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Fig. 1

(A) Chest radiograph on admission, showing a nodular lesion in the right lower lung

field. (B) Computed tomographic scan obtained on admission, showing small cavitated nod-
ules. (C) Scattered granular shadows in the right S9 region.
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Fig. 2 (A) X-ray fluoroscopic image on curette inser-
tion of the right B9a region. (B) Inset. The lesion de-
picted on endoscopic ultrasonography.

2 (3). 2013

Fig. 3 (A) Histopathological findings on transbronchi-
al lung biopsy. A necrotizing granuloma and purulent

inflammation are seen (hematoxylin and eosin stain-
ing, < 100). Inset. In another specimen, spherules con-
taining endospores are evident [periodic acid-Schiff
(PAS) staining, x400].

Table 1 Clinical characteristics of patients with pulmonary coccidioidomycosis reported in Japan

Case age/sex Infected regions Fungus (PCR) Method of biopsy Therapy
30/M"Y California Coccidioides spp. (+) 7 VATS FLCZ
33/M"Y California Coccidioides spp. (+) 7 VATS FLCZ
27/MY California Coccidioides spp. (+) " VATS FLCZ
39/M"Y Arizona Coccidioides spp. (+) " VATS FLCZ
65/M" Nevada, Utah Coccidioides spp. (=) VATS FLCZ
21/M"? Arizona Coccidioides spp. (NE) T Open lung Resection
52/M*¥ Arizona Coccidioides spp. (NE) T Open lung Resection = FLCZ
24/M" Arizona C. immitis (NE) VATS Resection = FLCZ

35/M (present case) Arizona C. posadasii (—)™* TBLB FLCZ

PCR, polymerase chain reaction; NE, not examined; VATS, video-assisted thoracoscopic surgery; TBLB, trans-
bronchial lung biopsy; FLCZ, fluconazole. "Determined by pathological analysis. *Determined by gene analysis.
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Abstract

A case of chronic pulmonary coccidioidomycosis diagnosed by transbronchial lung
biopsy and bronchoalveolar lavage
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*Department of Pulmonary Medicine and Clinical Immunology, Dokkyo Medical University School of Medicine
"Department of Thoracic Surgery, Utsunomiya Memorial Hospital
“Medical Mycology Research Center, Chiba University
4Department of Chemotherapy and Mycoses, National Institute of Infectious Diseases

A 35-year-old man who lived in Tucson, Arizona, from November 2008 through October 2011 was found to
have an abnormal nodular shadow in the right lower lung field on a medical examination after he returned to Ja-
pan. Computed tomography of the chest showed a nodular lesion including small cavities in the right S9 region
surrounded by scattered shadows. We performed bronchoscopy, transbronchial lung biopsy, and bronchoalveo-
lar lavage (BAL) of the right B9a region. A necrotizing granuloma with purulent inflammation and spherules
containing endospores were seen upon histopathological examination. These findings were typical of pulmonary
coccidioidomycosis. After bronchoscopy, BAL fluid cultures were positive for fungal colonies. Gene analysis of
the fungi led to a diagnosis of chronic pulmonary coccidioidomycosis caused by Coccidioides posadasii. To our
knowledge, few cases of pulmonary coccidioidomycosis diagnosed on bronchoscopy have been reported in Japan.



