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ABEREOMAEF R (Table 1) TIEHFHERER O AW
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BYIRIML A A, EEE % 16L/4 %5 T C, Pa0. 58.3Torr
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Table 1 Laboratory data on admission
Hematology Biochemistry Blood gas analysis (O2 16L/min)
WBC 27,600/mm? TP 45 g/dl pH 7455
Stab 17.5% Alb 35.0% PaCOq 36.8 Torr
Seg 79.5% ol 15.1% Pa0O:2 58.3 Torr
Lym 1.0% o2 24.3% HCO3 24.9 mmol/1
Mo 2.0% B 12.5% BE 1.9 mmol/I
Eo 0.0% Y 13.1%
RBC 255 % 10*/mm? GOT 102 1U/1 Sputum culture negative
Hb 8.9 g/dl GPT 70 1U/1 Blood culture negative
Hct 29.0% LDH 608 1U/I Sputum cytology class II
Plt 29.0x 10*/mm? ALP 436 1U/1
v-GTP 239 1U/1 TPHA (—)
Serology ChE 53 1U/1 STS (—)
CRP 50.5 mg/dL T-bil 0.8 mg/dl HBV Ag (—)
IgG 602 mg/dl BUN 17.3 mg/dl HCV (—)
IgA 226 mg/dl Cr 0.7 mg/dl HIV (—)
IgM 39 mg/dl CK 50 1U/1 HTLV-I (—)
B-D glucan 5,440 pg/ml Na 132 mEq/I1
ANA < 40 £ Cl 94 mEq/I BALF analysis
KL-6 145 U/ml K 29 mEq/1 Lavage site: rt. B%a
SP-A 177 ng/ml BS 216 mg/dl Recovery rate: 50%
SP-D 71.8 ng/ml HbAlc 54% Culture: bacteria ( — ), fungus ( — )
MPO-ANCA <10 EU Cytology: class I
PR3-ANCA <10 EU Urinalysis Groccot stain: fungus ( + )
Aspergillus Ag 2.0 ( +) (ELISA) sugar (+) Carinii PCR ( —)
Aspergillus Ab (—) protein (2+) Macrophage 16%
Candida Ag (—) blood (+) Neutrophil 77%
Mycoplasma Ab 160 % Lymphocyte 7%
CHA 4 £
C. psittaci Ab 4 fi%

Fig. 1
infiltrative shadows with air bronchograms in both

Chest radiograph on admission shows diffuse

lung fields.
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200mg \Z9RE) LRk L, Fo—MoMmIc X ik
DE PR RAT 4 b # 2 Imipenem/Cilastatin, Erythro-
mycin #PEH L, REFO 7)Y Y ok5 LB ko7,
24 H, SGEEEMA 27205 L ) Itraconazole 200mg
DWIR, Amphotericin B @ i EHE Gmg X D BHIAL,
FE2 MU TR 50mg) & BN LILE R AP X
DTARVENZIIKNTHEFEZHRILLA. 25 H, Z
JRE e o 72720 MBEN # MG L7z, 26 H X ) Methyl-
prednisolone 1g x3 HM %, —#EM B X125 3 mIjETT L
7o, X BMBIE AR OB VREE 2 5, #a#EiE 9 126
WEIREN L 5T 5 & 9 RIFICELL Two iz, L
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DFAEL, 12 H 24 H, MEAZITTKIRS .
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Fig. 3 Histological specimens obtained by autopsy showed granulomatous reactions (A) with giant cells
(B) and hyphae of Aspergillus fumigatus (C).

iR 7. A 1,120g, A0 1,060g & He A2 L CTw Table 2 Classification of pulmonary aspergillosis
72, EETIIERIZITZEA LR L, WEOMEEE 2w LA by Gefter et al

FEETIREIIERE, B X RN OEIROIESH Y, — 1. Noninvasive

WTIET I8 LiEshliskosdlz 2 L Cwiz J#k 2a. Semi-invasive
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P I3 S % & AR BUS (Fig. 3A, B) B. secondary
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Table 3 Invasive pulmonary aspergillosis that developed after inhalation of organic dust in non-immunocompromised hosts

Past ) ’l.“ime frpm Xray Time from
Age/sex hi Antigen inhalation Symptom S onset to Pathology Culture
istory findings
to onset death
28 M® n.p. laurel 12 hours fever, dyspnea, | bilateral, 10 days | suppurative A. fumigatus
leaves cough, diffuse granulomatous
headache, reaction, giant cell,
myalgia micro abscess,
fungal hyphae
19 MY n.p. hay 2 weeks fever, bilateral, 12 days | suppurative A. fumigatus
dry cough diffuse granulomata,
giant cell,
fungal hyphae,
eosinophilia
4 F10) n.p. manure, unwritten | fever, dyspnea, | bilateral, 14 days | microabscess, A. fumigatus
grain, cough diffuse granulomatous lesion,
linseed oil giant cell,
cattle cake, fragment of fungus
1 Fo n.p. manure, unwritten | fever, dyspnea | bilateral, 14 days | granulomata, A. fumigatus
grain, diffuse giant cell,
linseed oil fungi
cattle cake
40's M alcoholic | mushroom 5 days fever, dyspnea | bilateral, 40 days granulomatous A. fumigatus
(our case) | liver diffuse reaction, giant cell,
injury fungal hyphae,
abscess
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EICHEENE DL VA, THOIRIESN, R
MR ERMREL, TEAWRLRLGAD S . Gefter
S AE T O RIEIRE R BEA O i % 12 X - T Sapro-
phytic aspergilloma %*% Acute necrotizing pneumonia
FCIRILVANRY b T AOHREEXTER L 95 5 Lib~7:.
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WL, M7 ARVENVRIEZRD X I IH5E L (Ta
ble 2). 4 OREBNIHMRR T 2 0F 5 Bk S8 S 28
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ROLVEZEZONL. i 7 A0V F )V AHED5HILHH
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HOWERKBETH 72000, HEETH 17 A ok
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JEREREHEIIHAEL23BHDOIPAOHEIZ LN
X7 6 BIST VA=V, 3BIOHERHREEE, 5
A% influenza A BREUEBZRDOFIETH ), N5 DILEE
PRI TPA BIEOREMRINT- & 2 2 WREMESE Z 5N 5.
T 72 RBEAEE DR RO EEZ WA L 722 5HE
L72TPAIZME LMY 4 L SN T B (Ta-
ble 3). RIS X ML, Wi F AMICIEA S
WA RO, KT A fumigatus BB S, HFES
FIZEANE 2 & T IR 2 526 & N7z mdsEs
WThsbLEbNI.
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WCEROTANRVENVARARTWALZZ EHFIPA %
FAE L7 R EHEN S 5.
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Abstract

An autopsy case of aspergillus pneumonia after inhalation of
a great deal of dust in a mushroom factory

Yuichi Shimaoka, Takashi Ishida, Satoshi Kawasaki and Osamu Kobayashi
Department of Internal Medicine, Niigata Prefectural Central Hospital

A man in his forties with alcoholic liver injury was referred to our hospital because of progressive dyspnea
and diffuse infiltrative shadows in both lung fields. Two weeks before admission he had carried a lot of rotten
Enoki mushrooms in his factory, and then inhaled a great deal of airborne dust. Serological examination showed
extremely elevated B-D-glucan and positive Aspergillus antigen. Culture of dust collected from the floor of the fac-
tory proved to be positive for Aspergillus fumigatus. Aspergillus pneumonia was diagnosed and treatment with
anti-fungal drugs was started. In spite of intensive treatment he died of respiratory failure. The autopsy disclosed
multiple abscess formation containing hyphae of Aspergillus fumigatus and granulomatous reaction with multinu-
clear giant cells. However, there was no Aspergillus invasion in other organs. This was a rare case of invasive pul-
monary aspergillosis that developed after inhalation of organic dust in a non-immunocompromised host.



