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Table 1 Laboratory findings on admission
Peripheral Blood Chemistry Glu 176 mg/dl
WBC 11,000/ul TP 6.1 g/dl HbA1C 74%
Neu 84% Alb 1.2 g/dl
Lym 12% T-Bil 0.23 mg/dI Serology
Mo 4% AST 28 U/1 CRP 17.7 mg/dl
Eo 0% ALT 16 1U/1 ESR 142/148
RBC 278 x10%/wl LDH 301 1U/1
Hb 8.3 g/dl ALP 622 1U/1 B-D-Glucan 90.6 pg/ml
Ht 25.1% Y-GTP 79 1U0/1
Plt 304 x10%/ul AMY 75 10/1 Aspergillus Antigen 5<
BUN 18.8 mg/dl
Arterial Blood gas Cr 0.63 mg/dl
(room air) CK 56 TU/I
pH 7.520 Na 138 mEq/!
PaCOq 39.1 mmHg K 34 mEq/l
Pa02 51.0 mmHg Cl 101 mEq/l
HCOs3 - 31.2 mmol/! Ca 6.7 mEq/l
BE 7.8 mmol/!
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Fig. 1 Chest radiography and CT scan on admission show a fungus ball and consolidation around a cav-

ity in the right lung.
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Fig. 2 Chest radiography and CT scan show the disappearance of the fungus ball and consolidation af-

ter the 8-week administration of high-dose L-AMB.
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Abstract

Successful treatment of invasive pulmonary aspergillosis with a fungus ball and infiltration
by the long-term administration of liposomal amphotericin B

Osamu Hataji’, Fumihiko Komada?, Hiroyasu Kobayashi® and Osamu Taguchi®
UDivision of Respiratory Medicine, Matsusaka Municipal Hospital
?Division of Internal Medicine, Matsusaka Municipal Hospital
¥Division of Respiratory Medicine, Mie University Hospital

A 64-year-old diabetic man was admitted because his general condition had not improved despite the admini-
stration of voriconazole in another hospital, and his condition had become critical. Chest CT demonstrated a large
fungus ball and consolidation around a cavity in the right lung. Aspergillus fumigatus was detected on a sputum cul-
ture. Based on these findings, we diagnosed invasive aspergillosis and administered high-dose (5mg/kg) liposomal
amphotericin B (L-AMB) for 8 weeks, which resulted in the improvement of his general condition and the disap-
pearance of the fungus ball, without severe adverse events.



