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SVC*' (% predicted) 334L (112%)
FVC** (% predicted) 376 L (109% )
FEV.** (% predicted) 162L (60%)
FEV./FVC% 43%
DLco (% predicted) —
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1L60L (64%)
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1641 (55%) 226L (79%)
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1999~2003 4F- F Tid 1 #3 50% A O i\ PAZEVEMGERBE 5 2 5 L T\ 7225, 2007 45121 FVC 2R T L C
1T 96% &0, BHEREED /Sy — U HH R L L7z, *'slow vital capacity, **forced vital capacity,
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Prolonged pneumonia and secondary Aspergillus infection changed the ventilatory
impairment from obstructive to restrictive in a patient with pulmonary emphysema

Naoki Tashiro, Makoto Tanaka, Taishi Harada, Hiroshi Ishii,
Masaki Fujita and Kentaro Watanabe
Department of Respiratory Medicine, Fukuoka University Hospital

A 70-year-old male with an 8-year treatment history of chronic obstructive pulmonary disease presented
marked pulmonary emphysema predominantly in both upper lungs on chest images, concurrently with progres-
sive obstructive ventilatory impairment on spirometry. The patient had received antimicrobial therapy for bac-

terial pneumonia three months earlier, but was admitted to our hospital because of remaining chest infiltrates.
Pulmonary function tests on admission did not reveal obstructive but restrictive ventilatory. The chest images
showed contractive changes with fibrosis in both upper lung lobes. A diagnosis of prolonged pneumonia with pul-
monary aspergillosis was made, and this may have been responsible for a shift of the obstructive ventilatory im-

pairment to the restrictive one.



