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Table[ Laboratory data on admission

WBC 17,290 Au | TP 7.0 g/dl
Stab. 25 % Alb. 67.0 %
Seg. 93.0 % al 26 %

Eo. 0.5 % a2 6.5 %

Ba. 05 % B 6.9 %

Lym. 25 % % 17.0 %

Mo. 10% T.ch 134 mg/dl
RBCO O 559 x 10* Aul TG 57 mg/dl
Hb. 15.7 g/dl CPK 197 1U/1
Ht. 46.6 % UA 3.8 mg/dl
PItO OO 218 x 10* Aul Cr. 0.7 mg/dl
GOT 14 1U/1 BUN 5 mg/dl
GPT 17 1U/1 BS 199 mg/dl
LDH 306 1U/1 PT 95 %

y -GTP 12 1U/1 APTT 348s

ALP 174 1U/1 CRP 0 0.25 mg/dl

T. bil. 062 mg/dl | ABG

Na 143 mEqg/I pH 7.201

K 34 mEg/I PaO: 49 mmHg

Cl 104 mEg/I PaCO: 62 mmHg

Ca 9.6 mg/dl HCOs 24 mEqg/I

P 2.0 mg/dl BE 0 56

Fe 66 p g/dl Sa02 748 %
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Fig. 1 Clinical course.

Fig. 2 Brain enhanced computed tomography, showing
low-density areas in both temporal lobes.
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Fig. 3 T2-weighted MR image, showing multiple high-
intensity lesions.
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Fig.4 Photograph of coronal brain sections. Multiple
abscesses and hemorrhagic foci were seen.
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Fig.5 Photomicrograph of a cerebral lesion, showing
branching, septate fungal hyphal element of Aspergil-
lus extending through the abscess wall(l H-E stain, x
1000

0000000000000 O0®"™MOOoOoOoOoooo
Jd00d00U00UULoUUUoUUoUUooUooggo
0oo0d0o0ooUoooUooUdoouooUooooog
Jd00d00U00UULoUUUoUUoUUooUooggo
0000000 oUoUooooooooooggg
000oU000oU00oUDoUOoOoUooOoUOooOooUO Iged
0000000000000 UO0U loUUoooo
Jd00d00U00UULoUUUoUUoUUooUooggo
0000000 oUoUooooooooooggg
Jd00d00U00UULoUUUoUUoUUooUooggo
ODO0OABPADOOOOOOOOOOODOOOOOOO
Jd00d00U00UULoUUUoUUoUUooUooggo
0000000 oUoUooooooooooggg
Jd00d00U00UULoUUUoUUoUUooUooggo
0000000 oUoUooooooooooggg
Jd0Ud00UooUoUoooUooooooooooo
0000000000000 OoUoUUOUoogogg
Jd00d00U00UULoUUUoUUoUUooUooggo
0oo0d0o0ooUoooUooUdoouooUooooog
Jd0d000d0UUoUoUUoUUUUUooUoUoggo
00000000000 ooooooooooo™Oo
dooooooouooocTuooooooUuooooo
0000000 oUoUoooooooooogogg
Jd0d00U00UUdoUUUoUoUoUUooUooggo
00000000000 oooo*™MMRIOOOOOT,
00000 0UouUuoooooooooooooougT,
0000000 oUoUooooooooooggg
0000000000 000O0O0OoOOoOOoOooO
0000000 oUoUoooooooooogogg
oo
O0O0O000Oamphotericin-BO OO OOOOOO
0000000000000 000020400"000



gooooobooooooooooboooboo 1o 53

OO0O00O0OU0O0DOOsS-FCO fluconazole OO OO OO
000000000 amphotericin-BO O OO0 0000
godooQo0o0oQOoO0oQ0O0OO0OO0UOUOULOUUbOooo
ddddoooooooooboboboboboboooooo
goooQoOooooooooo
gooddddooooooooooooooon
OOODOUOABPAOOOUODOODOODOUODODOOO
00000000000 00O0O0OO ABPAODO™IO
0000000000000 00000000200
godldoooooooooobboboboboooooog
godooQo0o0oQO0O0oOQ0U0oO0OO0UOUOULOUUbOooo
dddddooooooooobboboboboboooooo
godooQo0o0oQO0O0oOQ0U0oO0OO0UOUOULOUUbOooo
dddddooooooooobboboboboboooooo
godooQo0o0oQO0O0oOQ0U0oO0OO0UOUOULOUUbOooo
dddddooooooooobboboboboboooooo
ooooooooooooooooogoog

O O

100 Kawakami N, Nishizaki T, Sugiyama S, et al : Asper-
gillus Brain Abscess in a Patient with Normal Im-
munity : Case report. Neurol Med Chir 1994 ;34 :
237—240.

2000 DOOD0OO0O DOObOOoOobOoOooOoOoOooo
Jodoooooooooooooooooo 10d
O00O0D0oOooooooO 1993;2:39—45.

3000 Ooo 00000o0ooooooooo

40 Chang S, Heieh B, Luh K, et al : Aspergillosis of the
brain : Report of an autopsy proven case. J Formo-
san Med Assoc 1987 ; 86 : 1287—1291.

50 Hedges TR, Leung LE : Parasellar and orbital apex
syndrome caused by aspergillosis. Neurologyd Min-
neapl 1976 ; 26 : 117—120.

6000000000000 DO00ODOOo0bOOoOoOoon
00000000 DO0OO0ODOoO0OD 1988;40:
225—232.

70000000 ooooooboood
0ooOoOoUooooooOoOoUoOooooooooo
0000010000000 1996 48:1047—1051.

80 Danziger A, Price H:Computed axial tomography
in intracranial aspergillosis: A case reprot of 2
cases. S Afr Med J 1978 ; 54 : 706—708.

90 Mikhal MA, Rushovich AM : Magnetic Resonance
imaging of cerebral aspergillosis. Comput Radiolgy
1985;9: 85.

100 Gallis HA, Drew RH, Pickard WW : Amphoterisin
B:30 years of clinical experience. Rev Infect Dis
1990 ; 12 : 308—329.

110 Bodey GP, Glann As: Central nervous system as-
pergillosis following steroidal therapy for allergic
bronchopulmonary aspergillosis. Chest 1993 ;103
199—301.

120 Monlun E, de Blany F, et al . Invasive pulmonary as-
pergillosis with cerebromeningial involvement after
short-term intravenous corticosteroid therapy in a
patient with asthma. Respir Med 1997 ; 91 : 435—7.

ooooobooooOd 1986,25:211—229.

Abstract
Multiple Aspergillus Brain Abscesses Complicated by Bronchial Asthma

Nobuyuki Katayama”, Hideaki Miyazaki”, Masaki Fujimura”” and Shinobu Nakamura”"
“ Department of Internal Medicine, Takaoka Municipal Hospital, 4-1 Takaramachi Takaoka Toyama, Japan
““Third Department of Internal Medicine, Kanazawa University School of Medicine, Kanazawa, Japan

A 35-year-old man was hospitalized for the treatment of severe asthma attack. His condition improved with
intensive steroid chemotherapy under artificial ventilation. On the 12 th hospital day, he was taken off respirator
support but lost consciousness afterward. Computed tomography of the brain disclosed multiple hypodense le-
sions with bleeding. T1-weighted magnetic resonance imaging disclosed low-intensity lesions containing high-
intensity areas. T2-weighted images showed heterogeneous high-intensity lesions. The autopsy specimen demon-
strated multiple brain abscesses. Histologic examination revealed branching fungal hyphae in abscess walls and
also extending through arterial walls with emboli. These findings yielded a diagnosis of multiple Aspergillus in-
farct abscesses of the brain.



