
i, BEEOATEL, BAMBLHELLNTHS
LA, #5512 air bronchogram 25588 H 7z,
Zhid, ABPM TRABRED T LV F— Ut %S T

&0, RS 2 mucoid impaction & ¥ D),
£ 0 KM TH U % microimpaction TH b 72 H & &2 5
napw, F72, 25EFIE D B, AT H > 7oA
CAUZSCHK E RN E & BT A,

TEH

i, IKAIZABPM O 2 Bl aH L7z, Bk 15
%, BWIOABPATH Y, B9 F@L T2,
TEEEEHIELTEL 0D, ABPAD I B
Tk, oo -flid11i, BILOABPPTH D,
FKaDOMRZ 72 O/NRHREGBITH B, AT L
BB TSR 2B 54, ABPM b &HIC
BLENDHD.
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TWO CASES OF ALLERGIC BRONCHOPULMONARY MYCOSIS

Katunori Fujii, Shuichi Kinoshita, Hiroki Takayama

Department of Pediatrics, Mizushima Kyoudou Hospital

We present two cases of allergic bronchopulmonary aspergillosis or allergic bronchopulmonary penicilliosis. The first cas
was a 15 year-old male with bronchial asthma. Chest roentgenogram showed an infiltration shadow in the bilateral upper
lung fields, predominantly in the right upper lobe.Total serum IgE was 39000U/ml, RAST score to Aspergillus was 3, and
peripheral blood eosinophil counts were 4984/ u 1. Type I skin reaction against Aspergillus was positive. Bronchoscopy
showed mucoid impaction and Aspergillus grew in sputum cultures. Precipitating antibodies to Aspergillus were positive
(16 x) .After corticosteroid administration, the symtoms and abnormal findings of chest roentgenogram were improved
remarkably.

The second case was all year-old male, who also had bronchial asthma. The chest roentgenogram showed total atelectasis
of right lung field and mediastinum deviated towards the right. Total serum IgE was 975 U/ml, RAST score to Penicillium
was 2 and peripheral blood eosinophil counts were 584/ 1 1. The type I skin reaction against Penicillium was positive.
Bronchoscopy showed mucoid impaction, accompanied with positive fungus culture for Penicillium species. After corticos-

teroid administration, those symptoms and abnormal findings of chest roentgenogram were improved for a short while.
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