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Surgical Treatment of Pulmonary Aspergillosis
J.G. HA, M.D.**,8.Y. Choi, M.D.**, C.K. Park, M.D.**, K.S. Lee, M.D.**, Y.S. Yoo, M.D.**

From January, 1980, to August, 1989, 23 patients underwent thoracotomy for treatment of
pulmonary aspergillosis on the Department of Thoracic and Cardiovascular Surgery, School
of Medicine, Keimyung University.

There were 12 male amd 11 female patients ranging from 23 years to 61 years old(mean
age, 40.7 years).

The main clinical symptoms were hemoptysis(91.3% ), cough(65.2%), chest pain(34.5%).
Sixteen patients(69.6%) had simple aspergilloma and 7(30.4%) had complex aspergilloma,
The most common indication for operation was a hemoptysis, indeterminant mass, chronic
cough, or obstructed bronchus. Anatomical location of lesion was mainly located upper lobe
(82.6%) and most of cases were managed by lobectomy.

Postoperative pathologic findings showed that 13 case(56.5%) were combined with tub-
erculosis, two were combined with bronchiectasis and two were combined with lung tumor,
but 6 cases were not combined with other disease, Early complications occurred in 33,5% of
patients with simple aspergilloma and in 85.7% of patients with complex aspergilloma. But
there was no hospital death.
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Table 1. Age & sex distribution

Age Male Female
21—30 1 3
31—40 3 6
41 —50 4 1
51—60 4
61—70 1
Total 12 11

Table 2. Signs and symptoms

SA CA
(16 patients) (7 patients)

Hemoptysis 15 6

recurrent minor 14 5

major 1 1
Cough 8 7
Chest pain 7 3
Dyspnea 1 3
Wt loss 2
Fever 1

SA : simple aspergilloma
CA : complex aspergilloma

Table 3. Chest X-ray findings and location of
aspergilosis in 23 patients

SA(16) CA(7)

Chest X-ray findings

Aspergilloma 11 4

Cavity 3 1

Mass 2 1

Infiltration 1
Location

RUL 8 3

RML 1

LUL 5 3

LLL 2 1

SA : simple aspergilloma
CA : complex aspergilloma
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Table 4. Indications for operation in 23 patients
with aspergillosis

SA(16) CAQ7)

Hemoptysis 13 6
recurrent minor 12 5
major 1 1

Indeterminate mass 1 1

Chronic cough 1

Obstructed brouchus 1

SA : simple aspergilloma
CA : complex aspergilloma

Table 5. Procedures performed in 23 patients
with aspergillosis

A(16) CA(7)

Initial procedure
Lobectomy 1:
RUL
RML
LUL
LLL
Pneumonectomy
Segmentectomy
Cavernoplasty
Concomitant procedure 1
(decortication)
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SA : simple aspergilloma
CA : complex aspergilloma
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Table 6. Early complications after operation in 23
patients with aspergillosis

SA(16) CA(7)
Minor persistent airleak 4 2
Minor residual space 2 1
Respiratory insufficiency BPF 1
Wound infection 1
pleural effusion 1
Total 6 6

SA : simple aspergilloma
CA : complex aspergilloma

Table 7. Underlying diseases in the base of pat-
hologic findings

SA(16) CA(7)
Tuberculosis 8 5
Bronchiectasis 2
Lung tumor 1
malignant 1 1
benign 5

Normal lung

SA : simple aspergilloma
CA : complex aspergilloma
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