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VISR % M R OEFPICH 2RI 28 L7
i 7 A~V FEII ARED 1

G 1= T T - B (S S | ) NN i
AHFEATY B iR AR EBEY REkRK—RBY
FRE OHEEY RAh mHBY O O R—Y NMUHEFEEY

BT EFIT 77, T ROICTHRAR. F2MFORES, &, E8RK - B¥ERE, % MPO-
ANCAGM D SEMSENSHRMNER EMEEMEZKHL A, X704 KNIV XEE S KU prednisolone
(PSL) ICKBEEETRIKPHEL-/-H8BF. PSLZHRKEL TW &l 5, 2:BFADEABTHLMEIC
HEEEA R mEHZRELEDY, BEFSFERZEDE>THEALLEZODBAR. KEIRFRE
TBLB #fkH 5 Aspergillus fumigatus P S h7=7/&, 7 ZANIVXIVRAE EZBL 2. Micafungin @
BEICEVEERIIHEI L INE B-D-glucan HE T L 24, NIWNRZIT IV ABICE 2B MBREETIETL
7=, BEHENSRIMERDEERICEGH L7 ANV AETCEAMICERE KT % BEEORIER
REELTWOHBET 3.

F—T7—F 7 INIXILAE, TH, BHEKFHSRMELX, MPO-ANCA, A70O4 K

Pulmonary aspergillosis, Cavity, Microscopic polyangiitis, MPO-ANCA, Corticosteroid
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il

E Bl

Il 23 BRI 35 0 B IRAEE R RIE & LTI 7 AR
WEIV ZFED TR S L\ HEFI UL, T 2 F v
ZJEIE 1) invasive, 2) colonization (7 A X)L F )L A
JE), 3) allergic (7 LIVF—HEELM 7T A~V F v
ZHE) WA ENLY. 1) 1, MEREET ASVF
JVAJE (angioinvasive aspergillosis), &VEIEFEM:N 7
A ~R)VF )V ASE (chronic necrotizing pulmonary asper-
gillosis:CNPA) Z E3&EFh bY. I o oREITIE
ZEBET S EPFMOENTVS, MFREET7 2
VEFIVZER, B ITHFRIRRAE 2 15 52 Bk &
Lo TRAMORBTHRET S. —J), CNPA Tit
BHEoRBTEANER I NS, Sh, bhvbiuk, B
W85 % %6 1ML 45 45 (microscopic  polyangiitis @ BL T
MPA) OA T A FHEHFEPIEEE» OO
T2 L7207 A~V FEN AFED 15 %85 L7
DOTHET 5.

T152-8902 HHHRH B XHA L 2—5—1
V] S e R SRR v & — R
T WEERRAT A
(ZAHPE 2049 A3 H)

BE 7T,

TR, IR

HIEIEE - 2006 4F 8 H 22 H, W17z 4R ARE L
7o GeoREE, All, &JAK - BEEREE
& MPO-ANCA B3t (65 EU), PR3-ANCA &M, dudk
PR A 5 MPA & Z Uz X B Mg & 2l L
72, A7 04 K29V AH# (methylprednisolonelg/H,
3 HM) &, prednisolone (PSL:1mg/kg/H) 2k A%
WEEfTo 72 L 2TARBEIHL L MPO-ANCA 2MET
L 72 72 % sulfamethoxazole-trimethoprim (ST) & #12
$b=a2—FY A7 1 RMi%OFPi & isoniazid (INH)
WL BB BRETHZMEBEEINZZ)IZTIHI6H
WaBRBEL 72, ABRICTPSL 2R STz & 24, 10
H 24 B X MEE T2 BBRICIEE# I N 2o
7245 EREET 0 #5 5% % 1848 X /2. Levofloxacin 400mg/
H% 10 HEMRA L7275, BEREi%E & b %o THA
L7270 11 B7HIZHABEE o7z, Falr, R
Wa LI HIEWEHR LS, BEIIED o7z

WEAEIE 26 1% FWlidEA%. 37 T EMIEFM. 655%
B SEgE. 76 i SBERI  (insulin #EH).

RIGRE - FFL T REFHHR L.

ARTEIEE ¢ BRERE e L, fRIEEEZR L.
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Table 1 Laboratory data on admission
Hematology Biochemistry Serology
WBC 8,500/l AST 19 U/1 MPO-ANCA 15 EU
Seg. 95.5% ALT 6 U/l B-D-glucan 300 pg/ml
band 05% LDH 228 U/I Cryptococcus Ag (—)
Lympho. 25% T-Bil 0.63 mg/dl Aspergillus Ag (—)
Mono. 15% Glucose 118 mg/dl
Eosino. 0.0% TP 5.0 g/dl
RBC 346 x 10*/ul BUN 49.2 mg/dl C-ANCA < 10 EU
HGB 10.3 g/dl Cre 2.29 mg/dl Anti-GBM antibody <10 EU
HCT 304 % Na 133 mEq/I1
PLT 16.6 X 10%/ul K 43 mEq/]
Cl 97 mEq/1
CRP 0.6 mg/dl
Sputum

Pseudomonas aeruginosa ( + + +)
Mycobacteria culture: negative

PCR: M. tuberculosis ( — ), M.avium ( — ), M.intracellulare ( — )

Wk (1 H&) : PSL 30mg, ST &#l 4% GH2Mm),
INH 300mg, rabeprazole 10mg, furosemide 20mg, pyri-
doxal phosphate 30mg, sodium ferrous citrate 100mg.

ABERFBURE @ BARIEW, KR 366°C, MR 73/ A%,
W% %L 19/45, IiLE 121/71mmHg, SpO. 95% (BNK),
ARBg RS BEEEE MDD b, HRERRSIE WP L, Hi¥
W, DE L MEER c CTIEEK, AR L, PUBKC: TRMEZ
L, % L.

BeAFT R (Table 1) @ Migideds b, BREEOF M & FHE
REREEARO b7 I CRPIZE ML T/
I B-D-glucan (ZZFBHIZEIM L TW 7237 ZA RV F )
AP, 2T Ay B APEIIBEETH - 7. RO
— A T B 28 C Pseudomonas  aeruginosa 25K & L7z
A3, PUEERGeth - 5538 - PCR 3B TH - 7-.

Fah X M5B (Fig. 1) : 2006 4E 8 H 22 H (#)Ial ABi
W) O X MEE (A) TEAMM SR 5 KA
IR RS Hzh, ATuAf FERICL
DK L7z (B). AbRCTREGBEIS P ICA BB AN
EosifgigrsmBlL (C), ZizsdbhoTHALL
(D @ &Il ABERE).

J#k CT (Figs. 2 & 3) : #ImIAFKERED CT (Fig.2) T
&, ARNZIZIZEMEAIR ) T ARERB L REE
ThHO LN TWe, 72, BIHMRERE L Ebh s Ll
LA LRI B L OHERR Y v 3 E O FAIKALD RO b
7. ZEIABEKED CT (Fig.3) T, DATICIE#ED S
N7z o T2 BEDSHLBIY I N AN B 0 22 V96 22 2345 S3
WCHBLL 72, FBICIZ DTS BA R ATRD 7.

BRI 0 ABEfR, S SCHIMA 2 ifT L7, TBLB
BARCTHRARO B AR AR S (Fig. 4), S48 Z PR
& TBLB MR DR HE T Aspergillus fumigatus D3 S 1L

72728 (Table2), Mi7 A~XUVENAFEEBW L. 11
H 13 H X b micafungin (150mg/H) # &5 L7-& 2
AIMiE B-D-glucan (KT L, BEIH/NLE. 201,
voriconazole PNARIZ THIEL W HEEE & fkfe L T\ 7228, I
PRk S SN, 2UICEALLIFAEIZTI12 H 8 Hk
RSNz TRROFEEZ G THE T L2 <, 4
EREDZEIFE DBENIZIRR L T E D Aspergillus 753
ooz (Fig.h). MCERIIHS HTE R0 o72
B3, PR AR SR ERIRE K A% b7z (Fig. 6A).
—FH T, IETIiEy 1+ VAR % (Fig.6B) Ot %
R, DWUHET LR E DR R & Bl S /.
Z oA, B - B - 8 - RN - B - B R &b
W R BB % D, BNEAKRDRT R 5 ANV R A
T ANV ABIT K DG TRERGE L B L7 RRRYUAE
w74t cix, Ml - B - B T cytomegalovirus (23
T 5 RIENEEATED H N7z,

Z =

ISR NI BT 2R ERE & L TiE 7 AN
WENAFENRR DL\, i 7 AV F )V ZJEIR 1) inva-
sive, 2) colonization, 3) allergic 12/ & N 5", Inva-
sive ¥ 4 7O 7 ARNVENZFEDOB S R EHRET- & L
T ERgA L AT a4 FERGEHIT oL, [LFHHE
O X BUFRERIRAEICE b o TRIET B 7 AR
V3OV ZHE M AR B A5 < M 2 S . — T,
AT A PG OBRIZERD SN LT A~V F)V AHEIX
MAEREEICZ L CHEEM OB EZ & ), mERENE
Z A FICHARTHZESICEET 5. Semi-invasive ¥ 1
TEbFbid CNPA I, BRIE MR A% 012 1 P 24
iR, WAL COBMBEOMBLEZTRICHEREL, &
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Fig. 1 (A) Chest radiograph on the prior admission showing diffuse infiltrate in the right lung. (B) After

corticosteroid therapy, the infiltrate in the right lung disappeared. (C) Two weeks later, an irregularly-

shaped nodule (arrow head) appeared in the right upper lung field. (D) Chest radiograph on the current

admission (2 weeks after C). The nodule in the right upper lung field increased in size with cavity

formation.

W S8 HORETEFZEET 5. KFEH DY
&, CNPA & L TIEf# s w2 &, AR LIS C i
BREMNZ Lozl & & SHRMEM KO R %
Lo BT ANV ENLARETH L RSN S.
ili 7 A~V IV AFEDFIEIZ T EH ORIZIREO A %
SYRAT (RAEX - i) OREREIEYS 5277, K
HEB] T ld MPA W6 # % O X M5 5 (Fig. 1B) 4
B ABERE O MES CT (Fig.2) #5657 ARV F IV AED
R & RGBS BB OMIRE 2 5T 5 2 L I3
HTHDH, LHrLAAS, MPA OBEHETREL -
AT & D DRSS ZED AU, Aspergillus WAKD 57 %
BE L WRIEIGTETE 2. S ofEkEicon
TIE MPA O L LTSV ABERIZLDE LIZAT
OA FEEBBIRbNTBY, ZOIERTALF
WASEDFRE 7 5722 LTSV OSHII . 72721,
DBITANIVRZAT 4V ZBIZ & B BFCI 7 45 B P e
EEHFL-Z X, HAMOZERERE V) 7 ARV F
WV ASEDFE W % 72 & o 72 RITH %2 B IR DAL

TR A RIBT 5 DLERD.

MPA 3/MEE, 3 7% b 5 B B 5k % = 5
WRHMERTH L. RIBTIE, ZOBWIIHIzoT
1998 4F- 0 & A= 44 i 7 5 SE 00928 0 KECGR AT 0T 28 BIE 3 v 12 1.
BROFPEOIIEIDBH LN T WS, KIEFIE, 45
Zi5 LU OB HERE DS 0 72 0 BB Rl I S HY 208 AT
L7z O ARWTH 525, i, MPO-ANCA Fith#
i7zLCH Y, PR3-ANCA &tk Piskihifkiat: &
HbHE TR [FEV] FILLETH S 2 LidHE 4
V. FHRREFICIEA T O A PRI LTWizz00, Ko
MERIW S D TIZ R Do 7205, BHREEKIIZEA &Ko
R AFED SN THY, MPADBMZEMNITFLLDE
Z25.

ZWik 6 7 HUMNO MPA OB TRIFE V. T 7,
MPA D3R DKy 4 BIAIEGEIETH H7. AT7a 4 F
RGBIEIIHIFIAME R X hCTwa Lidw i, FEOREE
B 2 7% ) MDA J 12 e~ TEIE Y EAE O 1 B3R5
W (MPA:14%, EMABEEY 7~ F 1 83%, Wegener
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Fig. 2 Chest CT on the prior admission reveals dif-
fuse infiltrate and ground glass opacity in the right
lung.

Fig. 3 Chest CT on the current admission shows an

irregularly-shaped cavity with small satellite nodules.

Fig. 4 Photomicrograph of TBLB specimen (hema-

toxylin-eosin stain; x40) reveals Aspergillus infection.

Table 2 Bronchoscopic examination

Bronchial washing culture:
Pseudomonas aeruginosa (++)
Aspergillus fumigatus (+)

TBLB culture:

Aspergillus fumigatus (+)

WEIESE © 7.3%) &\ 9 i1 MPA HARTRIERED
BKTFLTWAEZ L ZMBERIRBL TS REEND
5. MPA Tid myeloperoxidase (MPO) #¥iJi &3 5
PUF R ERMIIE HUR (MPO-ANCA) A eI & 74
%Y. MPO IZIFH Bk 7 X — VIR IZ & £ 1 5 3E 30
EATHY, WFhERNCEA ST EEBRILKE (HO0.)
LHEE LT MPO-HLOBAKRE KT 7. ZoHHARK
Lo TRk hza vk BE WEEiconury
bk, $HEE, BE, 74 VA Ui 2 EEm %
AL Tw5?. MPO-ANCA iZ MPA ®ZHEICB S L T
Wb EENBY MPAIZBITAMERKETO®TIZS
WTHGE L2851, Db s~ - 850 Tld Y
725 %o 72h%, MPO-ANCA 78 MPO A iffb$ % 2
WX THREREZKT S WHRELHENSINE. 4
#%, MPA & B RBREHIZOVWTENOERE ZD A H =
A LDBN LI b EEZONRD.

#®

MPA DO if#EH I BEEIZ 220 2 2 L 720l 7 2 ~ov
FNAFED 1 FlZfFBR L7z, Zok) RERXEZEL
72HRICIE MPA BRI X B 50 RED G L TwbH 1]
REPEDSRIE S 7z,
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Fig. 5 (A) Autopsy revealed an irregular-shaped cavity in the right upper lung. (B) Aspergilloma in the

cavity wall (hematoxylin-eosin stain; X 40).

Fig. 6 (A) Photomicrograph of the kidney (PAS stain;
X 40), showing crescent formation in the glomerulus.

(B) Photomicrograph of the liver (hematoxylin-eosin
stain; X40), indicating centrilobular congestion and
necrotic change with intranuclear inclusion bodies.
(Cowdry type A).
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Abstract

A case of pulmonary aspergillosis subacutely forming a cavity during
the course of microscopic polyangiitis

Taisuke Kazuyori”, Arafumi Maeshima®, Masako Sakai”, Kumi Shimizu”, Kiyoko Kurata,
Hiromi Seki”, Misa Wakaki”, Taichiro Goto", Yasuhiro Saitou”, Akio Onaka”,
Ryouichi Kato” and Yoshitaka Oyamada”

YDepartment of Respiratory Medicine
?Department of Pathology, National Tokyo Medical Center

A 77-year-old woman was referred to our department with hemoptysis. Microscopic polyangiitis (MPA) with
resultant alveolar hemorrhage was diagnosed because of diffuse infiltrate of the right lung, proteinurea, renal dys-
function and the presence of MPO-ANCA. The disease responded well to corticosteroid therapy. She was dis-
charged, but as corticosteroid was gradually tapered, an irregularly-shaped nodule appeared in the right upper
lung field within 2 weeks. She was re-admitted because the nodule increased in size with cavity formation in spite
of the administration of antibacterial agent. Pulmonary aspergillosis was diagnosed, since bronchial washing and
transbronchial lung biopsy revealed the presence of Aspergillus fumigatus. Serum B-D-glucan was decreased and
the cavity was reduced in size, responding to the treatment with micafungin. However, she died later of systemic
infection by a herpesvirus. We report this case because of the interesting course of pulmonary aspergillosis that
subacutely formed a cavity.



