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ÖZET

Bir endobronşiyal semi-invaziv aspergillozis olgusu

Pulmoner aspergillozis üç ana başlık altında sınıflandırılabilir. Bunlar; invaziv pulmoner aspergillozis, allerjik bronkopulmo-
ner aspergillozis ve aspergillomadır. Bazen hastalığın birden fazla formu aynı anda bulunabilir. Akciğer dokusunda lokal
invazyon oluşturan semi-invaziv aspergillozis aspergillomadan farklıdır. Biz akciğer grafisinde soliter pulmoner nodül olan
42 yaşında sağlıklı bir bayan hastada endobronşiyal semi-invaziv aspergillozis tanısı koyduk ve literatür bilgisi ışığında
sunmayı amaçladık.
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SUMMARY 

A case report of endobronchial semi-invasive aspergillosis#
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Pulmonary aspergillosis may be classified under three main categories. These are invasive pulmonary aspergillosis, aller-
gic bronchopulmonary aspergillosis and aspergilloma. Sometimes more than one form of the disease may be present at the
same time. Semi-invasive aspergillosis is different from aspergilloma in that there is local invasion of the lung tissue. We ha-
ve observed a previously healthy 42 year old female with a solitary pulmonary nodule on her radiograms. A diagnosis of
endobronchial semi-invasive aspergillosis was established in this patient. We aimed to present this case report with a revi-
ew of the literature.
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The pathological definition of airway invasive
aspergillosis is the presence of aspergillus orga-
nisms deep to the basement membrane of the
broncial tree. This form of aspergillosis may eit-
her be present as acute airway invasive aspergil-
losis or chronic airway invasive aspergillosis [al-
so known as Semi-Invasive Aspergillosis (SIA)
or chronic necrotising aspergillosis] (1,2). SIA
was first described in two reports in 1981 and
1982 (3,4). Tamaki and Kim presented endob-
ronchial aspergilloma in 1980 and 2000, res-
pectively (5,6). We have observed a previously
healthy 42 year old female complaining of blood
tinged sputum with a solitary pulmonary nodule
on her radiograms. A diagnosis of endobronchi-
al SIA was established in this patient. We aimed
to present this case report with a review of the li-
terature.

CASE REPORT

A 42 year-old female had been hospitalized in
our clinic. She had been suffering from cough
and intermittent blood-tingled sputum for six ye-
ars. There was no history of other illnesses. Her
physical findings and routine laboratory exami-
nations were normal. Sputum cultures for bacte-
ria and fungi were negative. Tuberculine skin test
was negative. The chest X-ray showed an irregu-
larly defined nodular lesion that was 2 x 3 cm on
left perihilar area surrounded by satellite nodules
(Picture 1). 

A chest computed tomography (CT) scan sho-
wed a nodule that was relatively well-defined me-
asuring 2 x 3 x 2 cm. Bullous changes were ob-
served at the superior segment of the left lower
lobe around the lesion (Picture 2,3).

Fiberoptic bronchoscopy showed mucosal irre-
gularity and hyperemia at the subsegment of the
superior segment of the left lower lobe. Bronc-
hoscopic forceps biopsy were taken from the le-
sion. On microscopic examination of the biopsy
specimens granuloma formation and aspergillus
hyphea were observed. Massive hemoptysis de-
veloped two days following bronchoscopy and
the patient consequently underwent emergency
thoracotomy and left lower lobectomy. 

On gross pathologic examination the lesion in-
volved the bronchial wall and was located in the
subpleural area. Microscopic examination reve-
aled spores of fungi and hyphae invading the
squamous metaplasic cells on the inner wall of
the cavity. In addition, there were fungus plugs
in the bronchial lumen associated with ulcerati-
ve changes on the bronchial mucosa. The histo-
pathologic findings supported the diagnosis of
SIA in the lung (Picture 4).

DISCUSSION

Invasive aspergillosis is often used in the context
of aggresive disease in immuno compromised

A case report of endobronchial semi-invasive aspergillosis

Tüberküloz ve Toraks Dergisi 2004; 52(2): 179-182 180

Picture 1. The chest X-ray showed an irregularly de-
fined nodular lesion that was 2 x 3 cm on left perihi-
lar area surrounded by satellite nodules.

Picture 2. Bullous changes were observed at the supe-
rior segment of the left lower lobe around the lesion.
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patients (1). The hyphae invade the adjacent lung
parenchyma starting from the bronchial wall and
subsequently the accompanying arterioles. 

The pathological definition of airway invasive
aspergillosis is the presence of aspergillus orga-
nisms deep to basement membrane of the bron-
chial tree which may develop acutely or chroni-
cally (also known as SIA or chronic necrotising
aspergillosis) (1,2).

SIA is usually seen in middle-aged and elderly
patients and it has also been described in pati-
ents with mild immunosuppresion. Our case was
not immunosupressed and had no atopy. The
CT scan showed a nodule surrounded by bullo-

us changes at the superior segment of the left lo-
wer lobe. The original reports suggested that the
growing mycetoma produced its own bronchiec-
tatic cavity (2). In our case, we do not know whet-
her bullous changes are the result of the myceto-
ma or are traces of previous small cavities. 

The diagnosis of SIA is confirmed by histologic
demonstration of tissue invasion by the fungus
and the growth of aspergillus species on cultures.
While the yield of transbronchial biopsy speci-
mens or percutaneous aspirates is relatively poor,
thoracoscopic or open lung biopsy are rarely per-
formed in these patients (4). The diagnosis in our
case was confirmed by histologic demonstration
of hyphae in the biopsy specimen taken from
bronchial biopsy.

Surgical resection is generally reserved for pati-
ents who are not tolerating antifungal therapy
and patients with residual localised but active di-
sease despite adequate antifungal therapy. Kim
and coworkers has reported a case in whom SIA
was treated by endobronchial forceps resection
(6). Our patient had undergone emergency lung
resection due to massive hemoptysis.

Pathologic findings have been infrequently desc-
ribed. There is a combinaton of necrosis, fibro-
sis and granulomatous inflammation with co-
agulative necrosis and vascular invasion by fun-
gal hyphea. A less common manifestation is the
presence of a large ectatic airway containing
abundant fungal hyphea resembling a fungus
ball. In contrast to the latter, focal necrosis of the
airway wall is associated with invasive hyphea
(7). Recently, a SIA in an immunocompotent
host was presented by Ciledag et al. In this ca-
se, diagnosis was established by transthoracic
fine-needle aspiration. Specimen showed tissue
invasion by fungal hyphae and spores. Gram
staining and culture of bronchial bronchoalve-
oler lavage yielded fungal hyphae and Aspergil-
lus fumigatus respectively (8). Pathologic exa-
mination of the surgical specimen in our patient
showed fungus spores and hyphea invading the
squamous metaplasic cells in the inner wall of
the cavity and bronchiolitis around the cavity le-
ading to a diagnosis of endobronchial SIA. 
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Picture 3. Bullous changes were observed at the supe-
rior segment of the left lower lobe around the lesion.

Picture 4. The histopathologic findings supported
the diagnosis of seminvasive aspergillosis in the
lung.



It could be speculated that there was a previ-
ously localized cavity in the superior segment of
the lower lobe. An aspergilloma colonized in the
form of fungus ball within this cavity and after a
while the microorganisms further spreaded to
the bronchial wall resulting in SIA. Another sce-
nario would be that fungus hyphea might produ-
ce its own bronchiectatic cavity (3).

In conclusion, SIA may be seen as a pulmonary
nodule on the roentgenogram and it may be se-
en endobronchially. Endoscopic evaluation and
biopsy are in valuables in the work up of patients
with hemoptysis or lung nodules. Semi-invasive
endobronchial aspergillosis should also be con-
sidered in the differential diagnosis of such ca-
ses including immuncompotent patients. 
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