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Table 10 Laboratory findings on admission
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Peripheral blood

WBC 6,800 /mm?
St 3%
Seg 44 %

Ba 3%

Lym 37 %

Mo 11 %
RBCO 353 x 10*/mm?
Hb 11.7 g/dl
Ht 355 %

PLTO 269x 10*/mm?
Blood chemistry

T. Bil 0.4 mg/dl
TTT 125 KU
ZTT 275 KU
TP 8.3 g/dl
Alb 33 g/dl
GOT 21 1U/ml
GPT 8 IU/ml
ALP 200 1U/ml
GTP 20 1U/ml
LDH 360 1U/ml
ChE 048 A PH/hr
BUN 9 mg/ml
Cr 0.7 mg/dl
Na 144 mEq/L
K 3.7 mEqg/L
Cl 106 mEq/L

Serological tests

ESR 123 mm/h
CRP 112 mg/dl
CEA 9.9 mg/dl

Aspergillus Agd negative

Aspergillus Ab0 positive

10B- B -D-glucan 39.6 pg/mi
Arterial blood gas

pH 7.467
PaCO:2 421 Torr
PaO: 80.5 Torr
HCOs" 304 mm/L
Sa0: 96.4 %
Pulmonary function tests
VvC 22L
%VC 69.6 %
FEV10 148 L
FEV10% 67.6 %
Sputum
Gaffky negative
cytology class O

culture
Aspergillus fumigatus
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Lung adenocarcinoma in cavity wall of aspergilloma 659

Fig. 1 O a0 Chest X-ray film on admission] March 31,
19970] showing a fungus ball within cavity in the left
upper lobeld b Chest CT scan showing a fungus ball
in the left upper lobe.
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Fig.2 Chest X-ray film after treatment with oral itra-
conazole 200 mg/day[] showing enlargement of fun-
gus ball within cavity, and another fungus ball in the
left lower lobed October 23, 19970
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Fig. 3 O all Chest X-ray film after cavernostomy, show-
ing no fungus ball within the cavity in the left upper
lobe) December 19,19970 b Chest CT scan showing
thickened cavity wall with rib destructionl) February
27,19980
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Fig.4 Chest CT scan showing large mass in left lung.
O April 8,19980
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A Rare Case of Lung Adenocarcinoma in Cavity Wall of Pulmonary Aspergilloma

Kohji Hashiguchi, Shigefumi Maesaki, Eisuke Sasaki, Yumiko Tomiyama,
Yasuhito Higashiyama, Kazunori Tomono, Mikio Oka,
Takayoshi Tashiro and Shigeru Kohno
Second Department of Internal Medicine, Nagasaki University School of Medicine
Takao Takahashi, Shinji Akamine, Tadayuki Oka and Hiroyoshi Ayabe
First Department of Surgery, Nagasaki University School of Medicine
1-7-1 Sakamoto, Nagasaki 852-8501

A 67-year-old man was admitted with the complaint of hemosputum. Chest X-ray films resulted in a diagnosis
of pulmonary aspergilloma, and treatment with intravenous amphotericin B was initiated. However, therapy was
discontinued due to renal insufficiency, an adverse effect of amphotericin B. The size of the fungus ball and cavity
increased despite treatment with oral itraconazole 200 mg/dayd Cavernostomy was performed and the fungus
ball was removed from the upper lobe of the left lung. Computed tomographic scans disclosed thickening of the
remaining wall of the cavity, with destruction of the ribs. The patient experienced worsening respiratory distress
and died. Necropsy revealed adenocarcinoma of the left lung.



