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Table 1 Laboratory findings on admissin

Hematology Serology I Sputum & TBLB Specimen

WBC 8,540/ul IeG 1,410 mg/dl Antacid smear (—)
Neu 56% IgA 200 mg/dl TB/MAC-PCR (—)
Lym 24% IgM 90 mg/dl Coccidioides-PCR (+)
Mono 6% T-IgE 1,866 IU/ml Culture:
Eos 13% C3 106 mg/dl o, B-Streptcoccus (+)
RBC 432 x10%/ul C4 38 mg/dl Neisseria (+)
Hb 135 g/dl RF < 99 IU/ml Coccidioides immitis (+)
Ht 40.4% CEA 1.3 ng/ml Cytology: class I
Plt 23.3x10%/ul SCC 1.3 ng/ml Eosino 1+)
ESR 16 mm/h Ferittin 132.7 ng/ml
PT-INR 1.20 ACE 9 U/L Urinalysis
aPTT 384 sec s-IL2 511 U/ml SG 1.024
Fbg 338 mg/dl TK 50 U/L pH 6.5

B2-MG 1.0 mg/L Prot (—)

Biochemistry KL-6 376 U/m Blood (—)

TP 7.2 g/dl Serology I
Alb 44 g/dl PRP, TPHA (—) CSF examination
GOT 17 1U/1 HBsAg (-) Clear
GPT 26 1U/1 HCV (=) pH 76
LDH 179 1U/1 HIV (—) Specific gravity 1.006
BUN 109 mg/dl B-Dglucan 94 pg/ml Cell count 2.3/l
Cr 0.77 mg/dl Aspergillus antigen (=) Neut 0.3/ul
UA 5.3 mg/dl Aspergillus antibody (—) Lymph 2.0/ul
Na 138 mEq/1 Cryptococcus Ag (—) Total ptotein 39 mg/dl
K 3.9 mEq/I Coccidioides Ab (+) Glucose 62 mg/dl
Cl 103 mEq/I Alb 276 ug/ml
CRP 2.03 mg/dl Serology 1T

C-ANCA (=)

MPO-ANCA (—)

Tuberculin test 10x10/32 %20
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di—056mg/dl) %80, BEEL ko7 Z01H AP
BT - AT O L, B oRRE, ZRoink
fE ) & GFERERIE 2 2451 /ul (25.8%), CRP o L5 (39
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Fig. 1 A chest radiograph on admission showed cavi-
ties in the apices of the lungs and infiltration in the
left lung field.
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Fig. 2 The CT scans on admission showing thin-
walled cavities surrounded by small nodules.
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Fig. 3 The sputum smear specimen of (a) shows thin, septate hyphae. The specimens of TBLB, (b) and (d)
show mycelial form of Coccidioides immitis and (c) shows mature spherules filled with endospores. (a) and

(d): Grocott stain, (b) and (c): PAS stain.
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Abstract

A case of cavitary coccidioidomycosis with fungus balls in the apices of both lungs

Eriko Morino”, Gou Naka", Shinyu Izumi"”, Atsuto Yoshizawa", Akihiko Kawana?,
Emiko Toyota”, Nobuyuki Kobayashi” and Koichiro Kudo?
"Department of Respiratory Medicine, International Medical Center of Japan

?Disease Control and Prevention Center, International Medical Center of Japan

Pulmonary cavitary coccidioidomycosis with a fungus ball was observed in a immunocompetent case. A 32-

year-old Japanese man visited Arizona to play golf. After 1 month he consulted a local hospital complaining of a
prolonged cough and hematopysis. The laboratory examination revealed eosinophillia and chest radiograph
showed 2 cavitary lesions, surrounded by small nodules in the apices of both lungs. Pulmonary tuberculosis was
suspected and treated with 4 antituberculosis drugs for 3 months. However, the cavities enlarged and he was ad-
mitted to our hospital for further examination and treatment. Transbronchial lung biopsy was performed and se-
rologically, bacteriologically and histologically a diagnosis of chronic coccidioidmycosis was made. It is very rare
for fungus ball formation and coexistence of spherules and hyphae of Coccidioides immitis to be seen. Fluconazole
was temporarily effective, causing cavities to shrink and eosinophilia to decrease, however Amphotericin B
needed to be used later. Eosinophilia was closely related to the severity of the disease gravity.



