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SN2, L, PR D IEL L 7. MR ELHE X
WMEETHIME I REE 2 ROl 2, X270
F4 ¥ v (moxifloxacin) IZEE T % IERSEFER L, 5
JiE 16 H BICHHER L » & — IR A EAZH L o
7z.

ABEREHIE © B8 167 cm, 1KHE 85kg, fAilt 38.1C,
MJE 113/63mmHg, MR 116/min - %5, MWL A% 24/
min, Sp0:93% (BW4A). 4 LK% 2 rhonchi BEEX. s
MEZRL .

FRAFT I, (32 1) 0 ARERIMEARAS C M EkE 2, oFiR
k%, CRPEMEZAO. ERMNIgEIZ&EME 72
OV FN AN T B YR IgE 3Bt Th -7z B-D 7
W VFIEHEAEP, IME T ROV APUEIZREYE, 7
AN TN A LBEIRIEBETH - 72,

A e H B AL X M5 B (X 1a) A7 L% air
bronchogram #f:9 2> v ) F—ary, $Y)F T A%
BHARLND.

ABERERGES CT (R 1b, ¢ @ 47 REEICHEDZEN, air
bronchogram #f£9 2>V ) F— a3 28D 5. 2
PN DB DOWAR%E 72D %A%, fungus ball IZFEFE T X 7
V. G REEEM, R TREICT AT AR ALNS.
FRAEIEIE 5 X O MK 2 fEo T b, IR 22
PEIREDIRE & 72 5 X 9 RIS VEPAZEVEIB A, WU PEN
2%, BHIHYEMIS IR A 22 &2 R8T AT RIZRED B h o
7z.

ABEBREE - MR EZEZ L7 M) T F Y ¥ (cef-
triaxone) &5 L7-. % 2#HI24 B3a TR ARG
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Hematology Immunology Pleural fluid (day 12)
WBC 32,800/l CRP 14.7 mg/dl Cell counts ~ 7,100/ul
Eos 61% IgE 1,749 1U/ml Eos 75%
Neu 31% IgE (MAST) Aspergillus 0.67 UA/ml Neu 11%
Lym 5% Aspergillus Ag (=) Lym 14%
RBC 446 x 104/l Aspergillus precipitating Ab (+) pH 715
Hb 153 g/dl B-D glucan 9.7 pg/ml TP 44 g/dl
PLT 26.9x10*/ul Alb 1.6 g/dl
BALF (Rt B3a) LD 2,088 1U/L
Biochemistry Cell counts 3.7x10°/ml AMY 121U/L
TP 58 g/dl Recovery 13/150 ml ADA 25.31U/L
Alb 2.1 g/dl Eos 85% Glu 1 mg/dl
T-bil 0.6 mg/dl Lym 3% Culture
AST 331U/L Neu 2% Bacteria negative
ALT 2210/L Mo 10% Fungus negative
LDH 4751U/L
BUN 11 mg/dl | Culture Culture (day 32)
Cr 0.79 mg/dl Bacteria no particular findings Bacteria negative
P-Glu 83 mg/dl Fungus A. fumigatus Fungus A. fumigatus
HbAlc (NGSP) 5.6%

1 (a) ABEREMERMAL X #EH. 47 LH i air bronchogram 29 2 v v ) 57— g »
BIOTOH I RENALND. WL HTHEME2R05. (b, ¢ ARKMREECT. 1
FEEIRIICR & MR EN A SN, FORMNIE L TR MBSO 22 % air
bronchogram ZNific&Ha >y V) F—v a vzl b, 4 EIERMChIE TS 7

FARLHOEND.
Wi (BAL) 217V, BAL WO EIKMA T W 5H A2 MCFG) 150 mg/day O#5- 2k L7z, MkPERIZE

i, MK T R IR ER N % (85.0%) %A 7-. W, MIREEUE 7,100/ul, BFEEERSTIENIE 75% TdH - 72,

PTG 7 A OV F )LV ZiE (chronic progressive Z D% BAL W OB AEMATN T Aspergillus fumigatus H3
pulmonary aspergillosis : CPPA) # &t 7 AV F )L A RSB E SN, TARVENAEEB L 0T
Y2 SWHICHEE, 3477 ¥ Y (micafungin : AN A BEAFRERIERI R E ML, L F=vn
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2 Ll IR () PR, BRI T ISR DA S, RIS 2 70 50
PR REMIREZRD S, (b) HWMEENHT A, Hematoxylin-eosin #eft. 20 fi5. ZHIHNERIC
FAIEAIEE X VY FRNIME T 2 WAk a2 OB E 2 R0 5.

> (prednisolone : PSL) 50 mg/day O 5 % Bilh L3
B Mk OREIRIZSE L7, PSLAYIREZR LA &h
DRI ST UAF—PERHBEAM L. 7LV
F—PLAE L7 2~V N 2JE (ABPA) B#BICHE W
TA b5 a3+ =) (itraconazole : ITCZ) i Jf A3 2%
ENTEY?Y, WFHEEREEM % FPOWHETH B Z & h
5 MCFG % ITCZ 200 mg/day (225 %, PSL 7% i L 72
B, 299K MRS L 72, Bl B LI — O & AT
L7z & AR S A, fumigatus BEES L, T A
VA NENY LB L7z T AV E )L A JEGHE A P
L2 E 2, FLF— Y 2ikk LMEREBEOM
LB TITCZ» 5 AR IF V=) (voriconazole :
VRCZ) 400 mg/day ([ZZEH L7z, KB DT A~V F )L
ZAXBEPEAL U728, BB HE LAY OIRZ b 14 0558
D HNT, 580 HITEILS B L G okE % H
P REEO)RR, BENRIEED R 2 T L 72,

TR - AENizER X OB R B
b, Fillli E3EIZ 3em R LT 2 2D 7. R
2 AR, okt B3 (M 2a) 2R/l 72.

JRELAT R (X 2b) - FEHENIC PAS Befalitt, Grocott
et Bk Y 7RI § 2 WAk 2 RO SRR P~ o
JHEMIBIRBE DA S N7z, BAZGEOERIGERT %
TPV A NI & SR BRI A3 H 7z, SRR O
Tl ARV R T FED T o 7o

Wit Re I RITCE 152 W HICATH A Fa2 kL
FAED S 1 AERGE BIERO I 7 < JFk T VRCZ #5-4k
BHTH 5.
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i 7 A~V FV AGEIGRER, B, 7 LLF-RIC
BEENTEZ, LrLENSIETEWIIHS L2 DT
37 L, EEOREEIREEI X ) B4 D L < iFover-
lap A2 EHNHAHY Y. 7TLILF—HR L L Tidk ABPA,

T AN F )V A B AP ERERIENG 72 &A% ), ABPA @
Z Wi 121% Rosenberg & DFLIE" DL L HW SN T WA,

RIEBNIRIEA L % B L 9 IR BIE R h o 7
Zzdr AT O HEAX G E TR OATH Y,
ZWEORE, =R—-DEki EROT, FHdrs
CPPA IZHEMTH o 72, T 7250830 B o BRI 2%
<, WA TIPS IR 2 7293 ABPA b 15
EMTH o7z Db XD IigE & v I iess %
T ANV ENWADEAE L, T ARVF I 22
57 VIVF U & o THFEEERMEMi 22 2 L7z L 2 W
L7z, YIBRAEARDHIGETIEAT A4 FEETIEH 5
WS, Bk a U BB R B I BRER O & 3R, IR
ERMENG St D& L& % 2 sz,

BRpb 3 R &R L L CIZSEHIMERI &, HOREREL
ERBIFHND. AREBGIFEAE R I IHT 72 % H 4] O FEIURE
7% <, BRI ORTA RS S b YIRS % & O I8H i %%
OWREMEIIRENTH 72, HOERBCHLTHHE
T HCHERORIUIIT > TR WnDS, HOMEREDOS
Pra b b L9 B R, AR, REBEIRE
ERTH -7z

AHE B T UL AR ML R BR E 5 20,000/l & 72144
ROz, ZOFEE L TRPETH ST AIVFIL A
W BBV IIEINEARB E NS, —F, ATuA
W CHIRZ D o 28 & L CIEPEREO T
WCEVPETH BT ARIVEN AN L BE 72 G20
B S Nz REEDSE 2 5N 5.
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Abstract
A case of Aspergillus empyema with Aspergillus-related eosinophilic pneumonia

Tomotaka Kitamura?® Manabu Hayama? Hideki Inoue? Youko Kataoka®,
Satoru Sawai” and Tadashi Mio®
*Department of Respiratory Medicine, Kyoto Medical Center
b Department of Thoracic Surgery, Kyoto Medical Center

A case of Aspergillus empyema with Aspergillus-related eosinophilic pneumonia is reported. A 5l-year-old
man was admitted with cough and high fever. Chest radiography and chest computed tomography showed cavi-
tary lesions and extensive consolidation in the right upper lobe. A marked increase in eosinophils was seen in the
peripheral blood and bronchoalveolar lavage fluid (BALF), and Aspergillus fumigatus was detected in BALF.
This case was diagnosed as Aspergillus-related eosinophilic pneumonia. Antifungal drugs and systemic cortico-
steroids were administered, and his symptoms improved; however, he subsequently developed Aspergillus em-
pyema with a pulmonary fistula. Chest tube drainage and another antifungal drug were started. The pleural fluid
culture tests for fungus became negative. Despite chest tube drainage, air leakage did not cease. To control fun-
gal infection and close the pulmonary fistula, a right upper lobectomy and decortication were performed. In fol-
low-up, the patient had no clinical signs of recurrence, and this Aspergillus empyema was treated successfully.



