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Table 1 Laboratory findings on admission

Hematology Biochemistry
WBC 10,400/l TP
Neut. 95.2% Alb
Lym. 3.7% Na
Mo. 1.1% K
Baso. 0% Cl
Eos. 0% Ca
RBC 411 X 10%/ul BUN
Hb 12.3 g/dl Cr
Het. 37.1% T-Bil
Plt. 24.5x10%/ul AST
ALT
Serology LDH
CRP 0.35 mg/dl ALP
1gG 930 mg/dl LAP
IgE 15 IU/ml y-GTP
KL-6 3,072 U/ml ChE
SP-D 949 ng/ml CPK
T-CHO
Glu
HbAlc

Infection
6.3 g/dl B-DZ VA v 1,287.3 pg/ml
4.1 g/dl Aspergillus Ag (ELISA) 09( —)
139 mEq/I Candida Ag (LA) (—)
5.0 mEq/1 Cryptococcus Ag (LA)  (—)
95 mEq/1
8.8 mg/dl ABG analysis
18.8 mg/dl (Room Air)
0.74 mg/dl pH 7447
1.5 mg/dl PaCOq 334 Torr
30 U/l Pa02 72.8 Torr
22 U/1 HCOs 226 mEq/L
347 U/1 BE =03
340 U/1
60 U/I Pulmonary function test
37 U/1 vC 1.21 (L)
103 U/I %VC 62.7%
47 U/1 FEV1o 1.05 (L)
239 mg/dl FEVio% 91.3%
79 mg/dl
5.7%

S0mm

Fig. 1 Chest radiograph (A) on 2" admission shows diffuse reticular shadows and volume loss in both

lower lung fields. Chest CT scan on 2" admission (B) reveals a well-defined nodular opacity in the right S
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Fig. 2 ¢"Ga scintigraphy (A) demonstrates increased
uptake in left thigh (arrows). CT scans in thigh (B, C)
show ring-enhanced lesions in left adductor magnus

muscle (arrows).
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71 HY 41dpg/ml F T L 72723 55 50 9 H 1B Be &
L, DBALRICTHIRGHE Mk L7z, VCZ iGE R iE
¥4 A A%, i p-D Z v I 110pg/ml & &
SIVETHINZRLTBY, A oEETERY L HR
PSS E CT Mg b, 13T L% 072 (Fig.5). &B,
VCZ i # B #E 12 Cy-A + 5 7 fliA% 52pg/ml 7> & 192
pg/ml & 4 512 LA LI MRS ORIEH b o7z
729, Cy-A Ok - KL VCZ ORI THIG L 72,
—7J7, BEREICHEL T, MEFITIRBIRI N o
7z.

zZ ¥

EAEVEELRIE 1, TS A~ ¥ &R B SR R e 72
EOFRIEMEREWIE & W OERIED 2 KA T T) —D—>
THY, I TRTANNEN AN X B EER -
W ETBGYETH 5. RAETEENE O FE SR 1 X R TE
PICHNRS & EDOTERY. R TIXREE S~ V5 E
DOWAERHRD SN TVBY, —FHTT V— IV RIEH]
i o D HEHN R R B T A OV F OV ASE DN ABIER &
NTWa., o OIERNIE—BICERLT 2550%
<, RBUTEY) 2 BH AR S v & BB el &
EDLED LRV, REWET Z VX)L ZIED
3& AL Aspergillus  fumigatus \2 X% 5D THY, —



RY 3 F V= PER L RBEY T AV F IV ASE 757

Fig. 3 Needle aspirated specimen from left adductor magnus muscle stained with Gomori's methenamine
silver (GMS) (A) shows acute angle dichotomous branching, which is typical of Aspergillus spp. Histological

specimen from lesion (B) showed necrotic tissues with granuloma.
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Fig. 4 Clinical course and changes in B-D glucan and aspergillus antigen levels in serum after treatment.
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Fig. 5 Chest CT (A) and thigh CT scans (B, C) at 4 months after treatment. Improvement of the lung nod-

ule and muscle abscesses is observed.
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Abstract

Successful treatment by voliconazole for pulmonary and adductor magnus muscle aspergillosis
induced by immunosuppressive therapy for hypersensitivity pneumonia

Hidenori Ichiyasu, Akiko Yamamura, Mitsuko Honda, Shinichiro Okamoto, Kaori Tsumori,
Tatsuya Okamoto, Keizo Sato, Mitsuhiro Matsumoto and Hirotsugu Kohrogi
Department of Respiratory Medicine, Faculty of Medical and Pharmaceutical Sciences, Kumamoto University

A 74-year-old woman was treated with steroid and cyclosporine A for hypersensitivity pneumonia. To exam-
ine the causes of general fatigue and increased levels of B-D glucan in serum, she was admitted to our hospital.
Chest computed tomography (CT) scan revealed nodular opacity with a well-defined margin in the right S'. “Ga
scintigraphy image showed high uptake in the left thigh and CT showed circularly enhanced lesions in the thigh.
An ultrasonography-guided needle aspiration and biopsy of the muscle abscess allowed isolation of Aspergillus fu-
migatus and evidence of necrotic tissues around the granuloma formation. We therefore diagnosed invasive asper-
gillosis. Because of the poor response to initial therapy with micafungin and itraconazole for 4 weeks, we treated
her with voliconazole (VCZ). Spectacular regression of lung lesions and muscle abscesses was rapidly achieved.
Furthermore, the high level of f-D glucan in serum decreased gradually. This case suggests that administration of
VCZ can be recommended for deep seated mycoses.



