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OLGUOLGU
 48 ya48 yaşışında erkek ,nda erkek ,
 Matbaa iMatbaa işşinde inde ççalalışıışıyor. yor. 
 RomatolojiRomatoloji servisinde servisinde ankilozanankilozan spondilitspondilit tantanııssıı ile ile 

tetkik ve tedavi ediliyortetkik ve tedavi ediliyor
 ÖÖksksüürrüük, bazen kahverengi renkte balgam k, bazen kahverengi renkte balgam ççııkarma, karma, 
 GGööğğüüs Hastals Hastalııklarklarıı konskonsüültasyonu isteniyor.ltasyonu isteniyor.



ÖÖYKYKÜÜ
 30 y30 yııldldıır r ankilozanankilozan spondilitspondilit tantanııssıı var,var,
 NSANSAİİ ilailaçç ddışıışında ilanda ilaçç kullankullanıım m ööykyküüssüü yok,yok,
 25 y25 yııl l öönce nce bilateralbilateral total kaltotal kalçça protezi a protezi 

operasyonu geoperasyonu geççirmiirmişş,,
 1,5 y1,5 yııl l öönce 3 kez nce 3 kez üüveitveit ataatağığı veve
 10 y10 yııl l öönce akcince akciğğer ter tüüberkberküülozu tanlozu tanııssıı ile 1 yile 1 yııl l 

ssüüreli antireli anti--TbcTbc tedavi gtedavi göörmrmüüşş,,
 Sigara: 20 paket/ySigara: 20 paket/yııl l 



FFİİZZİİK  MUAYENEK  MUAYENE

 KaKaşşektikektik ggöörrüünnüümde,mde,
 KifoskolyozuKifoskolyozu mevcut,mevcut,
 SaSağğ akciakciğğerde erde üüst ve orta st ve orta zonlardazonlarda solunum solunum 

sesleri sesleri şşiddeti azalmiddeti azalmışış, seyrek , seyrek rallerraller duyuluyor.duyuluyor.



PA akciPA akciğğer  er  grafisigrafisi

•• SaSağğ akcakc üüst st zondazonda kalkalıın n 
cidarlcidarlıı kavitekavite,i,iççinde bant inde bant 
tarztarzıında uzantnda uzantıılar,lar,

•• Sol Sol üüst st zondazonda plevralplevral
kalkalıınlanlaşşma ve sekel ma ve sekel 
bulgularbulgularıın en eşşlik ettilik ettiğği i 
nonnon--homojen homojen dansitedansite

•• HemidiafragmalarHemidiafragmalar
ddüüzlezleşşmimişş ve ve 
hiperaerasyonhiperaerasyon



KKİİSTSTİİKK-- KAVKAVİİTER HASTALIKLARTER HASTALIKLAR

 AbseAbse
 Septik Septik emboliemboli
 PnPnöömotoselmotosel
 İİnfeksiyonlarnfeksiyonlar

StafStaf..AureusAureus, , PsPsöödomonasdomonas, , TbcTbc, Mantar, , Mantar, anaerobanaerob , PCP, PCP



ÖÖN  TANIN  TANI

 TTüüberkberküüloz (Aktivitesi ?)loz (Aktivitesi ?)
 Hava kisti+Hava kisti+PlPl. kal. kalıınlanlaşşmama
 Ank.SpondilitAnk.Spondilit AkciAkciğğeri eri 
 GeGeççirilmiirilmişş İİnfnf..’’a baa bağğllıı

sekel desekel değğiişşiklikler ( +iklikler ( +TmTm?)?)



İİleri  leri  İİnceleme  nceleme  İİstermisinizstermisiniz ??

 EvetEvet
 HayHayıırr



Evet,  Evet,  
Hangi  tetkiki  istersiniz ?Hangi  tetkiki  istersiniz ?

 ToraksToraks BT (HRCT)BT (HRCT)
 Balgam tetkiki (ARB ve diBalgam tetkiki (ARB ve diğğer, sitoloji..)er, sitoloji..)
 FOB (BAL+ TBB..)FOB (BAL+ TBB..)
 HepsiHepsi



TORAKS  BTTORAKS  BT
SaSağğ lobun hemen tamamlobun hemen tamamıınnıı kaplayan, ikaplayan, iççinde lif inde lif şşeklinde uzanteklinde uzantıılar olan  lar olan  

alt duvaralt duvarıı ddüüzensiz ve kalzensiz ve kalıın,sn,sııvvıı seviyesi gseviyesi göösteren steren kavitekavite, sol , sol üüst lob st lob apikalapikal
kesimde kesimde plevralplevral kalkalıınlanlaşşma ve sekel ma ve sekel fibrotikfibrotik parankimalparankimal dedeğğiişşiklikler, iklikler, 

yaygyaygıın n amfizematamfizematöö dedeğğiişşiklikleriklikler



BALGAM  BALGAM  İİNCELEMESNCELEMESİİ

 Balgam ARB:Balgam ARB: 3 kez negatif3 kez negatif

 Balgam sitolojisi:Balgam sitolojisi: 2 kez 2 kez şşiddetli akut iddetli akut inflamasyoninflamasyon
bulgularbulgularıı

 Balgam mikolojik bakBalgam mikolojik bakıı--kküültltüür:r: Mantar elemanMantar elemanıı
ggöörrüülmedi, klmedi, küültltüürde rde AspergillusAspergillus fumigatusfumigatus
üürediredi



FOBFOB
SaSağğ akciakciğğer er üüst lobda direkt st lobda direkt anterioranterior bronbronşşa aa aççıılmlmışış kavitekavite ve ve 
kavitekavite iiççinde yinde yüüzeyi dzeyi düüzensiz gzensiz göörrüünnüümde beyaz kitle ve yer mde beyaz kitle ve yer 

yer yer nodnodüülerler lezyonlar , patlamlezyonlar , patlamışış mmııssıır gr göörrüünnüümlerimleri



FOBFOB

 BronBronşş lavaj ARB:lavaj ARB: negatifnegatif
 BronBronşş lavaj mikolojik baklavaj mikolojik bakıı:: hiflerhifler ggöörrüüldldüü..
 BronBronşş lavaj mikolojik klavaj mikolojik küültltüür:r:

****10 koloni/ml 10 koloni/ml CandidaCandida albicansalbicans üürediredi
****1000 koloni/ml 1000 koloni/ml AspergillusAspergillus fumigatusfumigatus üürediredi



FOBFOB

 BronBronşş lavaj sitolojisi:lavaj sitolojisi: yoyoğğun un şşekilde ekilde nnöötrofilleritrofilleri
iiççeren eren ekseksüüdada, arada seyrek bron, arada seyrek bronşş mukoza mukoza 
epitelepitel hhüücreleri,creleri,

 BronkoskopikBronkoskopik biyopsi:biyopsi:
 HiyalinHiyalin septalseptalıı hiflerdenhiflerden oluoluşşan an mimiççelyumelyum
 GranGranüülomatlomatöözz yangyangıısal reaksiyonsal reaksiyon
 FokalFokal nekroz ve nekroz ve fungalfungal invazyoninvazyon















Patolojik TanPatolojik Tanıılarlar
DEDEÜÜTF Patoloji AD      Dr UTF Patoloji AD      Dr Uğğur ur PabuPabuççççuouoğğlulu

 HiyalinHiyalin septalseptalıı hiflerdenhiflerden oluoluşşmumuşş fungalfungal
mimiççelyumelyum ((AspergillusAspergillus ?)?)

 FokalFokal nekroz ve nekroz ve fungalfungal invazyoninvazyon
 GranGranüülomatlomatöözz yangyangıısal yansal yanııtt ((HistokimyasalHistokimyasal

olarak ARB negatif)olarak ARB negatif)
 AyAyıırrııccıı tantanııda : dida : diğğer bazer bazıı benzer benzer hiyalinhiyalin septalseptalıı

fungalfungal etkenlere baetkenlere bağğllıı infeksiyonlarinfeksiyonlar



SONUSONUÇÇ
 Olguda, Olguda, hiyalinhiyalin, , septalseptalıı hiflerdenhiflerden

oluoluşşan bir an bir fungusfungus topu (olastopu (olasııllııkla kla 
aspergillomaaspergilloma) mevcut,) mevcut,

 KonidiforlarKonidiforlar ((konidialkonidial babaşşlar) ya da lar) ya da 
oksalozisoksalozis izlenmediizlenmediğğinden, inden, 
aspergillomaaspergilloma histopatolojikhistopatolojik tantanııssıı
kesinlekesinleşştirilememekle birlikte, bu tirilememekle birlikte, bu 
hifhif morfolojisi morfolojisi AspergillusAspergillus’’dada da da 
izlenebilmektedir.izlenebilmektedir.

 Bu durumda mikolojik doBu durumda mikolojik doğğrulama rulama 
öönemli.nemli.



FUNGAL  FUNGAL  İİNFEKSNFEKSİİYONLARYONLAR

 AkciAkciğğerlerde nadir gerlerde nadir göörrüülen len infeksiyonlarinfeksiyonlar
 Genellikle bakteriyel Genellikle bakteriyel pnpnöömonilerdemonilerde tedaviye tedaviye 

yanyanııt alt alıınamadnamadığıığında dnda düüşşüünnüüllüürlerrler
 TanTanıı genellikle gegenellikle geçç konmakta ve problem konmakta ve problem 

oluoluşşturmaktaturmakta
 KlinisyeninKlinisyenin etkeni tanetkeni tanııma ve tedavi etmedeki ma ve tedavi etmedeki 

babaşşararııssıı mortalitemortalite ve ve morbiditeyimorbiditeyi etkilemekteetkilemekte



AspergillozisAspergillozis -- klinik klinik 

 AllerjikAllerjik dedeğğiişşiklikler (ABPA, iklikler (ABPA, allerjikallerjik aspergillusaspergillus
sinsinüüziti)ziti)

 KolonizasyonKolonizasyon aspergillozisiaspergillozisi = = AspergillomaAspergilloma
ÖÖnceden olunceden oluşşmumuşş patolojik patolojik kavitelerinkavitelerin
kolonizasyonukolonizasyonu ((fungusfungus topu).topu).

 İİnvazivnvaziv aspergillosisaspergillosis : Akci: Akciğğerler ve dierler ve diğğer er 
organlarda organlarda invazivinvaziv, yang, yangıısal, sal, nekrotizannekrotizan hasthast..



ASPERGASPERGİİLLOMA LLOMA ““mantar topumantar topu””

 Altta yapAltta yapıısal akcisal akciğğer hastaler hastalığıığı olan hastalarda oluolan hastalarda oluşşan an 
saprofitiksaprofitik infeksiyoninfeksiyon

 Genellikle normal baGenellikle normal bağışığışıklklıık sistemine sahiplerk sistemine sahipler
 KaviteKavite iiççerisinde mantar erisinde mantar hifihifi, h, hüücre cre debrisidebrisi, , mmüükküüss

birlebirleşşmesinden olumesinden oluşşurur
 KaviteKavite duvarduvarıı fibrfibröözz doku, doku, inflamatuvarinflamatuvar hhüücreler ve creler ve 

grangranüülasyonlasyon dokusudokusu
 %90 b%90 büüyyüümeden kalmeden kalıır, %10 tedavisiz iyiler, %10 tedavisiz iyileşşirir
 Seyrek olarak Seyrek olarak krkr..nekrotizannekrotizan, daha nadiren de , daha nadiren de invazivinvaziv

forma dforma döönnüüşşebilir.ebilir.



ASPERGASPERGİİLLOMALLOMA

 SSııklklııkla hastankla hastanıın pozisyonunu den pozisyonunu değğiişştirmekle tirmekle kavitekavite
iiççerisinde yer deerisinde yer değğiişştirirlertirirler

 Genellikle Genellikle üüst loblarda plevraya komst loblarda plevraya komşşu yerleu yerleşşirlerirler
 Plevrada kalPlevrada kalıınlanlaşşma olabilirma olabilir
 Mantar topu ile Mantar topu ile kavitekavite arasarasıında mantar lifleri uzanabilirnda mantar lifleri uzanabilir
 En sEn sıık semptom k semptom hemoptizihemoptizi (%20(%20--30 hayat30 hayatıı tehdit eden)tehdit eden)

KaviteKavite damarlardamarlarıı invazyonuinvazyonu, , hasarlanmahasarlanma ve ve 
mantardan mantardan hemolitikhemolitik toksin salgtoksin salgıılanmaslanmasıı ????

 %90> serumda %90> serumda aspergillusaspergillus presipitinleripresipitinleri pozitifpozitif
 Balgamda mantar kBalgamda mantar küültltüürrüü olgularolgularıın %50n %50’’inde  pozitifinde  pozitif



ASPERGASPERGİİLLOMALLOMA

 En sEn sıık gk göörrüülenlen altta yatan hastalaltta yatan hastalııklardan klardan ttüüberkberküülozloz
gegeççirmiirmişş olgularda olgularda kaviterkaviter hastalhastalııkk

 SarkoidozSarkoidoz 2.s2.sııklklııktakta
 AnkilozanAnkilozan spondilitspondilit, , malimaliğğnitenite, akci, akciğğer er infarktinfarktıı, , bbüüll, , 

abseabse, kist ve , kist ve bronbronşşektaziektazi
 Yuvarlak veya oval bir kitleYuvarlak veya oval bir kitle kkıısmen smen kaviteyikaviteyi doldurur.doldurur.
 Hava iHava iççeren yareren yarıım ay gm ay göörrüünnüümmüü yapar (yapar (monodmonod belirtisi)belirtisi)
 KaviteyiKaviteyi tam doldurursa bu olutam doldurursa bu oluşşmazmaz



ASPERGASPERGİİLLUS    TBCLLUS    TBC

 TheThe mostmost commoncommon presentingpresenting symptomsymptom is is haemoptysishaemoptysis, , whichwhich is is 
reportedreported toto be be seenseen in 50in 50--80% of 80% of patientspatients . . MostMost patientspatients willwill
experienceexperience mildmild haemoptysishaemoptysis but but massivemassive andand life life threateningthreatening
haemoptysishaemoptysis maymay occuroccur particularlyparticularly in in patientspatients withwith underlyingunderlying
PTB  . PTB  . 

 InIn a a studystudy of 544 of 544 patientspatients withwith pulmonarypulmonary cavitiescavities, , secondarysecondary toto
tuberculosistuberculosis, 11% had , 11% had radiologicalradiological evidenceevidence of of aspergillomaaspergilloma



 TheThe Internet Internet JournalJournal of of 
RadiologyRadiology 2007. 2007. VolumeVolume 6  6  

NumberNumber 11

 A A CaseCase ReportReport On On PulmonaryPulmonary
AspergillomaAspergilloma BivaBiva ShresthaShrestha KhanKhan



LeftLeft apicalapical fibrocavitaryfibrocavitary diseasedisease withwith saprophyticsaprophytic aspergillomaaspergilloma in a in a patientpatient

withwith ankylosingankylosing spondylitisspondylitis

 EurEur RespirRespir J 2004; 23:488J 2004; 23:488--489489

 A A patientpatient withwith ankylosingankylosing spondylitisspondylitis andand
recurrentrecurrent haemoptysishaemoptysis

 T. Franquet1, N.L. MT. Franquet1, N.L. Müüller2 ller2 andand J.D. Flint3J.D. Flint3



LLİİTERATTERATÜÜRR

 Clinical RheumatologyClinical Rheumatology 20042004
 CCasease ReportReport

A patient with A patient with ankylosingankylosing spondylitisspondylitis who presented with chronic who presented with chronic 
necrotisingnecrotising aspergillosisaspergillosis Report on one case and review of the literatureReport on one case and review of the literature

 ÖÖmermer NuriNuri PamukPamuk11 , , OrbayOrbay HarmandarHarmandar22, , BirsenBirsen TosunTosun33, , YenerYener YYöörrüükk44 andand
NecatiNecati ÇÇakakıırr1, 51, 5

 (1)(1) Department of Rheumatology, Department of Rheumatology, TrakyaTrakya Medical Faculty, University of Medical Faculty, University of TrakyaTrakya, Edirne, Turkey, Edirne, Turkey



AbstractAbstract
 Upper lobe Upper lobe fibrobullousfibrobullous disease is a welldisease is a well--known finding in advanced stages of known finding in advanced stages of 

ankylosingankylosing spondylitisspondylitis (AS).(AS). In this report, we present a 57In this report, we present a 57--yearyear--old male patient old male patient 
who was diagnosed with a who was diagnosed with a right apical right apical cavitarycavitary lesionlesion after coming to us with the after coming to us with the 
complaint of complaint of haemoptysishaemoptysis. The patient underwent . The patient underwent upper lobe upper lobe segmentectomysegmentectomy and and 
an an aspergillomaaspergilloma was detectedwas detected.. HistologicHistologic findings were in findings were in favourfavour of of necrotisingnecrotising
AspergillusAspergillus pneumonia. It was interesting that the patient had not been diapneumonia. It was interesting that the patient had not been diagnosed with gnosed with 
AS before and presented initially with chronic AS before and presented initially with chronic necrotisingnecrotising AspergillusAspergillus pneumonia. pneumonia. In In 
the literature, there are recently published series of pulmonarythe literature, there are recently published series of pulmonary highhigh--resolution resolution 
computed tomography (HRCT) in AS which claim that computed tomography (HRCT) in AS which claim that parenchymalparenchymal
abnormalities are quite frequent. Although the clinical significabnormalities are quite frequent. Although the clinical significance of these ance of these 
abnormalities is not known with certainty, it has been reported abnormalities is not known with certainty, it has been reported that they might that they might 
be seen even in earlybe seen even in early--stage patientsstage patients.. It is suggested that the pulmonary involvement It is suggested that the pulmonary involvement 
in AS might be affected by mechanical factors related to limitatin AS might be affected by mechanical factors related to limitation of motion of the ion of motion of the 
thoracic cage and also by thoracic cage and also by parenchymalparenchymal inflammation. Here, we review the series of inflammation. Here, we review the series of 
pulmonary HRCT in AS patients. pulmonary HRCT in AS patients. 



DDİİSCUSSSCUSSİİONON

 FibrobullousFibrobullous disease is a late complication of AS: it is disease is a late complication of AS: it is characterisedcharacterised by slowly by slowly 
progressive fibrosis of the upper pulmonary zones and develops nprogressive fibrosis of the upper pulmonary zones and develops nearly early 
22 decades after the onset of ASdecades after the onset of AS [[66]. ]. It is seen as linear or patchy opacities on It is seen as linear or patchy opacities on 
chest Xchest X--ray and later a cavity with cystic appearance develops. These caray and later a cavity with cystic appearance develops. These cavities vities 
might be might be colonisedcolonised with with AspergillusAspergillus [[11, , 99]. Our patient had upper lobe ]. Our patient had upper lobe fibrocavitaryfibrocavitary
disease and later developed disease and later developed AspergillusAspergillus superinfectionsuperinfection in the cavity. Chronic in the cavity. Chronic necrotisingnecrotising
AspergillusAspergillus pneumonia was confirmed pneumonia was confirmed histopathologicallyhistopathologically; however, we could not ; however, we could not 
determine its exact classification because the cultures were negdetermine its exact classification because the cultures were negative. It has been ative. It has been 
reported that the presence of reported that the presence of AspergillusAspergillus antibodiesantibodies in the serumin the serum support the support the 
diagnosis and diagnosis and are positive in 83are positive in 83––100% of cases100% of cases [[1313]. We could not perform these ]. We could not perform these 
tests because they were unavailable at our centre. Our case was tests because they were unavailable at our centre. Our case was interesting because interesting because 
although the patient s clinical radiographic findings were typicalthough the patient s clinical radiographic findings were typical, he had not been al, he had not been 
diagnosed with AS for a long time and he presented with diagnosed with AS for a long time and he presented with haemoptysishaemoptysis and and 
constitutional symptoms.constitutional symptoms.



DDİİSCUSSSCUSSİİONON

 Although some studies [Although some studies [22] reported ] reported chronic chronic AspergillusAspergillus
colonisationcolonisation in a significant proportion of AS patients (50in a significant proportion of AS patients (50––
65%),65%), symptomatic pulmonary symptomatic pulmonary AspergillusAspergillus infection is rare infection is rare 
[[11]. In one AS series, ]. In one AS series, pleuroparenchymalpleuroparenchymal manifestations manifestations 
were detected in 28 of 2080 patients (1.3%) and most of were detected in 28 of 2080 patients (1.3%) and most of 
these were associated with upper lobe these were associated with upper lobe fibrobullousfibrobullous diseasedisease
[[11]. ]. AspergillomasAspergillomas were detected in 5 of those 28 patients were detected in 5 of those 28 patients 
(0.24%).(0.24%). Cases of pulmonary Cases of pulmonary aspergillosisaspergillosis have also been have also been 
reportedreported——although less frequently than in ASalthough less frequently than in AS——in rheumatoid in rheumatoid 
arthritis (RA) arthritis (RA) localisedlocalised in rheumatoid nodulein rheumatoid nodule--associated cavities associated cavities 
[[1414] and in systemic lupus ] and in systemic lupus erythematosuserythematosus (SLE) patients using (SLE) patients using 
high doses of immunosuppressive drugs [high doses of immunosuppressive drugs [1515].].



DDİİSCUSSSCUSSİİONON

 Recent studies showed that Recent studies showed that pulmonary findings, other than pulmonary findings, other than fibrobullousfibrobullous disease, disease, 
might be seen in AS.might be seen in AS. This is This is because of HRCT being used, which is an because of HRCT being used, which is an 
especially sensitive method for evaluating the pulmonary parenchespecially sensitive method for evaluating the pulmonary parenchymayma. Table. Table 11
summarisessummarises recent studies on HRCT in AS patients. Here, the factor which drecent studies on HRCT in AS patients. Here, the factor which draws raws 
most attention is that most attention is that there is a high frequency of HRCT abnormalities in there is a high frequency of HRCT abnormalities in 
patients with normal chest Xpatients with normal chest X--rays.rays. When we consider all HRCT series When we consider all HRCT series summarisedsummarised
in Tablein Table 11, we see that , we see that upper lobe fibrosis was detected in 11 of 220 cases; upper lobe fibrosis was detected in 11 of 220 cases; 
however, however, aspergillomaaspergilloma was present in only 1 case. Pathologies such as upper was present in only 1 case. Pathologies such as upper 
lobe fibrosis/cavity formation, which might have clinical signiflobe fibrosis/cavity formation, which might have clinical significance, are seen icance, are seen 
in rather late stages of AS.in rather late stages of AS. This is supported by these findings being absent in two This is supported by these findings being absent in two 
studies in Tablestudies in Table 11 which included AS patients with relatively shorter disease which included AS patients with relatively shorter disease 
durationduration——less than 15less than 15 years [years [88, , 1010]. Our patient had a ]. Our patient had a cavitarycavitary lesion and a 30lesion and a 30--year year 
history of inflammatory back pain. However, history of inflammatory back pain. However, probably some pulmonary changesprobably some pulmonary changes——
other than cavitiesother than cavities——occur in early disease stages and they progress with timeoccur in early disease stages and they progress with time. . 
This was demonstrated in two recent studies [This was demonstrated in two recent studies [99, , 1010].].



DDİİSCUSSSCUSSİİONON

 The clinical significance of abnormalities detected by HRCT or PThe clinical significance of abnormalities detected by HRCT or PFTFT in studies in studies 
presented in Tablepresented in Table 11 is not clear. Although HRCT abnormalities were frequent in the is not clear. Although HRCT abnormalities were frequent in the 
patients, impaired patients, impaired PFTsPFTs were encountered less often. The percentage of lungwere encountered less often. The percentage of lung--related related 
symptoms is even lower as seen in Tablesymptoms is even lower as seen in Table 11. Therefore, we might conclude that most of . Therefore, we might conclude that most of 
the abnormalities on thorax HRCT in AS do not cause clinical symthe abnormalities on thorax HRCT in AS do not cause clinical symptoms.ptoms.

 There are different explanations for the presence of an increaseThere are different explanations for the presence of an increased frequency of d frequency of 
HRCT abnormalities in AS patients.HRCT abnormalities in AS patients. One study [One study [88] claimed that ] claimed that mechanical mechanical 
reasons such as thoracic cage rigidity were responsible for the reasons such as thoracic cage rigidity were responsible for the restrictive restrictive 
problem.problem. Contrarily, two different studies [Contrarily, two different studies [66, , 1212] stated that the pulmonary findings in ] stated that the pulmonary findings in 
AS were inflammatory and not mechanical. In addition to limitatiAS were inflammatory and not mechanical. In addition to limitation of thoracic cage on of thoracic cage 
movements, probably interstitial inflammation plays an importantmovements, probably interstitial inflammation plays an important role in pulmonary role in pulmonary 
lesions [lesions [1616].].



TTreatmentreatment
 The treatment for symptomatic The treatment for symptomatic aspergillomaaspergilloma is administration of is administration of antifungal drugsantifungal drugs. In . In 

cases cases where medical therapy is insufficient, there is an indication fowhere medical therapy is insufficient, there is an indication for thoracic r thoracic 
surgerysurgery [[22]. ]. HaemoptysisHaemoptysis, a common symptom, is experienced by the vast , a common symptom, is experienced by the vast 
majority of patients with majority of patients with aspergillomaaspergilloma [[1717]. As the prognosis of symptomatic ]. As the prognosis of symptomatic 
aspergillomaaspergilloma is poor, surgical resection is indicated in such cases [is poor, surgical resection is indicated in such cases [1818]. Our patient ]. Our patient 
underwent thoracic surgery and a cure was obtained.underwent thoracic surgery and a cure was obtained.

 The upper lobe The upper lobe fibrocavityfibrocavity formation and formation and AspergillusAspergillus superinfectionsuperinfection present in present in 
our case are rare complications which might be seen in advanced our case are rare complications which might be seen in advanced stages of ASstages of AS. . 
Generally, AS is a progressive disease with an insidious course Generally, AS is a progressive disease with an insidious course and clinical findings and clinical findings 
might be misleading and might be misleading and noninformativenoninformative for a long time; therefore, the diagnosis might for a long time; therefore, the diagnosis might 
be delayed. Similar to our case, patients might rarely present wbe delayed. Similar to our case, patients might rarely present with pulmonary ith pulmonary 
symptoms. symptoms. With the use of HRCT becoming more common in recent years, it isWith the use of HRCT becoming more common in recent years, it is
now understood that the lungs are involved quite commonly even inow understood that the lungs are involved quite commonly even in early n early 
stages of AS.stages of AS. However, there are different ideas about the clinical significaHowever, there are different ideas about the clinical significance and nce and 
pathogenesis of pulmonary findings seen during the course of thepathogenesis of pulmonary findings seen during the course of the disease and these disease and these 
should be clarified.should be clarified.



İİnvazivnvaziv AspergillozisAspergillozis

 AkciAkciğğer er grafisindegrafisinde ççok ok ççeeşşitli gitli göörrüünnüümlermler
 KavitasyonKavitasyon, taban, tabanıı plevraya oturmuplevraya oturmuşş kama kama şşeklinde lezyonlareklinde lezyonlar
 SSıık olarak k olarak kavitasyonkavitasyon ggöösteren steren ““ hilal belirtisi=hilal belirtisi=airair crescentcrescent signsign””

veya gveya gööstermeyen stermeyen nodnodüülerler ““ halohalo iişşaretiareti”” lezyonlarlezyonlar
 Nadiren Nadiren diffdiffüüzz infiltrasyonlarinfiltrasyonlar
 AyAyıırrııccıı tantanıı iiççin tanin tanıısal girisal girişşimler (HRCT,  FOB, BAL %30imler (HRCT,  FOB, BAL %30--70 70 

tantanıı koydurucu, TBB) yapkoydurucu, TBB) yapıılmallmalıı
 Hasta serumlarHasta serumlarıında nda ElisaElisa yyööntemi ile ntemi ile AspergillusAspergillus’’unun hhüücre cre 

duvarduvarıınnıın n komponentikomponenti galaktomannangalaktomannan antijeninin %90 antijeninin %90 üüzerinde  zerinde  
sensitivitesensitivite ve ve spesifitesispesifitesi



YARIYARI--İİNVAZNVAZİİV  ASPERGV  ASPERGİİLLOZLLOZİİSS

 KOAH, dKOAH, düüşşüük doz k doz kortikosteroidkortikosteroid kullankullanıımmıı, alkolizm, , alkolizm, 
TbcTbc, Diyabet, , Diyabet, kollajenkollajen vaskvasküülerler hastalhastalııklarda klarda 

 PnPnöömokonyozmokonyoz ve RT gibi akcive RT gibi akciğğerlerde yaperlerde yapıısal sal 
dedeğğiişşiklikler oluiklikler oluşşmasmasıında risk daha da artarnda risk daha da artar

 Aktif Aktif TbcTbc’’uu taklit edebilirtaklit edebilir
 DDüüzensiz zensiz üüst lob konsolidasyonu, st lob konsolidasyonu, plevralplevral kalkalıınlanlaşşma ma 

yavayavaşşçça (a (hfhf--aylar..) ilerler , aylar..) ilerler , kavitasyonkavitasyon geligelişşir, ir, kavitekavite
iiççinde mantardan oluinde mantardan oluşşan an internalinternal opasiteleropasiteler
ggöörrüüllüür.Dr.Düüzensiz iplik zensiz iplik şşeklinde yapeklinde yapıılar lar kavitekavite duvarduvarıına na 
uzanuzanıırr
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PULMONER  ASPERGPULMONER  ASPERGİİLLUSLLUS FOBFOB
A comparison of bronchoscopes. Left: a standard bronchoscope with an external diameter

of 6.1 mm and a working channel of 2.0 mm (BF-6C240; Olympus); right: an ultrathin bronchoscope
with an external diameter of 2.8 mm and a working channel of 1.2 mm (BF-XP40; Olympus).
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TEDAVTEDAVİİ
 Optimal tedavi ??Optimal tedavi ??
 Belirti yok ise tedavi gerekmez, var ise tedavisi son Belirti yok ise tedavi gerekmez, var ise tedavisi son 

derece zorderece zor
 Sistemik,Sistemik,intrakaviterintrakaviter veya veya inhalasyoninhalasyon yolu ile tedavi yolu ile tedavi 

babaşşararııllıı dedeğğil !il !
 Tedavi edilmemiTedavi edilmemişşlerde lerde invazivinvaziv olanlarda olanlarda mortalitemortalite

%100%100’’e yake yakıın,n,
 KKıısmi veya tam yansmi veya tam yanııt alt alıınmasnmasıı sadece % 30,sadece % 30,
 KonakKonakççıınnıın n immimmüünitesinenitesine ve akcive akciğğerlerin durumuna, erlerin durumuna, 

hemoptizihemoptizi babaşşta olmak ta olmak üüzere semptomlarzere semptomlarıın derecesine n derecesine 
ggööre her birey ire her birey iççin tek tek ele alin tek tek ele alıınmalnmalıı



Tedavi Tedavi 
 EndobronEndobronşşialial haftalhaftalıık k amfoterisinamfoterisin B ve oral B ve oral 

itrakonazolitrakonazol ??
*Yamada H et al. *Yamada H et al. TopicalTopical treatmenttreatment of of pulmonarypulmonary aspergillomaaspergilloma byby

antifungalsantifungals: : relationshiprelationship betweenbetween durationduration of of thethe diseasedisease andand efficayefficay of of therapytherapy. . 
ChestChest 19931993

**BBüüyyüükkşşirinirin M et al. M et al. EndobronEndobronşşialial aspergillozisaspergillozis ile gizli akciile gizli akciğğer kanseri ve er kanseri ve 
topikaltopikal amfoterisinamfoterisin B ile oral B ile oral itrakonazolitrakonazolüünn etkinlietkinliğği. i. ToraksToraks Dergisi, 2005Dergisi, 2005

 EndobronEndobronşşialial haftalhaftalıık k flukonazolflukonazol ve oral ve oral 
itrakonazolitrakonazol ??
**YoshitomiYoshitomi A et al. A et al. LungLung cancercancer obscredobscred byby aspergillusaspergillus hyphaehyphae. . NihonNihon

kokyukikokyuki gakkaigakkai zasshizasshi 20002000
 Birlikte sistemik Birlikte sistemik AmfoterisinAmfoterisin B tedavisi ?B tedavisi ?



TeTeşşekkekküürlerrler



AspergillozisAspergillozis

 AspergillusAspergillus genusunungenusunun üüyelerince oluyelerince oluşşturulan turulan 
hastalhastalıık grubu,k grubu,

 İİnvazivnvaziv hastalhastalığığa en sa en sıık neden olanlark neden olanlar
A.A.fumigatusfumigatus, A., A.flavusflavus, A., A.nigerniger, A. , A. terreusterreus ve ve 
A.A.nidulansnidulans

 Toprakta ve Toprakta ve çüçürrüüyen bitkilerde yaygyen bitkilerde yaygıın olarak n olarak 
bulunurlar.bulunurlar.



AspergillozisAspergillozis’’dede klinik klinik 

 AllerjikAllerjik dedeğğiişşiklikleriklikler (ABPA, (ABPA, allerjikallerjik aspergillusaspergillus
sinsinüüziti)ziti)

 KolonizasyonKolonizasyon aspergillozisiaspergillozisi==aspergillomaaspergilloma
ÖÖnceden olunceden oluşşmumuşş patolojik patolojik kavitelerinkavitelerin
kolonizasyonukolonizasyonu ((fungusfungus topu).topu).

 İİnvazivnvaziv aspergillosisaspergillosis : Akci: Akciğğerler ve dierler ve diğğer er 
organlarda organlarda invazivinvaziv,yang,yangıısal,sal,nekrotizannekrotizan hasthast..



AspergillusAspergillus histomorfolojisihistomorfolojisi
 HiyalinHiyalin septalseptalıı kküüflerdir.flerdir.
 33--6 6 µµm genim genişşlikte  olan ve likte  olan ve 

ddüüzenli zenli septasyonseptasyon ggöösteren steren 
hiflerdenhiflerden oluoluşşurlarurlar

 45 derecelik a45 derecelik aççıı ile ile 
dikotomdikotom dallanma varddallanma vardıırr

 YalnYalnıızca zca hifhif morfolojisine morfolojisine 
dayanarak, dayanarak, P. P. boydiiboydii ya da ya da 
FusariumFusarium ttüürleri gibi dirleri gibi diğğer er 
hiyalinhiyalin hyphomyceteshyphomycetes’’denden
kesin kesin histopatolojikhistopatolojik ayrayrıımmıı
zordur. zordur. 



A.A.nigerniger

 Kalsiyum Kalsiyum okzalatokzalat
kristallerikristalleri [[ÖÖzellikle zellikle 
A.A.nigerniger etken olduetken olduğğu u 
durumlarda].durumlarda].


