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PR : 7L F=vuar5mg, 7471~ (theoph-
ylline) 400mg, #1)VARY A5 A4 ~ (carbocisteine) 1,500 mg,
7 ~F Y (bromhexine) 4mg, ¥NF 7)) TF v
(vildagliptin) 100mg, * bRV 3 ¥ (metformin) 500mg,
LAREF 1) T (levocetirizine) 5mg.

ABehs SR L 0 B 152em, AR HE 51kg, Japan coma
scale (JCS) 0, f&i36.3C, I 119/69mmHg, NkH
105161 /45, BRI EE (SpO2) 97% (EW
). FEBiEHEALC wheeze L (Jonsson %04 grade 2).

M5 - M@ & - Hb 14.6g/dL, H ¥k 10,900/ul
(P ER92.3%, V) ¥ 758k34%, WFEER0%), i/ 14.3
% 10*/uL.

HAbsEr A - AST 14U/L, ALT 33U/L, BUN 17mg/
dL, Cr049mg/dL, TP58g/dL, Alb35g/dL, CJb
& (CRP) 0.1mg/dL, Na 135mmol/L, K 39mmol/L,
Cl 98 mmol/L, HbAlc 94%, #IgE 15IU/mL, B-D-7
V71 ¥ 4pg/mL.

MR EAE X MREE (K1A) © £ REFEF AR ERIE R,
AT O &SI, Ak X RIKIEZ A5 5
JE TS 2GR 7.

I AR HEAR A - VC 1251 (539%), FEV1 0561 (38.1%),
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B ABER g, (A) JHE X M5
(fRHh) . A ERE L OMZELRD D (KH).

FVC 067L (835%), % FEV1335%, DLco9.92mL/min/
mmHg (706%), % DLco/VA 124%.

SR ] PR EABR ¢ IR R L B il R A B FEV)
2360mL, 10% DN 72 72,

AR — PR b 22 3% (nitric oxide : NO) #2EEMI%E : 6 ppb.

ABetake - F 30 BB W Ok 41 % 5Ei 3 % 729,
WATTFV=FBLOROAT O FEdkk, R
REMAE & A NO SR EE I E % 5 A7 L 7=,

% FEV1 38.1% & PHZEM R 2 5D 7243, ] ik
VX Bt CUFERERE S0B SO & 7R 3T R R0 374055 3 i
BB EMNTH -7z, IRICKE LN ORE MBRZE O G
D7z%, CTHWAZ AT L7z WSS EIE R S Al
REDAIKACE LD AL, KRB X OaIkL
2P BB E S O A 2, AFFEXOMEB X
CAT v PAREICEET 2 ERAEOBEEZRD T (K
1B,C). Z+14H, FidkaHWICRKE XHERE % 1T
L7z, REGBERA O EFAE L CHES N2 A T~ F
EZDIFEAEPREEICE DI, WENOZERIZDTH
Thotz. T, ATV FO—HIAERELIGELT
BY, RESETL S EERELT AT TIEA
BWESEE, AT ¥ MIAE L Twz (K2A). i
LS IRAN S T A5 BEED 5k 2 7R3 FREBE % 459 2 SRR A3
sz (K2C). M4, TOWRBEENS T AV
FNRABIZE D ATV MEAEERSE, Z+1I5HX DAY
24V — ) (voriconazole : VRCZ) 400mg/day {2 TW
RidFEE IR L7z, #RH, SESCE TICHRIL -Hta
BORFEMAL L ORETFHRAELD S. apiospermum B3I
EEIN, FERHICEZ AT Y MEAEBI L (142D,
E). 0Otk VRCZ NN & fkie LIRS R I st L
72, Z+ 28 HIZHEERN R OGN O 72 DI HiAT L 72/ L
SR CIRAMWE O RSHR SN (K2B).
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A FARY T LG FRM, I7a7 A7 XH,
377 A7 AFHCE L, 13, B, HiRE EHRR
IR A ABAERIETH 0, MEEENES oL
P70 EVTHE S G ERIEE B sl A %, 1R
PEPMHISE 2 3 5- ST 5 BS54 T 5 H A1 LR Y
DFERE % BVY. %X, apiospermum & S. prolificans
WX BEGeTH Y, 1993~1998 4E D FHFE BE I BT 5 &
YA DS 10T NBH 720 082 AN TH - 72DIZH L, 1999~
20054F ClE 1.33 A L B IMEIN 2 7R LT\ By, ER kg
I ETOBRATIIEET2LLORMBEATH D,
Mfige, faMgEss, wiSpess, walise, MR, BRi%k, B
MRSEDORRE R 2Y. F7z, 7T ARVFNRBITHA,
BEGINDTE  SWAENFE LR T W LG SN T
WAHY R RARY 7 AR IR R 2 M
—HMICE R L TB 5T, ZORBENIFEAT A~
FNAIEEEEMT A2 s, RALWRITTOMER D
HEFRETH L. WICLE VOB R RO 54 T-5H
DR H RIZH SR A3 2 55 D FFEUI AT W 2 & 3
EEINDLIENRH BV LT, WEDWIZIEE:
BB TRENEE L 2 LY. A7 FAKRY) 7L
JBIZT ARV F N A g & HANEZ DR ), Ry
RIAERERF v 271 VRPEREES IO, b Fa)
v — b (itraconazole : ITCZ) (213K 2 2% L,
VRCZD AT HIEZ A $ 297, A7 FARY >
L EAHE 0 B KRBUBE R BRI LR 1T Th 5 2%, 107
Bl ITRME T, PG 103 H # o VRCZ
TNFRIZ T 57% DIHFHRN R % B 729,
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D, Ik - Bk - EL - RERA S OERE 2959,
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K2 SAEEERA - WA . (A) ABERRRE AT (R IER) . &S ki 2
LEFEFEICAT Y PPFESINTEY, —HIRAEREUGEL Twiz, A5 5
L ERE I A0 TG E AR S LTz, (B) MR EAE IR (JE5
IEER) . ABEHRCBIZ SNl EIER0 Sk ho 7. (C) HEWE R R (Papanico-
laougef). 4 b7 — /ﬁ?%ﬁ%ﬁ@‘é ABEOIEE RS IRBEE A3 5 BRI E R F
TR ZH Ok E D7 (-, x60). (D) HEWOEEENIEL. A4 FAVFx—
ZERL, 97 87—y by TN —RaifT L7z, AT 1~2 [Eo5p
MO 5 ET- DA BNz (x400). (B) @Iz T FERTE. S. apiospermum \HFFLH 7 85 T-HL
5] % PCR #: 12 T fE 72 L 72. NS7 (5"-GAGGCAATAACAGGTCTGTGATGC-3"), Pbol
(5"-TTACTACGCAGAAGGCAA-3"), PboSP1 (5"-AATCTTTGAACGCACATTG-3") 7
FA<T =%, BONBEEY [ 800 base pairs (bp) (NS7, Pbol), 4 : 197bp (Pbol,
PboSP1)] 137 #u— A7 VESRIKE % HWTHER LY.

N0, REAEBRETIE, B4 LIEAHMB IO o RARY T AR HiREOHREIIZETHY, &
MRS 5. F72, S apiospermum i, &) 70 B REE, SOENOEE - BB IR, 7
TT—¥, RIFF—¥EHLTBY, 747V /=7 LU & — PSS SO B IRE S 03l S T n 7. L#
CEREBRT S E THROKIEREE Y FHET LY. R L, BRGEBD X H 12, S. apiospermum H¥F 8N W) IZ
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LTWA I ENRREENTWEYY, K& IRAE - B
PZEPE I R FRNE M ARAMEE 7 & D BEAE DI fn i B %
A5 BT, WERE - MRS S X ORI O RER
BEDILTICL D, WMALZAT FARY 7 A)EHFRES
g, MECES L, MERCARBICESE T Y. F/2,
WMEREBRPT VI F— Y 2508 RR 222 A LT
W5 BEEIZBWT, scedosporiosis & FHEN 5 1 £k % TRk
THIEPHESN TS, RS, FISEICEEREE
L7260 s s hTn b,

AIEBNT R E ARG L CRE A T v MO
WA, EH 274 NI XA T a4 FHERIEIC
X MREREOL T 2P LTz, [RBEAT v ME
BB X ORI O IR R E ORRZE T L CTHR)
RIGHETH 05, — i CHRERRERE, S O MRk
RRRFEOREZ G L, MERHEFOREDR
Kb EBMOENTWBEYE, ZDi=d, KBTI,
WE A 7z S. apiospermum B FB AT ¥ MIEAEL,
WMABIERZEE L b0 LES R 72, 27
FARY 7 ARV ETIEDH D28, TUVF—HEEEL
MEREORK L 252 EhMESNTVEY. LaL,
AAE BT IR ER I D SR 9SIE % 7R3 B B W3R 72
Polzl b, ZTOMGIEIEENEEZLNS.

AAEBNZ, S. apiospermum JEFAAED AT ¥ MRZEIC
X B 5GEMEERE B L BRI S, S8 7u4
FHE5-A% 0 K LIGAT S hoTwiz, WO BRI E I
HTHY, HF Y THDONARIN X L% 2 & — b
eI C, SAELIPNICHGE & EERZ I S - BB OBk
DIEHEEMGET L72L 25, 3BU%DEETHMPEES
72 F 7o, WETH - FEATA FIAL IIBWTYH,
BWHRICE > TORIFRI Y P =S wnEaic
i, WA [WBZHOIER] 2BET L, [E ML
EOPMFBEOBYIER 0, MELMB LT WER
ZENTHI LRI TN EY,

AIEBID & 512, BICEBEREZ A L, ORI
KRBT D 2 BE TIHRBIPUE OWGE % RO 2 BRI, &
EIRARAE LN T AN ZFEPSNC S, Tl
HBH, A FARY T KEOBGb HEHNET TREA
TEULENDHLEEZD.
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Abstract

A case of asthma-like symptoms caused by stent colonization
with Scedosporium apiospermum in the left main bronchus

Takashi Ohe, Taizou Hirano, Akira Koarai, Tomohiro Ichikawa,
Teruyuki Sato and Masakazu Ichinose
Department of Respiratory Medicine, Tohoku University Graduate School of Medicine

As with the Aspergillus spp., Scedosporium spp. can cause various types of pulmonary disease such as inva-
sive mycosis, non-invasive mycosis (colonization and scedosporiosis), and allergic diseases. However, no case of
colonization by Scedosporium spp. in the tracheobronchus has been reported. A 76-year-old Japanese woman
who had undergone an airway stent insertion for stenosis of the left main bronchus caused by bronchial tubercu-
losis suffered from recurrent dyspnea and wheeze. She was diagnosed with an exacerbation of asthma and treat-
ed with prednisolone during each exacerbation. However, her symptoms worsened and she was referred to our
hospital. On admission, chest computed tomography revealed a tumor-like shadow attached to the airway stent
in the left main bronchus. We performed a bronchoscopy for evaluation purposes and found a white necrotic sub-
stance attached to the stent. Culture of the necrotic substance reduced the Scedosporium apiospermum, and we
finally diagnosed her with stent colonization by Scedosporium apiospermum in the left main bronchus. Treat-
ment with voriconazole diminished the stent infection and improved her symptoms. Although a rare case, infec-
tion caused by Scedosporium apiospermum should be considered when a patient with structural abnormalities in
the lungs involving an airway stent who is in an immunocompromised condition presents with recurrent dys-
pnea and wheezing.



