
ulmonary aspergillosis infections develop after inhalation of Asper-
gillus spores which are found widespread in nature. The disease pres-
ents with variable clinical pictures depending on the patients’

immunity and underlying lung diseases.1 Aspergilloma develops in pree-
xisting cavities. Hypersensitivity pneumonia and allergic bronchopulmo-
nary aspergillosis are seen in atopic patients while invasive pulmonary
aspergillosis with high mortality occurs mostly in patients with immuno-

Turkiye Klinikleri Arch Lung 2009;10(2) 63

Chronic Necrotizing Pulmonary
Aspergillosis in a Patient with Asthma:

Case Report

AABBSS  TTRRAACCTT  Chro nic nec ro ti zing pul mo nary as per gil lo sis is a ra re fun gal in fec ti on that is cha rac -
te ri zed by slow prog res si on and lo cal in va si on. It is most com monly se en in pa ti ents with im pa i red
lung pa rench yma and mild im mu no de fi ci ency. A 81 ye ars old fe ma le pa ti ent with an es tab lis hed
di ag no sis of ast hma for 5 ye ars was ad mit ted to our cli nic with comp la ints of co ugh and spu tum.
Pos te ro an te ri or chest ra di og raph sho wed an ir re gu lar opa city at the right midd le zo ne. Tho rax CT
re ve a led an ir re gu lar ple u ral ba sed le si on with cen tral ca vi ta ti on. His to pat ho lo gi cal exa mi na ti on of
the trans tho ra cic bi opsy spe ci men sho wed as per gil lus hypha e with tis su e in va si on. The pa ti ent was
tre a ted with vo ri co na zo le. At the end of a to tal of 6 months the rapy, con trol CT re ve a led no le si -
on. We re por ted this ca se to emp ha si ze that the chro nic nec ro ti zing pul mo nary as per gil lo sis may
de ve lop in the im mu no com pe tent pa ti ents with ast hma re sis tant to the tre at ment. Early di ag no sis
of as per gil lus in fec ti on in the se par ti cu lar pa ti ents is es sen ti al for the con trol of the di se a se to dec -
re a se mor ta lity.

KKeeyy  WWoorrddss::  As per gil lo sis, ast hma

ÖÖZZEETT  Kro nik nek ro ti zan pul mo ner as per gil lo zis, in va ziv pul mo ner as per gil lo zi sin ak si ne, ya vaş
se yir li, ge nel lik le lo kal in vaz yon gös te ren ve sık lık la ak ci ğer pa ran kim ha sa rı var lı ğın da ge li şen,
ha fif im mün yet mez lik li has ta lar da gö rü le bi len na dir bir fun gal en fek si yon dur. Beş yıl dır as tım ta -
nı sıy la ta kip edil mek te olan 81 ya şın da ki ka dın has ta ök sü rük ve bal gam ya kın ma sı ne de niy le kli -
ni ği mi ze baş vur du. Çe ki len pos te ro-an te ri or ak ci ğer gra fi sin de sağ or ta zon da dü zen siz sı nır lı
dan si te ar tı şı sap tan dı. Bil gi sa yar lı to raks to mog ra fi sin de sağ alt lob da ta ba nı plev ra ya otu ran ka vi -
tas yon içe ren dü zen siz sı nır lı lez yon iz len di. Ya pı lan trans to ra sik ak ci ğer bi yop si ör ne ği nin his to -
pa to lo jik in ce le me sin de do ku in vaz yo nu gös te ren as per gil lus ile uyum lu man tar hi fa la rı göz len di.
Has ta ya vo ri ko na zol te da vi si baş lan dı. Te da vi den son ra ki 6. ay da çe ki len kon trol to mog ra fi sin de lez -
yon kay bol muş tu. Ol gu muz, as tım te da vi si ne di renç li im mün kom pe tan has ta lar da kro nik nek ro ti -
zan pul mo ner as per gil lo zi sin ge li şe bi le ce ği ni vur gu la ma sı yö nün den önem li dir. Bu has ta lar da
as per gil lus in fek si yo nu nun er ken ta nın ma sı has ta lı ğın kon trol al tı na alı na bil me si için ge rek li dir. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: As per gil lo sis, as tım
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sup pres si on. Chro nic nec ro ti zing pul mo nary as per -
gil lo sis (CNPA) is a ra re cli ni cal con di ti on which
was first de fi ned by Gef ter in 1981.2 Sin ce it is a su -
ba cu te di se a se, se en in pa ti ents with chro nic lung
di se a ses and mild im mu no sup pres si on, di ag no sis is
of ten de la yed and mor ta lity may oc cur du e to de-
la yed tre at ment.

CA SE REPORT

Eighty-one ye ars old fe ma le pa ti ent was fol lo wed
with the di ag no sis of se ve re per sis tant ast hma for 5
ye ars. She was hos pi ta li zed be fo re with acu te exa -
cer ba ti on whi le she was on in ha led cor ti cos te ro id
and be ta mi me tic the rapy. She was non-smo ker
and had no co mor bi dity. Du ring ro u ti ne out-pa ti -
ent cli nic vi sit, the pa ti ent comp la i ned of co ugh
and re cently de ve lo ped pu ru lent spu tum. Her
physi cal exa mi na ti on was as fol lows; blo od pres su -
re: 130/80 mmHg, pul se ra te: 86/min., res pi ra tory
ra te: 20/min., tem pe ra tu re: 36.6 °C. Ex pi ra ti on was
pro lon ged and bi la te ral si bi lant rhonc hi we re he ard
on aus cul ta ti on. Physi cal exa mi na ti on of ot her sys-
tems was nor mal.

La bo ra tory fin dings we re as fol lows; le u kocy -
te: 6.120/mm3, he mog lo bin: 10.6 g/dl, throm bocy -
te: 254.000K/mm3, eryh trocy te se di men ta ti on ra te:
49 mm/hr, C-re ac ti ve pro te in: 9 mg/dl. The re was
no sig ni fi cant fin ding in the mic ros co pic exa mi na -
ti on of spu tum and it was ne ga ti ve for acid-re sis -
tant ba cil li. Pul mo nary func ti on tests re ve a led
se ve re air way obs truc ti on. 

He te ro ge no us opa city with ir re gu lar mar gins
was se en in the in ter me di ary re gi on of the right
midd le zo ne in the chest x-ray. Com pu te ri zed to-
mog raphy (CT) of the tho rax re ve a led a ple u ral ba -
sed mass le si on si zed 50 x 31 mm with ir re gu lar
mar gins and a cen tral ca vi ta ti on in the lo wer lo be
of right he mit ho rax (Fi gu re 1). Trans tho ra cic tru-
cut bi opsy was per for med to this pe rip he ric le si on.
His to pat ho lo gic exa mi na ti on of the bi opsy spe ci -
men re ve a led hya li ni zed tis su e, branc hing sep ta ti -
ons bet we en the he morr ha gic are as and As per gil lus
hypha e (Fi gu re 2).

De pen ding on the se cli ni cal and la bo ra tory
da ta, the pa ti ent was di ag no sed as CNPA. Vo ri co -

na zo le at a do se of 6 mg/kg/day in the first day was
star ted and fol lo wed as 4 mg/kg/day in the sub se -
qu ent days. The the rapy was ce a sed in the third
day be ca u se of hal lu ci na ti on, and res tar ted upon
di sap pe ran ce of the comp la int. CT in the se cond
month of the tre at ment sho wed  ne ar-comp le te
re mis si on of the le si on. The pa ti ent had this the r-
apy for 4 months. CT, per for med 6 months af ter
the tre at ment, was nor mal ex cept for ate lec ta tic
and fib ro tic le si ons (Fi gu re 3). The pa ti ent is still

FI GU RE 1: Chest com pu ted to mog raphy, a ple u ral ba sed mass le si on with
ir re gu lar mar gins and a cen tral ca vi ta ti on in the lo wer lo be of right he mit ho -
rax.

FI GU RE 2: His to pat ho lo gic exa mi na ti on of the bi opsy spe ci men, nar row an-
g led branc hing As per gil lus hypha e, sur ro un ding by inf la ma tory cells. PAS
(pe ri o dic acid-Schiff ) sta in, x400.



on our fol low up wit ho ut any evi den ce of re cur -
ren ce. 

DIS CUS SI ON

CNPA, al so cal led se mi-in va si ve as per gil lo sis, is a
fun gal in fec ti on des tro ying the  lungs by slow pro-
g res si on. The di ag no sis is ma de by iso la ting As per -
gil lus sp. in spu tum or bi opsy spe ci men in the
pre sen ce of the cli ni cal and ra di o lo gi cal fin dings
and by exc lu ding tu ber cu lo sis, aty pi cal myco bac -
te ri al in fec ti ons, chro nic ca vi tary his top las mo sis,
coc ci di omy co sis. The pat ho gen is ge ne rally A. fu-
mi ga tus. Dif fe ren ce bet we en CPNA and ot her As-
per gil lus in fec ti ons is that CPNA ne it her
ne ces si ta tes a pre e xis ting ca vity nor in va des vas cu -
lar tis su es or ot her or gans.1,3

This cli ni cal con di ti on is ge ne rally se en in
midd le-aged and el derly pe op le. The di se a ses with
im pa ir ment in lung tis su e such as chro nic obs truc -
ti ve lung di se a se, inac ti ve tu ber cu lo sis, da ma ge du -
e to ra di ot he rapy, pne u mo co ni o sis, cystic fib ro sis
and sar co i do sis ea se the de ve lop ment of CPNA.1,3,4

In ad di ti on, con di ti ons ca u sing mild im mu no sup -
res si on such as di a be tes mel li tus, mal nut ri ti on, low
do se cor ti cos te ro id usa ge fa ci li ta te de ve lop ment of
the di se a se.1,4 Our pa ti ent did not ha ve a syste mic
di se a se or a pa rench ymal lung di se a se, whe re as she
was an el derly ast hma tic re qu i ring short term cor-
ti cot he rapy du ring exa cer ba ti ons. 

Pa ti ents with CPNA ge ne rally ad mit with co -
ugh, spu tum and we ight loss, ho we ver few of them
are asym pto ma tic. CPNA usu ally in vol ves up per
lo bes or su pe ri or seg ments of lo wer lo bes. Fun gus
ball is se en in half of the ca ses; ac com pan ying ple -
u ral thic ke ning is a cha rac te ris tic fe a tu re and early
in di ca tor of lo cal in va si on.2-4 The le si on in our ca -
se was lo ca ted in the su pe ri or seg ment of right lo -
wer lo be and thic ke ning in ad ja cent ple u ra sug gests
that this is an early di ag no sis. Di ag no sis is ma de by
sho wing the fun gal in va si on in the bronc hos co pic
or trans tho ra cic bi opsy spe ci mens or by iso la ting
the fun gus in spu tum, bronc hi al la va ge flu id or tis-
su e.1-3 Tho ra cos copy or lung bi opsy with tho ra co -
tomy are ra rely re qu i red.5 Se ro lo gi cal tests used to
sup port the di ag no sis in re cent ye ars ha ve high sen-
si ti vity and spe ci fi city.6

Di ag no sis of CNPA re qu i res ur gent an ti fun gal
the rapy. Amp ho te ri cin B is the first cho i ce agent,
but must be used ca re fully du e to its nep hro to xic
si de ef fects. In the re cent ye ars, non-nep hro to xic
orally used agents are pre fer red in the As per gil lus
in fec ti ons; vo ri co na zo le is one of the se. The most
im por tant si de ef fects are tran si ent vi su al loss
(33%) and he pa to to xi city (13.4%).7 Only si de ef fect
se en in our pa ti ent was hal lu ci na ti on which de ve -
lo ped in the third day of the tre at ment; this comp -
la int di sap pe a red upon ces sa ti on of the drug and
did not re cur when the drug was res tar ted. The re is
only one re port abo ut hal lu ci na ti on ca u sed by vo -
ri co na zo le re qu ring ces sa ti on of the drug in the li t-
e ra tu re.8 Sur gi cal the rapy is ge ne rally re qu i red in
yo ung pa ti ents with nor mal pul mo nary func ti ons
and fo cal di se a se or in pa ti ents who do not to le ra -
te an ti fun gal the rapy and in whom con trol of the
di se a se is not pos sib le with an ti fun gal the rapy.9

Sur gery was not re qu i red in our pa ti ent sin ce res -
pon se to me di cal the rapy was go od. 

Alt ho ugh the da ta re la ted to long term prog-
no sis of the CPNA is not sa tis fac tory, prog no sis is
po or du e to de lay in di ag no sis. In ori gi nal se ri es, it
was re por ted that 73% of the pa ti ents li ved for 1-2
ye ars af ter the di ag no sis, and in mor ta lity ra te was
fo und to be 39% (1.3). The ca u se of de ath is usu-
ally comp li ca ti ons, de ve lo ping du ring the co ur se of
the di se a se. In the li te ra tu re, ca ses who di ed du e to
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FI GU RE 3: Chest computed tomography, 6 months after the treatment.
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mas si ve he mopt ysis and acu te res pi ra tory dis tress
syndro me we re re por ted and pe rip he ric eo si nop -
hi li a was sug ges ted to be the in di ca tor of po or prog-
no sis.10,11 We did not de tect eo si nop hi li a in our
ca se. 

The ave ra ge de lay in di ag no sis ran ged from 3
to 7 months.3,10 Our pa ti ent is a ra re ca se of early
di ag no sis; this pe ri od was only 6 we eks. Go od res -
pon se to the rapy was du e to early di ag no sis in our
ca se. 

Newly de ve lo ping res pi ra tory comp la ints in an
el derly pa ti ent with chro nic lung di se a se wit ho ut
any im mu no sup res si on must be no ti ced. In ca se of
sus pi ci o us ra di o lo gi cal fin dings, myco lo gi cal exa -
mi na ti ons must be do ne in spu tum, bronc hi al la va -
ge flu id and tis su e spe ci mens. In this way, mor ta lity
and mor bi dity may be re du ced by di ag no sing the
di se a se in an early pha se, star ting the the rapy early
and pre ven ting the de ve lop ment of the comp li ca -
ti ons.
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