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Fig. 1 Chest CT film obtained before and after antitu-
berculosis therapy. The left upper lobe infiltrate found
on May 199901 upper panel had disappeared on July
20000 lower panel
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Table[1[] Laboratory data on admission

Hematology Biochemistry Immunology
WBC 11,600/ u | TBIl 0.5 mg/dl Total IgE 6084.1 1U/ml
Stab 1% GOT 14 1U/mi IgE] RASTO Class
Seg 62% GPT 13 1U/ml Aspergillus 4
Lym 23% LDH 147 1U/ml Candida 4
Eosino 5% y-GTP 28 1U/ml Alternaria 4
Baso 0% ALP 227 1U/ml Cladosporium 3
Mono 9% TP 7.0 g/dl Penicillium 3
RBQJ x 100 483/ 111 Alb 4.3 g/dl Sputum
Hb 152 g/dl BUN 11.5 mg/dl cytology class 1
PI] x 100 333/ ul Cre 0.8 mg/dl Normal flora ]
Pulmonary function Serology Gaffky negative
FvC 496 L CRP 1.1 mg/dl PCRO thcd MACO negative
FEV1o 445 L B -D-gulucan 7.8 pg/ml Bronchial lavage culture
FEV1/FVC 86.3% ESR 20 mm/hr Aspergillus fumigatus -
Aspergillus antibody positive
positive
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Fig.2 Flow volume curve obtained on admission,
showing normal pattern.
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Fig. 3 Chest radiograph obtained on admission, show-
ing left upper lobe infiltrate.
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Fig.4 Chest CT film obtained on admission, showing
gloved finger shadow in the left upper lobe.

Fig.5 Bronchofiberscopy on admission showing mu-
coid impaction at It B*”? and stenosis of It upper ori-
fice.
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Fig. 6 a:Microscopic view of bronchial biopsy speci-
men from the orifice of It upper divisionO H.E. stain,
x 1000 revealing desquamation of the bronchial epi-
theliumO arrows and thickening of the basement
membraneld arrowheads(]
b : Higher magnification H.E. stain, x 4000 reveals in-
creased numbers of inflammatory cells including
eosinophils in the bronchial mucosa.
¢ : Marked hyperplasia of the mucous glands of the
bronchial mucosa was also observed.
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Fig. 7 Chest CT film obtained 2 weeks after the initia-
tion of corticosteroid therapy, and demonstrating cen-
tral bronchiectasis. The mucoid impaction revealed in
Figure 3 had disappeared.
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Abstract
Bronchial Biopsy in Allergic Bronchopulmonary Aspergillosis without Clinical Asthma

Hideo Kita", Yoshiki Kobayashi", Kenzou Yamashita" and Hirotaka Yasuba™
"The Second Department of Respiratory Disease, Takatsuki Red Cross Hospital, Osaka

A 24-year-old man who had had bronchial asthma between the ages of 10 and 12 years was admitted to our
hospital on October 10, 2000. In May 1999, he had received antituberculosis therapy for left upper lobe infiltrate,
which resolved two months later. Chest radiography on admission showed recurrence of the left upper lobe infil-
trate. He complained of cough and low grade fever. Thoracic CT demonstrated gloved-finger shadows in the left
upper lung field, as well as central bronchiectasis. Wheeze was not ausculated, and flow volume curve revealed no
obstructive changes. Total IgE was markedly increased] 6,084 1U/mlJ and IgE RAST was positive for multiple al-
lergens including Aspergillus species and precipitating antibody test against Aspergillus fumigatus was also posi-
tive. Bronchofiberscopy revealed mucoid impaction at the left B*°% and culture of lavage fluid demonstrated As-
pergillus fumigatus. A bronchial biopsy at the orifice of the left upper lobe bronchus revealed thickening of the
basement membrane, eosinophil infiltration, and marked hypertrophy of the mucus glands. The diagnosis was al-
lergic bronchopulmonary aspergillosisC] ABPAQ and 30 mg prednisolone was initiated and tapered. The infiltrate
detected on chest radiography was resolved. Eight months later, asthmatic symptoms were observed, and Flu-
ticasone dipropionate administration was started. However, the infiltration seen in the chest radiographs have not
recurred until now. Asthmatic inflammation of the bronchial mucosa was demonstrated in a case of ABPA with-
out clinical asthma.



