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Fig. 1 Clinical course of our case. MEPM: meropenem, GRNX: garenoxacin, VRCZ: voriconazole, L-AMB: liposomal am-
photericin B, CPFG: caspofungin, 5-FC: flucytosine, I'TCZ: itraconazole, div: drip infusion in vein, p.o.: per os.
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Table 1 The results of the drug susceptibility test
(Method: Clinical and Laboratory Standards Institute M38 E3)
Drug MIC (ug/mL)
MCFG <0.015
CPFG 0.25
L-AMB 05
5-FC 4
FLCZ >64
ITCZ 2
VRCZ 2-8
MCZ 0.015

MIC: minimal inhibitory concentration. MCFG: micafungin,
FLCZ: fluconazole, MCZ: miconazole.
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Abstract

A case of chronic progressive pulmonary aspergillosis due to
Aspergillus tubingensis treated with combination antifungal drug therapy

Hisashi Hashimoto?, Harumi Koizumi®, Ayami Kaneko®,

Hiroaki Fujii®, Katsuhiko Kamei? and Takeshi Kaneko?
4Department of Pulmonology, Yokohama City University Graduate School of Medicine
PDepartment of Pulmonology, Yokohama Minami Kyousai Hospital
“Department of Pulmonology, Yokohama City University Medical Center
dMedical Mycology Research Center, Chiba University

A 67-year-old man presented to our hospital with fever of 3 weeks' duration. Chest computed tomography
(CT) showed marked infiltrates in the right upper lobe and mild emphysema. Since he did not respond to antibi-
otic therapy, we performed a bronchoscopy. Aspergillus niger was detected in bronchial lavage fluid culture ob-
tained from the right upper lobe. He was diagnosed with chronic progressive pulmonary aspergillosis due to As-
pergillus niger. Voriconazole, liposomal amphotericin B (L-AMB), and their combination with caspofungin (CPFG)
had no effect. Identification of bacterial species and a drug susceptibility test were reperformed, which identified
Aspergillus tubingensis. Based on the results of the drug susceptibility test, L-AMB, CPFG, and flucytosine (5-FC)
combination therapy was started. Three months later, his symptoms had improved, and a small improvement
was observed on CT when compared to the findings on admission. Drug susceptibility tests are a useful tool in

the treatment of pulmonary aspergillosis, which is difficult to treat.



