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Table 1 Laboratory findings on the second admission

Hematology Biochemistry Serology
WBC 7,000 /uL TP 6.2 g/dL IgE 118.6I1U/mL
Neu 62.4 % Alb 41g/dL KL-6 174U/mL
Ly 15% T-bil 0.25mg/dL B-D-glucan =50pg/mL
Mo 3.3% AST 13U/L PR3-ANCA <1.0U/mL
Eos 17.7% ALT 10U/L MPO-ANCA <1.0U/mL
Baso 04 % ALP 301U/L Specific IgE
RBC 525x 10" /uL LDH 204U/L Schizophyllum commune
Hb 15.1g/dL BUN 151 mg/dL positive
Ht 46 % Cr 064mg/dL
Plt 24.3x10*/ul. Na 142mmol/L | Culture of bronchial lavage
K 4.9mmol/L S. commune
Cl 104 mmol/L
CRP 0.53mg/dL

Fig. 1 Chest computed tomography (CT) findings. (A, B) Chest CT shows consolidation in the right lower lobe of the lung
with high-attenuation mucus on the first admission. (C) One year later, the infiltration and mucus plugs had disappeared,

and central bronchiectasis was observed.
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L7zZehb o= 72 REEL, 20XX 48 HITHiiiZ
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rhonchi SPEE S 7z, DR L. PERFEZ L.

MEARATFT R, (Table 1) @ ARSI F il Ek%0E 7,000/uL,
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Fig. 2 Cytology of bronchial lavage fluid shows branch-
ing hyphae.

DHFEIEETHONISRIREORESHEETH Y, T4
REEWEEN L vy —~MEL 72 25, @aTH
AN X 0 Schizophyllum commune & W€ S L7z, MG
1gEIX97.71U/mL & BN TH - 7243, HLS. commune
IgEIZBEETH o 72, LEOENPS S. communelZ X %



200 H I

ABPM & Bl L7z, A8 CHAMRA R H R IRDSE L

cZ &, BREEE) TERELDERFThH 722 &
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7 RA ¥ MHERP L% ABPM 2 599E L 723 135t
XHkE LT2HY OATHY, HThibEEZ LN
%8B, WINOHE S Aspergillus WEKHBE TH Y, A%E
BNERIEF = v 7 KA ¥ MREER5HICS. commune
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Hole L WLz 72 LARERICBNTARY) AT
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Abstract
A case of allergic bronchopulmonary mycosis that developed during treatment with nivolumab

Yoshifumi Nishimura? Rika SanadaP®, Yasuhiko Naka?,
Kentaro Kawaguchi? Kozue Miyazaki? and Katsuhiko Kamei®
4Department of Respiratory Medicine, National Hospital Organization Higashihiroshima Medical Center
PDepartment of Internal Medicine, Shobara Red Cross Hospital
¢Medical Mycology Research Center, Chiba University

A 70-year-old female with respiratory symptoms of coughing and sputum underwent bronchoscopy after
chest computed tomography (CT) revealed consolidation and mucus plugs in the right lower lobe of her lung,
during treatment with nivolumab. Fungal hyphae were present in the bronchial mucus plugs, and Schizophyllum
commune was cultured from the bronchial lavage fluid. We diagnosed the patient with allergic bronchopulmonary
mycosis based on the following diagnostic criteria: peripheral blood eosinophilia; a positive result for specific im-
munoglobulin E test against S. commune; central bronchiectasis, and high attenuation mucus plugs on chest CT.



