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Bronchial fistula

Fig. 1. A. Before treatment : Chest CT ( March 6. 2002) Before drug therapy there were numerous nodular
lesions in bilateral lungs of the patient with Wegener's granulomatosis.
B. After treatment : Chest CT (June 6. 2002) Giant cavities remained in the superior lobe in both lungs.
5. Chest CT (September 6. 2002) ; bronchial fistula® arrow=
D. 3D CT (September 6. 2002) ; bronchial fistula: arrow —
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Clinical Course of Aspergillosis
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Fig. 2. Clinical course of aspergillosis in the patient

| :OK-432 infusion into the right pleural cavity, AMPH-B: Amphotericin B, ITCZ: Itraconazole, MCFG:

Micafangin
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Fig. 3. A. Infiltrating shadow in bilateral cavities. Cavity in left lung shows high air fluids levels (December 9. 2002).

B. Chest CT longitudinal section image (December 15. 2002) : arrows = aspergilloma

C. Chest CT longitudinal section image (April 14. 2003): A spherical mass shadow is visible in the left cavity,

but there is no hyperplasia of the cavity wall after treatment.

D. Chest CT axial (April 14. 2003): A small mass lesion is left in left pleural cavities after antifungal treatments.

arrow | : aspergilloma
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Fig. 4. A. Pathological findings of upper lobe of the left lung. This lobe is occupied by a cavity with a fibrous wall.
There were many fungal nodules in this cavity.
B. Histopathological findings of nodular lesion in the left lung cavity. Hyphae of the aspergillosis show
frequent transverse septa and exhibit dichotomaous branching at acute angles. X400
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fungal infections are difficult

to manage

in patients with collagen diseases and

immunocompromised hosts. In particular aspergillosis can be a life-threatening complication in these
patients. Here we report that combined use of two antifungal agents (micafangin and itraconazole) was
effective against severe aspergillosis of the bilateral pleural cavities in a 48-year old male patient diagnosed
with Wegener’s granulomatosis. Immunosuppressive therapy with corticosteroids and cyclophosphamides
improved his nasal and pulmonary symptoms, but inflammation of the bilateral pleural cavities caused
bronchial fistulas. Aspergillus fumigatus then infected the bilateral pulmonary cavities through these fistulas.
This patient was treated with combined therapy of ITCZ and MCFG was given to this patient because of the
risk of renal dysfunction associated with AMPH-B. After 5 weeks of treatment his clinical findings had
improved and the fungus was suppressed.






