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MucormycosisO Endobronchial lesiond Bronchoscopy[l Lung cancer

0 0 Table 1[0 Laboratory data on admission
Biochemistry Peripheral blood
00O immuno-compromised host 000000000 T-P 6.8 g/dl WBC 4,600/ |
000000000D0ooO0bOO0bOooooDoooog Alb 4.1 g/di Neut 61.8%
0000000000000000000000000 Clu 148 mo/dl Lymph  336%
BUN 11.6 mg/dl Mono 2.2%
bouoooooooodoood Cr 0.6 mg/dl Eosino 11%
Na 140 mEg/I Baso 1.3%
O O Cl 106 mEg/I1 RBC 458 x 1041
K 4.0 meqg/I Hb 14.2 g/di
ooosaoooon Ca 85 mg/dl Ht 41.0%
00o0bO0bOooooooooogon P 26 mg/dl PIt 182 x 10441
go0oo0oooooooooao GOT 16 U/I Serological tests
000D0400x 300000 GPT 18 U/I1 CRP 0 0.2 mg/dl
L LDH 301 U/I B-D glucan O 11 pg/ml
000019970 0000000000000 Limited ALP 216 U/l Pro-GRP 4323 pg/ml
Disease 00 O O O Cisplatind Etoposide D O 0 0O OO yGTP 27 U/
00D0300000000000000 complete  re- T-cho 158 mg/dl | Sputum
sponse 1000000000000 Cisplatind Irinote- TG 186 mg/di | Cytology class I
HbAlc 7.8% Culture normal flora
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Fig.1 Chest radiograph on admission showing ill-

defined shadow in the left upper lung field overlap-
ping the aortic arch.

- -

Fig.2 Chest CT showing mass-like shadow along the
mediastinum and slight infiltrates. The pleural thick-
ening showed changes after radiation therapy.
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Fig. 3 Bronchoscopic findings showing white dendritic
endobronchial mass on cheese-like plug obstructing
the left upper bronchus division.

Fig.4 A Histological finding of transbronchial biopsy
specimen revealing numerous hyphe branching ir-
regularlyd HE x 2000 B : At higher magnification, nu-
merous broad non-septate hyphe are seen, consistent
with mucormycosisC] HE x 4000
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Fig.5 A :Numerous black-stained hyphe with irregu-
lar branchingd Grocott stain x 2000 B:At higher
magnification, large non-septate hyphe and numerous
round-to-oval spores are seen[] Grocott stain x 5000
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Fig. 6 Fungal culture of transbronchial biopsy speci-
men in PDA medium.

Fig. 7 Bronchoscopic findings after removal by biopsy forceps and 2 cycles of systemic chemotherapy.
A : After the first systemic chemotherapy : the endobronchial lesion has decreased in size. B : After the sec-
ond systemic chemotherapy : the endobronchial lesion has disappeared and the obstruction of the left upper
bronchus division has improved. C : One month after the previous study, improvement has continued.
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A case of endobronchial mucormycosis with peculiar bronchoscopic findings

Shougo Tomita, Norikazu Takeda, Makoto Hasumoto, Nao Kagiyama,

Ryouzou Yano, Takayuki Nakamura, H

irotake Kijima, Fumiko Iwaku,

Hiroshi Kuraishi, Toshiki Kikuchi, Hidehiko Otsuka, Michiaki
Narushima and Hajime Suzuki
Dept0 of Respiratory Medicine, Fujigaoka Hospital of Showa University School of Medicine
Fujigaoka 1-30, Aobaku, Yokohama 227-8501

Small cell lung cancer was diagnosed in a 54-year-old man in 1997. He had received 5 cycles of systemic che-
motherapy and thoracic irradiation since 1997, and a favorable response had been achieved. In August 2001, pro-
GRP was again elevated, and he was readmitted. Bronchoscopic findings revealed a white dendritic endobronchial
mass on a cheese-like plug obstructing the left upper bronchus division. Numerous mucor hyphe and cancer cells
were detected by transbronchial biopsy, and a fungal culture disclosed mucor. Although no antifungal drug was
administered, the bronchial lesion disappeared after removal with biopsy forceps and 2 cycles of systemic antican-

cer chemotherapy.

Endobronchal involvement of mucormycosis is rare and this case is unique because of the peculiar broncho-

scopic finding with the endobronchial lesion.



