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Table 10 Clinical data

Case 1 Case 2 Case 3 Case 4 Case 5
Age/sex 62/F 62/F 57/F 68/F 67/M
History of asthma O O O O O
others oo Spin. cereb. deg. Tuberculosis Middle lobe syndr.
Chronic sinusitis Chronic sinusitis
Wheezing/asthma O O O O
Follow-up period before 14 4 5 3 2
O operation (Months)
X-ray shadow migratory migratory migratory fixed fixed
Location of X-ray shadow Left S**° Right $° Left S**° Left S° Right S*
Immediate cutaneous O N.D. O N.D. N.D.
O reactivity to Asp.
Blood eosinophilia O + O O O
000 number Aul W.N.L."0O 1,000 W.N.L. O 540 600 O 910 660 0 1,020
Precipitating Ab against | O N.D. N.D. N.D.
O Asp.
Increase in serum IgE N.D. O O N.D. N.D.
Specific IgE Ab to Asp. N.D. m] O N.D. N.D.
Sputum culture of Asp. N.A. O O O N.D.
0o0oogogg Others N.A. Candida Candida Candida
H. parainf.

Preoperative diagnosis S/0 Malignancy

S/0 Malignancy S/0 Malignancy S/0O Malignancy

S/0 Malignancy

“ W.N.L : within normal limit ( O 50041 1).0 Asp. : Aspergillus.00 N.D. : not done.00 N.A. : not available.
S/0 malignancy : malignancy, suspected.t] Spin. cereb. deg. : Spinocerebellar degeneration.
Middle lobe synd. : middle lobe syndrome.O H. parainf. : Hemophilus parainfluenza.

Table 20 Pathologic findings

Case 1 Case 2 Case 3 Case 4 Case 5

Number of 1 2 1 2 1
mucous plugs (MP)
Bronchi containing Left B*”*c Right B’a Left B*? Left B%a, B°b Right B*
MP (BMP)
Order” of BMP 3rd 6th, 6th 2nd 4th—5th, 3rd 2nd—4th
Bronchiectasis m m O m O
Lesions, peripheral XG BrCG-Eo BrCG-Eo BrCG-Eo XG
to BMP EP N.C.Gr Coag. Necros. XG BrCG-Eo

OoP EP OoP

NA OoP

N.C.Gr

“ Segmental bronchus is defined as the 2nd order.0 XG : Xanthogranulomatous lesion.

EP : Eosinophilic pneumonia.C] OP : Organizing pneumonia.l] NA : No abnormality.

BrCG-Eo : bronchocentric granulomatosis with tissue eosinophilia.

N.C.Gr : Non-caseous epithelioid cell granuloma. Coag. Necros : Coagulation necrosis without granuloma.
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@ Mucous plug

Fig. 1 Photograph of the lesion(] alJ and a diagram b[1] case 2. Two greenish-yellow mucous plugs(]
were in the right B9 a. Inflammatory change was found only in the parenchyma distal to the mucous

plugs.
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Fig. 2 Low-power view of the mucous-plug lesion. The
bronchial wall had atrophied.
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Fig. 3 0O alClusters of degenerated eosinophil§&] CDEand Charcot-Leyden crystal§]l — [in a mucous plugd
O HE, original magnificationx 40(11J b0 CDE" fir-tree structure® HE, original magnificationx 1.25[T]
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Fig. 4 Fungi in the mucous plu@ Grocott methenamine
silver stain, original magnificationx 40[1]

Fig. 7 Photomicrograph of a xanthogranulomatous le-
sion in which® fir-tree structured” CDEsO  Ocan be
seen[T] HE, original magnificationx 100

Fig. 5 Photomicrograph showing a bronchocentric
granuloma with tissue eosinophilial BrCG-Eol[1] in
which palisading histiocytes can be seen[1] HE, origi-
nal magnificationx 100

Fig. 6 CDE showing fir-tree structure’l — Cwas found
in the exudate of BrCG-Eol1] HE, original magnifica-
tionx 40
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Fig. 8 Photomicrograph showing the area distal to the
BMP in which no abnormality was found. Only mucin
and a small number of eosinophils filled the lumen of
the bronchioles[T] HE, original magnificationx 40
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Fig. 9 Diagram of the relationship between the mucous plug and its peripheral lesions. Dissemination of
fungi from the mucous plug is essential for the development of peripheral lesions.
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Abstract

Pathologic Reconsideration on Allergic Bronchopulmonary
Aspergillosis and Mycosis

Akira Hebisawa', Atsuhisa Tamura®, Atsuyuki Kurashima®, Chiho Oobayashi*,
Masako Kawamata“, Matsuyoshi Maeda™, Shigeki Saiki™,
Hikotaro Komatsu™and Ryozo Yoneda™
iDivision of Clinical Laboratory, National Tokyo Hospital, *Division of Respiratory Medicine,
National Tokyo Hospital, *Division of Pathology, Hyogo Prefectural Kakogawa
Hospital, “First Department of Pathology, School of Medicine, Yamanashi
Medical University, *Division of Pathology, Toyohashi City Hospital,
sDivision of Pathology, St. Luke's International Hospital,
mnstitute of Clinical Research, National Tokyo Hospital

We examined lung specimens that fulfilled the pathological criteria of Bosken and were obtained from 5, pa-
tients with allergic bronchopulmonary aspergillosis/mycosis (ABPA/M). A finding common to all 5 was the pres-
ence of hard mucous plugs containing numerous eosinophils and fungal hyphae in the bronchi, showing central
bronchiectasis. Bronchocentric granulmatosis with tissue eosinophilia (4 cases), xanthogranulomatous lesions (3
cases), eosinohilic pneumonia (2 cases) and organizing pneumonia (3 cases) were recognized only in bronchi distal
to the mucous plugs (BMP). Almost normal lung parenchyma could be seen in some areas distal to the BMP.

We found clusters of degenerated eosinophils (CDE) showing a“ fir-tree like structure” and fungal hyphae in
both the mucous plugs and the peripheral lesions. Most CDEs were free in the exudate and were not engulfed by
macrophages.

The presence of fungi in the mucous plugs may have caused marked inflammation in the wall around the
BMP, which may have made the walls fragile and caused central bronchiectasis. The fungi in the mucous plugs
may have caused the peripheral lesions via aerogenous dissemination. For this reason, we conclude that ABPA/M
is an infectious disease, and that the primary lesion in ABPA/M is the formation of mucous plugs. Therefore, the
presence of mucous plugs containing fungi and many eosinophils is diagnostic of ABPA/M.



