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Table 1

Laboratory findings on admission

< Hematology >

< Serology > < Sputum examination >

1009

WBC 5,200/l CRP < 0.3 mg/dl Smear: negative
Neut 60.0% IgG 1,187 mg/dl Culture: normal flora
Lym 37.0% IgA 159 mg/dl Cytology: class I
Mono 2.0% IgM 61 mg/dl
Eos 1.0% IgE 130 TU

RBC 506 x 10*/ul

Hb 15.0 g/dl Aspergillus antibody (—)

Plt 27.8x10%/ul Cryptococcus antigen (=)

B-D glucan =50 pg/ml

< Biochemistry > CEA 1.5 ng/ml

TP 6.6 g/dl SCC 0.8 ng/ml

Alb 4.2 g/dl ProGRP 175 pg/ml

T-bil 1.1 mg/dl QFT (—)

AST 14 1U0/1 Tuberculin skin test

ALT 18 1U/1 0x0/5%5

YGTP 83 1U/1 Anti mycobacterium

BUN 149 mg/dl antibody  ( —)

Cr 0.90 mg/dl HIV antibody (—)

Na 142 mEq/L

K 45 mEq/L

Cl 105 mEq/L
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Fig. 1 Chest X-ray in September, 2005 showed a 1.5 cm nodule in the left middle lung field (a). The nodule
was enlarged at 3 months after the first examination (b).

Fig. 2 Chest CT on admission showed a nodule in the
left lingular bronchus.
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Fig. 3 Transbronchial lung biopsy specimen, demonstrating coagulation necrosis (HE stein) (a). Yeast like
molds detected in the necrotic tissue with fungiflora Y stain (100 X objective) (b). Control specimen show-
ing Cryptococcus with fungiflora Y stain (100 X objective) (c)

Fig. 4 Resected specimen showing coagulation necrosis in the cavity (a). In the necrotic tissue, yeast-like

molds were detected by Grocott stain (b). Histology of the resected mediastinal lymph node demonstrat-
ing epithelioid granulomas and a yeast-like mold (c).
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Table 2 Clinical features of 29 patients with histoplasmosis reported in Japan

Clinical feature No. of patients (%)
Background
Male sex 24 (82.8%)
Age less than 49 years 18 (62.1%)
Underlying disease 1( 34%)
History of 22 (75.9%)
international travel
Clinical symptom
Fever 13 (44.8%)
Cough 7 (24.1%)
General fatigue 3 (10.3%)
Negative 11 (37.9%)
Type of disease
Pulmonary 24 (82.8%)
Disseminated 2 ( 6.9%)
Others 3 (10.3%)

Clinical feature No. of patients (%)

Chest X ray

Single nodule 8 (27.6%)

Multiple nodules 14 (48.3%)

Infiltration 2 ( 6.9%)
Examination for diag.

Resection 10 (34.5%)

Autopsy 7 (24.1%)

Antibody in blood 14 (48.3%)

PCR from the tissue 5 (17.2%)

Transbronchial 1( 3.4%)

lung biopsy

Skin test 2 ( 6.9%)

Culture 2( 6.9%)
Treatment

Anti-fungal agents 1( 3.4%)

Resection 7 (24.1%)

Resection + Drug 3 (10.3%)

Observation 11 (37.9%)
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Abstract
Pulmonary histoplasmosis diagnosed by transbronchial lung biopsy

Makiko Kunogi"?, Atsuhisa Tamura”, Hirotoshi Matsui”, Shinobu Akagawa,
Yutsuki Nakajima® and Akira Hebisawa”
VDepartment of Respiratory Diseases, National Hospital Organization Tokyo Hospital
?Department of Respiratory Medicine, Juntendo University
“Department of Thoracic Surgery, National Hospital Organization Tokyo Hospital
"Department of Pathology, National Hospital Organization Tokyo Hospital

A 34-year-old Japanese man working in Mexico City since April 2004, was referred to our hospital in Decem-
ber 2005 because of a nodule in the left lingular bronchus, first pointed out in September 2005. Transbronchial
lung biopsy (TBLB) revealed coagulation necrosis, which contained yeast-like cells stained with fungiflora Y stain.
We diagnosed pulmonary histoplasmosis (histoplasmoma type) based on the shape of the fungi and on his residen-
tial history. The nodule, resected in January, presented histological findings in concordance with the TBLB speci-
men. We later confirmed his serum was positive for an anti-histoplasma antibody. The pathogen was identified as
Histoplasma capsulatum by PCR using lung tissue. This is apparently the first report of Histoplasmosis diagnosed
by TBLB. Since imported mycosis is increasing, we should accumulate cases to make guidelines for diagnosis and
treatment.



