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Allergic bronchopulmonary mycosis (ABPM), Allergic bronchopulmonary aspergillosis (ABPA),
Occupational exposure, Mediastinal lymphadenopathy
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Laboratory data on admission
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Table 1
Hematology KL-6

WBC 16,000 /uL sIL-2R

Neu 64.1 % IgG

Ly 11.3% 1gG4

Mo 52% ACE

Eo 18.6% MPO-ANCA
RBC 482x10"/uL PR3-ANCA
Hb 144 g/dL B-D-glucan
Ht 439% T-SPOT".TB
Plt 336x10"/uL Anti-MAC ab

Biochemistry and serology

Anti-Chlamydia psittaci ab
Cryptococcus ag

TP 71g/dL Aspergillus ag

Alb 34¢g/dL Aspergillus precipitins
AST 13U/L Anti-Trichosporon asahii ab
ALT 13U/L

LDH (IFCC) 230U/L Total IgE

BUN 11.7mg/dL Specific IgE

Cre 0.83mg/dL Aspergillus

Na 141 mmol/L Penicillium

K 4.3mmol/L Alternaria

Cl 103 mmol/L Cladosporium

CRP 75mg/dL Mucor

Procalcitonin 0.07ng/mL

251U/mL | Mucoid plug (Left B®)
556 U/mL Bacterial culture Pseudomonas aeruginosa
1,049 mg/dL Fungal culture Negative
108 mg/dL Acid-fast bacilli culture Negative
85U/L
<1.0U/mL Sputum
12U/mL Bacterial culture Neisseria sp.
<31pg/mL Fungal culture Negative
(=) Acid-fast bacilli culture Negative
-)
(=)
(=)
(=)
(+)
(=)
7.2501U/mL
324Ua/mL
10.7Ua/mL
1.9UA/mL
1.0Ua/mL
0.7Us/mL

MAC: Mycobacterium avium complex.

Fig. 1
ing shadows in bilateral lung fields.

Chest radiograph on admission showed infiltrat-
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Fig. 2 Pulmonary window setting chest computed tomography (CT). The consolidation with
multiple granular shadows seen on both lungs on CT on admission (A) had almost disap-

peared after the start of treatment (B).

Fig. 3 Mediastinal window setting chest CT. CT at admission showed mediastinal lymphade-
nopathy (A, arrowheads), but it almost disappeared after the start of treatment (B).
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Fig. 4 Mucoid plug. (A) Milky white mucus plug that the patient exhaled. (B) Bronchoscopic

examination revealed mucoid plug at the left B®.

Table 2 Previous reports of allergic bronchopulmonary mycosis with lymphadenopathy
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Previous

Pathological

Resolution of

Reference Age Gender asthma Symptom Srr.lokmg Total IgE, Fos, /ul. Identlﬁfed examination of Steroid lymphadenopathy
No. . history 1U/mL (%) fungi therapy
history lymph node after treatment
Fever, headache Infiltration of
’ ’ 240 A ]
3 27  Male Present weight loss, dyspnea, ND 11,112 6240 spe{'gzllus plasma cell and  Present Present
. (40%)  fumigatus . .
nonproductive cough eosinophils
Cough, chest pain, . .
4 23 Male Present weight loss, Non-smoker >10,000 1,386 Aspef.'gzllus Reactlvel Present ND
. (14%)  fumigatus hyperplasia
night sweat
5 21  Male Present Productive cough Non-smoker 2,700 1474 Not Absent Present Present
Vi - 3
& (162%) detected
Productive cough,
6 20 Male Present wheeze, dy§pnea, Non-smoker 4,150 1750 Not Absent Present Present
anorexia, (14%)  detected
bloody sputum
7 3  Male Present Wheeze, dyspnea, Non-smoker 1,651 900 Aspe;"gzllus Absent Present Present
cough (10%)  fumigatus
8 45 Female Absent  Productive cough Non-smoker 1,400 ND Aspe{’gzllus Absent Present Present
(16%)  fumigatus
Numerous
lymphoid cells and
No symptom Aspergillus few macrophages
9 29 Female Present (abnormal chest ND 4,444 ND g . p. & Present Present
imaging) Aavus along with single
branched fungal
hyphae
Productive cough, Current 2976 Not
Ourcase 41 Male Absent fever, chest pain smoker 7,250 (186%)  detected Absent Present Present

ND: not described.
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Abstract

A case of allergic bronchopulmonary mycosis with mediastinal
lymphadenopathy triggered by inhalation of dust

Hideto Oshita, Misato Ogata, Asami Inoue, Yuka Sano,
Koji Yoshioka and Yasuhiko Ikegami
Department of Respiratory Medicine, Federation of National Public Service
and Affiliated Personnel Mutual Aid Associations, Yoshijima Hospital

While a 41-year-old man was working on the renovation of an old building, he became aware of dust inhala-
tion. He developed chest pain and productive cough, and his chest CT showed multiple consolidations and medi-
astinal lymphadenopathy. Allergic bronchopulmonary mycosis (ABPM) was diagnosed based on high peripheral
blood eosinophil count, high total IgE, and mucus plugging containing eosinophils and filamentous fungi. Treat-
ment with steroids and antifungal medication improved all clinical findings. Since it was thought that inhalation
of dust had triggered the onset of ABPM, he was instructed to wear an anti-dust mask during work. ABPM with
lymphadenopathy requires differentiation from tuberculosis, lung cancer, and sarcoidosis.



