612 HIF 2% 49 (8), 2011

O #l

AT 7 ARVENAIZELT LUV —HREIMERIED 17

A H=YOOw|mEe 7Y Rk s sal —%2 g ’RY
R AMRY WK RZY MHE #®Y B Wi

ER  EFEIREIRRICEBEL VS 3mBEMTHS. BIEEEE2EHEIhTYE 4—2%2 Lk
KEXRMREICKYIFRRIK, vV -S(4 T &R EFZET MR EKTIEADIFEEZE, X
UCZIeOf5H8BHEh, BRLSTIANIVTILAPEEIIWE, FANILXILZEFEEN IGE, 7 AN
XIRERIEOAZTIIXNT 2REREDI G-/, BEICLZT7LIXF—HREIHEREE D
L. ZIVFAY /BN ATO-IVERE, 41 h5aFV—-LE&HBEL, BEER EHFRRONEED

D

XF—T—F:TPANLVXIZX, ATkO4y, PLIVX-HEREXMERE, HMEKk SEXIWR
Aspergillus, Schizophyllum commune, Allergic bronchopulmonary mycosis,

Mucoid impaction, Bronchial asthma

#

7 UV F—HRAE M ERIE (Allergic bronchopul-
monary mycosis : ABPM) &, A& MNIHF R ICA R
THEMICL-THIESREI SIS, TLIVF—5E -
MiEETH L. TOELRERERIIT ARNVEFNVATH
BH, EHEZT ARNVFI A LSO BRI & B AIEDOH
HHEML T 5.

Shlbhbhi, TARLVEFVAEATLU ST
(Schizophyllum commune ; S. commune) & & % ABPM
O 1Bl %R L 72, 2 E Tl S N7z S commune
I2& %5 ABPM B X OGR4 CK (Mucoid impaction
of the bronchi; MIB) ®HlZix, 7ARLVFIVAZE
CHEEBEERPERTH - -8 id v, BELRE &
Z, WiET 5.

o)

E fl

53 %, Hk.

TR MR e

BURIE © 20 558 M EICRELTB Y, 30 h
S7REF VR a Xy Y (FERIEIAE) WA

T360-0105 & EELAEA B 1696
VR RILARER G - WA £ v 4 — I g R
(M) [ S2AR BB A B0 BE R IF 78 & > & —
IRIRAREPEHR L~ & — KA beawm BB Wit
Vi ERARSRES - PN v 5 — B R
T RERFHR R AT v 5 —
(ZAHPE234E2H 4 H)

LCw7z2s, LIFLIEWNs, BHk, WEZzBROTWiz/kz
DA EH S T 7V = F800ug/H, 74 7 4V ¥ 400
mg/HZ#H%GShTwie, Fl 2246 H Lmiczi)7z
TERESI TR E R 2 B I N7, 6 AP
LEZZZ L, RISty ¥ —2BA%T L.
B CT A Tl e KA LR 2 i, £ B6
MBI L, SIS EIUgE 25 5
REIROREEY % 380, Wit gtbh/z. $72, 41 B3,
EEXICH FEEOFT R E2#ED L. i CT AT RB &
CHAEICREXMEEX AT 52 &5 ABPM 235 b
n, RELIEE HIZ, k22457 A FAABEL 72,

BEAERE © R B DMLy R&EZ L L.

ATEAE SRR - BUEE 20 A/ H X 12 45 (20~32 %), K
R —V1AR/Hx2 H/ME.

BB OKERE £ I5HE. ¥/ a0RFFEDE V.
EEEICHFMIE ., Ry MAFEREZ L.

WRISIE © M. R RERRRRIRE 22 L.

RIGEE R T R&Z &3 hh o7z

SRR - 2B OREiERIE R, DEIEH, BT
o7z W IZERE O wheezes # BHIL L 72, JHEB
WCERER L, MEICRELBO b o 7.

FE A BAAN

IR RER A (% FllfE) @ VC 33L (748%), FEV,
15L (474%), FEV./FVC X 486% Td - 7.

ML A A 5504 (BNA) 1 pH 7.39, PaCO,43.7 Torr,
Pa0; 77.2 Torr, HCO;  26.0mmol/L & Bk MFEE =45+
ORT %3072, MM T JimEkE 5,500/ mm?®, 4
BEER$ 1,100/ mm’®, 1L IgG 1,737mg/dL, i IgE 6,183



TARNVENRAEZT vy 712X %5 ABPM 613

Fig. 1

Chest X-ray film (a) and computed tomographic image (b) show a nodule in the right middle lung

field and central bronchiectasis in bilateral upper lobes. Mucous plugs were seen in the posterior seg-
mental bronchus and right upper lobe. (c) Mucous plugs and nodules were seen in the superior seg-

mental bronchus and right lower lobe. Nodules were also observed in the lingular segment.
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Fig. 2 Bronchoscopic findings. Bronchoscopy showed
a mucous plug in the lingular segment.
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Fig. 3 Pathologic findings of a mucus plug. A biopsy specimen of a mucous plug obtained via bronchos-
copy showed fungal hyphae (arrowhead), eosinophils, and Charcot-Leyden crystals (arrow). a) Hematox-

ylin-eosin stain (% 200). b) Grocott stain (X 200).
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IR BRI % P O S SRR b L ISR SR DA
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%Y. REMFIL, Katzenstein Dtk &K T 5 WWELAT
RZ5 L, Greenberger 512X 2ZWi#E>® 6 HH (&
B, RS SRR, #IgE>47KU/L, 7 A
ANV F )L ZHFER IgE Hikba e, W EE R, R
KB (S. commune, A. fumigatus)) % 7z L7z 2 &
5, ABPM & #ZrL7-.
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Fig. 4 A chest X-ray film obtained 2 weeks after
bronchoscopy shows consolidation of the right upper
and middle lung fields.

615

Fig. 5 A chest X-ray film obtained after administra-
tion of itraconazole and fluticasone/salmeterol shows
improvement of the consolidation in his right upper
and middle lung fields.

Table 1 Previous reports of lung disorders caused by Schizophyllum commune

v Eo IgE S.commune | Aspergillus | Aspergillus . . Efficacy of

ear | Author | Age/Sex (ul) | (U/mL) | antibody#2 | antibody®? | culture Diagnosis Treatment angfrllllrégal
1994 | Kamei S57/F 492 4,286 + - - ABPM ITCZ ineffective
1995 | Sigler 53/F N.D N.D N.D - - Fungus ball Lobectomy N.D
1996 | Amitani 67/F 636 | normal + - - MIB Bronchial toilet N.D
1996 | Tomita 72/F 1,202 8,086 + - - ABPM AMPH, ITCZ effective
1996 | Rihs 58/M N.D N.D N.D - - Lung Lobectomy N.D

abscess
1997 | Yamashina 44/F 1,100 4,702 + N.D - ABPM AMPH, Steroid N.D#!
2000 | Miyazaki 51/F normal | normal + - - MIB AMPH effective
2001 |Itou 51/F 930 1,090 + N.D + MIB ITCZ effective
2002 | Yamazaki 79/F 282 3,440 + - - ABPM Steroid N.D
2003 | Kawano 27/F 1,079 2,844 + - - ABPM Steroid N.D
2003 | Kawano 33/F 207 10,184 + - - ABPM Steroid N.D
2003 | Kawayama | 74/F 1,237 17 + N.D - CEP Steroid N.D
2007 |Ishiguro 54/F 323 normal N.D - - MIB ITCZ effective
2008 | Tullio 59/M 19 normal N.D N.D N.D Pneumonia FLCZ effective
2009 |Ishiguro 75/F 392 6,448 N.D - - MIB ITCZ effective
2009 | Amemiya 55/M 1,653 3,592 N.D - - ABPM ITCZ, Steroid N.D#!
2009 | Roan 56/F 5,580 N.D N.D - - Pulmonary FLCZ effective
nodules
2010 | Uruga 64/F 1,110 1,281 N.D - - ABPM ITCZ, Steroid N.D#!
2010 | Masunaga 49/F 2,040 2,750 + N.D - ABPM AMPH effective
2010 | Masunaga 53/F 2,295 98 + N.D - ABPM FLCZ, ITCZ, N.D#!
AMPH, Steroid

2010 | Masunaga 82/F 122 14,222 N.D N.D - ABPM ITCZ, Steroid N.D#!

— | Ishiguro 53/M 1,100 6,183 + + + ABPM ITCZ, Steroid effective

Eo: eosinophils. ABPM: Allergic bronchopulmonary mycosis. CEP: chronic eosinophilic pneumonia. ITCZ: itraconazole. AMPH: am-
photericin B. FLCZ: fluconazole. MIB: mucoid impaction of the bronchi. N.D: not determined. S.commune: Schyzophyllum commune. # 1:
efficacy of antifungal drug can not be estimated because of additional steroid effect. #2: IgG antibody measured by ELISA method
or precipitating antibodies.
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BES A, WEEISHT SRR TH L 2 L5,
M#E A ABPM 2SS L7z b E 272 HEORKE
ABPM DHUE & A2 72 121%, BRI IgE Hitk ok
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% ABPM, MIB#lZMEILTH, 7 AN F )L ZHih
Ftk DFE L 72 Ao 7.

BEOER IR 7 5 72 ABPM Bl v D i
ENTWwAS. TNRETIC, TARVENRBHNOBEE
OG- HURE S NTHEFIY, 7 AV F U AJg & Can-
dida D3R5 U72HEB)”, Curvularia lunata & Drechslera ha-
waiiensis 2SB5- L72REBI®, A, fumigatus & Penicillium,
Cladosporium 3B 5- L 7EBI 8 fiiE ShTwa. L
L, bhvbh ot L7z#PH T, S. communek 7 A
VFN AL B ABPM FlIdHE ShTw v, ks
DO L7z S. commune |2 X 5 ABPM B TIEAEE I
DD Aspergillus niger BHEEEN TV 22, [FEE D
ABPM OB G IR TH -7z T72, BEko X9 12
S. commune \Z X % ABPM O#iiET, 7AXRVENRIZ
3 B AR E O IE 2 v (Table 1). SO &0 5,
mE G5 ABPMidEheEZExobnb. 72721,
A. niger & S. commune \Z & % 7 LV F —PEEEER] S PE
RBLPHEGESNTE DY, 7 LIV F — PR R VR S P
#KLABPM Z L B ICHRIZL > THIESRI SN BT L
WV F — PESGER R & 4 2 UE ABPM J8iE (2 il B 1 2% Y
GLTHFERI W EZ R 72 S communell X %
ABPM/MIB O#EEAERIML T 5. JLHR L7250
XN S ESELMAEYORE L 25720, oK
WARBTHZLbEZON, NEFO L S ITHEEOE
WG T 2D 572D EIPLETH L. S.
commune VR EMAED S1FHITH T AV F )V 2P
DO E IR FEE OS5 2 5, B s
FMRAEZBRYBELTIRETHA ).
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). A7u A4 Fix ABPM/MIB17 5+ 10 B2k L TH
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T54 T aFV—VoFRHEIRBEEN, KEFIO X
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BL722E05, ZVFHY Y/ ATFT— VEEH
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W), MR OUEZ RO, ATuf FaHE S
NIEBRDH S, EFAT04 Fa&EE5INTwLRVwD
BEARIEF DA TH S, S. communelZ & 5 ABPM/MIB ®
B—RINEN AT 04 FAIOEHES 2Ol L
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3. F7o, Yty —RURR OB TEE, MRRESR
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il oG, B HSEEA, Mt v 7 — IR RN Mk
BEded, AHBREANGAE, KEMESE, £ HRELAE,
HERENGE, @LSREA, okt AE—E%k4k
WCIZEELZIA Y M2THXE LA, MAZ2B00 L THEH
7-LET.
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Abstract
Allergic bronchopulmonary mycosis due to Schizophyllum commune and Aspergillus fumigatus

Takashi Ishiguro”, Noboru Takayanagi’, Akemi Saito”, Kazuo Akiyama?,
Megumi Wakayama®, Kazutoshi Shibuya®, Yoshihiko Shimizu”,
Yutaka Sugita” and Katsuhiko Kamei”

"Department of Respiratory Medicine, Saitama Cardiovascular and Respiratory Center
?Clinical Research Center for Allergy and Rheumatology,

National Hospital Organization Sagamihara National Hospital
“Department of Pathology, School of Medicine, Faculty of Medicine, Toho University
"Department of Pathology, Saitama Cardiovascular and Respiratory Center
Medical Mycology Research Center, Chiba University

A 53-year-old man who had been suffering from asthma presented to our hospital because of abnormal shad-
ows detected on a chest X-ray film during a routine medical examination. A biopsy specimen of a mucus plug ob-
tained by bronchoscopy showed fungal hyphae, eosinophils, and Charcot-Leyden crystals, with evidence of lung
tissue eosinophilia. Schizophyllum commune and Aspergillus fumigatus were isolated from his sputum, bronchial
washing specimens and the mucus plug. We detected specific immunoglobulin E anti-Aspergillus fumigatus re-
sponses and precipitating antibodies against Schizophyllum commune and Aspergillus fumigatus, which led to the di-
agnosis of allergic bronchopulmonary mycosis caused by both fungi. We gave him fluticasone/salmeterol and itra-
conazole ; thereafter, his symptoms of cough and sputum production and his radiological findings all improved.



