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Table 1

Laboratory findings on admission

391

Hematology Biochemistry
RBC 421 x10%/ul TP
Ht 38.4% T-Bil
Hb 126 g/dl ALP
WBC 11,700/ ul AST

Neutro 54.0% ALT
Eosino 31.0% LDH
Mono 3.0% FPG
Lymph 11.5% BUN
Plt 36 x10%/ul Cr

ABG (Room Air) K
pH 741 Na
PaO2 89.0 Torr Cl
PaCOq 45.1 Torr Ca
HCO3- 28.3 mmol/I ESR
BE 3.5 mmol/I

Serology
76 g/dl CRP 1.7 mg/dl
0.5 mg/dl ACE 89 1U/1
235 mg/dl KL-6 210 U/ml
14 TU/dl SP-D 108 ng/dl
17 TU/dl sIL-2R 831 U/ml
239 1U/1 IgE 606 U/ml
109 mg/dl Mycoplasma Ab. < 4x
14 mg/dl C. psittaci < 4x
0.82 mg/dl C. pneumonie 1gG (+)
5.0 mg/dl B-D-glucan 32.1 pg/ml
139 mEq/I Aspergillus Ag. (—)
102 mEq/I Cryptococcus Ag. (—)
9.9 mEq/1 Coccidioides Ab. (+)
128 mm/hr Sputum examination
Mycobacteria (—)

—

Fig. 1
ing bilateral patchy lung infiltrations and a nodule in

Chest X-ray films obtained on admission show-

the right lower lung field.
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Fig. 2 Chest CT scans showing patchy infiltration

and small nodules in bilateral lungs, and a mass in the
right lower lobe. A. Upper portion. B. Lower portion.
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Fig. 3 Histology of the biopsied lung specimen by
VATS. A. Epithelioid Granulomas consisted of giant
cells with severe eosinophilic infiltrations. (H&E) B. A

mature coccidioidal spherule was ruptured (arrow)
and endopores were released. (Grocott stain)
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Fig. 4 A. Enlarged chest CT scans in the right S% B.
Histology of the lesion. Ground grass opacities in
Chest CT scans correspond with bronchioles filled
with polypoid organized granulation tissue histologi-
cally, and the central density surrounded by ground
grass opacity corresponded with the granulomas.
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Fig. 5 Clinical course
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Abstract
A case of pulmonary coccidioidomycosis presented with multiple infliltrative opasities

Toru Kojima, Keiichirou Takase, Junya Nakaya, Kazunari Igarashi,
Wataru Yamaguchi, Yasuharu Kaizaki and Takakiyo Nakaya
Department of Respiratory Medicine, Fukui Prefectural Hospital

A 54-year-old man was admitted to our hospital to be operated on for inguinal hernia, but complained of dry
cough and cervical lymph nodes swelling after traveling to California in the United States. The chest X-ray films
taken on admission showed consolidations in both lungs. The laboratory data revealed an increase in white blood
cell counts with eosinophilia, and elevated ESR, IgE and B-D-glucan. The biopsied lung specimen by VATS
showed epithelioid granulomas consisting of giant cells and eosinophils. In addition, spherulitic forms filled with
endopores were detected in the specimen. A diagnosis of primary pulmonary coccidioidomycosis was made.
Eosinophilia and elevated in IgE and B-D-glucan were closely related to the severity of the disease gravity after
the treatment with fluconazole.



