©9r50 oyl

o3 032> 15 (Logh s T) (o2 JB 033 300 8 590 S i1 ¥
SS9y Jw

dobld " suemolS dos " s (ool LS o ! 2930 (g0 dosxo
4 Sl A ¥ ol yleS )5

Olnl eghos cplaen (S psle olStils Golug p i 55 50 o bsbinl !

S St s Sy sl oSl (S5 225 53yl 05,5 lslial”

Slnl loes (laan  Sig pale olKasls o S 0aSiiils «g3edgual) 09,5 Lokl T

e dmsho 35 JLES Slihod 55 o g S 5 (e Slps o pamazie T
ol plamen (95 JLil glaibats oSl (55 JLiil b (—iaghy 5 (D90
e (Slaad (S, pyle oISl S, 005l sipie sl 03,5 st
olpl

ol (liad ched S pole oKl  olih 7,5 | olis 57

Sy 0aSils o gishe (sLap Lo 09,5 sl sl LS 5 aobolh g5 o oiua 5%
dr.torkamanasadi@yahoo.com : |l .\l ,ol (ylaes (loen Sijp pole o8 il

Oloed Gloyo blugy Glous g Sij pole ol KLilS cole alxo

A5 L o) oylas FF 090

DOI: 10.21859/hums-240112

oS>

9 ot Lo 5T o0sle L ay oy 13 45 sl 6,0L5 4l e (L LyogSisd) o yl8 0055 1Apikie
S o il g0 gl @)L Sl (30 Lol a5 oo sl g oS )l gy el (s
oled ol (el oaiiS g aad o5 4 (gihgen 548 1w L aler oo Ll cul coadle (g0 8 )l5
o (BT g s b 0 g8 0, Lol en (sh9tgoly amly b 1 e (a2 el
ablw b ghlem 5o g)lom ml am pdn azrgs (355 ml JlBas ol Jlany p s 5o ool o]
.A_3|oo9,o.j A_x?])a =3 LI L s a5 el T3 =3 J._M:

e 59 4Bl 5 St 555 50 5 esimatipnd cthyor L 45 A VY 55 syl (o0
A0 slos (595,850 laes Lo (L Qt—j’)L‘*ﬂ% o9he ity 00l Bleyd (g9 S S8
S35 Jm Jools a5 51 e sl gl 5l jlout ags Sy g Ll gl D (5
Jl 009558 S an) Sl (S e 50 0B e s sk el A ST Ll cas Ll e
3o o=, 0055 39>g .0 ssal i dependent Sy L caly do,y (SBgd g augls S5
2wl 5555l asged 0 e o (oo plnd]

DS oo dnz e (Sigen 5 ab s Ly aS s auglS (g9 Je s Ly ollan )0 15y At
S8 5 (2B slacigie Jlaiol b jllacent iy g J ((Sgagn (92 (e LS
g

VWO« /Y rallie cdb yo fu,b
VWAF VY o b oy f,b

igols o3l
LR
9> bl

4y Jo

S pele oSl (gl 125 3ah (soles
ol Boaors laen

EVRV-H

IV ol oy tas ol (bs Ollooss 58 5 55
Lo g 53 9l oo (ol pms] Sl (o9-Sisd (rizpan
Janals laaiss o8 I N ] o5t soms (8L rmlos oo
Stlgien 75 L porles (o 9 39S Fgseal oo BTy
S0y 5o oz B oog s [F] w sl gLy s Sig Jsle
0dd 0,i 213 )0 ;g8 0095 S &) Al i
o 0lgi oo agls laa (I g el 5 35—tise

Irv] oo o)1 vl slsu!
o=l 05 el esd s aglS w e
Gy Mg e bl Ll
@oliploe Jlmiyy CnS GoassS )l g3lS iy

TS Oge—liols 5 (=30 A, (Jo (09-568) (2,8 0955
el 4 il e o, Al S Sl Sy plw
Ot Lo skl i sl T esls il L]
ey 5y adsl @5 4 S ai_we Mold) Lass
ol 4 a5l e o5z 1) (ol ol gz 5 00,138 o
ABPA S Allergic) (u3sb) ! @ —salsys5sn Syl
O30 3k 5w (Bronchopulmonary Aspergillosis
CNPA; Chronic Necrotizing Pulmonary) s, l55,5%
Invasive) w=>lo w55k ]l g Logh sl (Aspergillosis
Syleo cdel jo Logls el IV V] a5l o (aspergillosis

Aspergillus niger Lol .| Aspergillus fumigatus 3| G



1VAZ Hle ) oyl FF 0,90 iyl Floyo (idilogy loas g S py pole olKiilS cole alxo

Ol 8 Ol lew (Hghe (itu )0 w9 Srhges
W, )l B aia ¥l e ot 60
‘°‘>“—$‘f‘9>. ol 9O 05— LJ“—Q" ‘s_iu 9 9_~.5‘031J
G Oime g gLl s fotd 5 9 o (s iygen
Lol ogs eV Lo 090 00 d |8 aan S 5l il

DS sod S B 5 LialS
(S 9=LS (—dB sla s lon by 4 Mol LS asl
ot bl b a s e L ol s «S5elgiles,

> L

Jo s LAY ol olo e jo [l 05 (bt 5
e 4 JalS glays ol it o 4y 5,505
D9 a8l Sy g a5 1,8

g edyp S 5l Jlen ol Ll Sliles yo
s PR = \V:+/min Bp = 4+/ #- mmHg .T =C°37
50 ;B Fo—w g9 00 p S, ;s daezxile RR = VV/min
9 T e 59 Ayl Sltalel g xb 4y
PLT =16+ -/mm Neut = %Y. WBC =Ad- -/mm
[LFT =NL PT =14 sec PTI' =Y+ sec INR =/
sCr = +/A "'mg.dL ESR =)+ "'mm.h .CRP = +¥
BUN =1 "mg.dL

S =553 Pt o0t plowl i aid S g0l) 5o
S8 Sl dm; g (3US g Sl a4
2 gpas) BB 00 0y d oy 39 (e ad S 4
e Jy—ore Glap—slS)] L 5l bl el 5 ()
et i 0s s WBC 50l s sloss 55l Ll
@SSt (Hgegt Gloeyd St o o) aeld]
285 8 emlog 3l 5 sl yih Ly Aol
o ke Ve b ol (TST) Gy o8 g s
d— el a5 5l b aiges ol (o) 5 1S
b 8IS (e Cmgh Ah e )3 g ad> 50 90 50
) Sl (o5 e 5B adlls Cpx
oylam0 L aygls 0gmg comms )Lid 45 ol Sewlgs o
(A jm9a) S9— aysls JB1s 0055 Sy 5 g
Sl S Sl cs9my e adgl 0y 4 amg
e SR ged ofmg g )len pdle pgla g 4
Cter BAL assed g © 35 )8 088wy p oo
T I D N P RNV 5 B
Jlo )l o tylosl s Jo—ono slos Sl s 3lS 95
038 Jw Jl 5 09— (i (STl At 0D
50 i o0 080 ¥ i gal 04 S 4 3sSlen Lol i
BAL (BronchoAlveolar, Lavage) ol 5 coiS

wlgie i a8 =l L e Jle St sleal
DIV ¥ aial gl j5elS ais sla agls sl Jsle
oaial Sl 5 Al e o (2 )8 slmosss (! 59,
el

shlo o)ls L codle (o 0)l3 5l ()lom (SoidS nllis
4 OlsSier e G tetes Sl iEmnl e ot adle
G g A 4dB 9,0 (S ihgen b ol
g ad L s a iyl o (s ainged 5 o Ll 4l
Doy e JF 0] sl ols sauS asugs >

g sponge like sl o« 81 5 50l, slos jo Jlo wg—S5gd
dependent lacursg ;o g Cul S o o)l (oudg bl
NSlgymle g ptes ool angls bl als
a=uslS o)lsms 5 Jlo oeSig8 rm lg adle S g o
oa—s —crescent sign sl - o 5L oo Sy 5SS S
AN SR N N

S92y (@ oloj] Siy 15115 a8l Loghy 5wl o
kil Sl Gos—Sigh parid 9l ) 0l
Log bls cas o Gushspl 052 5l Glso0
et e 3 skl ol Y
ka5 Aspergillus precipitin antibody test slac w5
o b e ,F SaS (Gl cie el 4 S IgG
ol =813l slaasas V] asls ol g g
W Sligd S d] ey epylen s el
LYl el ;85 sileglsil 5

Loslys o 5l o (omabsd s e a8 LT 5
=l el S 0e b e apogi )0 052
Sloghs s ol 0190 BY-YV ¢ sgas> Ll .og—in bl
S b oo (639 9 00t ol (G35 FnsgS el 4y
975 5 (U935, L JoisS Tl Seets 2,13
ls gy g By (lsys p3 (g5 e il g il
Sg—2g Ll xhad Loyd 0g i Logid amls o>
Coidg p g8 Cmlid 9ile ol jan (glatie (5 lone
Al S e v |y ol sl il 5 oo
S J B B e il 5 i Lgileyo
S U5 e JeSisn G5 095 o5
Y] el plssl s >l s, opdle 3
Dy

Slow (B g%
dd il 55 Lo WANIY )b o a S o on

AA



RUL VI RETRE

S ol ), S BCY jmgal) culy gode am
Ssly gy B o) ansls J2lo S usSigh S
L ol )on cisls dependent cxog MslS a5 Lo
Glybl o lg 55g 51 omil 4S5 Coins S alis 55
bl oSl e 0 000 Sl > )8 00s 3
oo 5o Sy 5l (Sl e g atsls Sl bl

Al oanlin ay, il g SBeS
oS oo Yoo L ol o a Lol ey
S (=5 5 285 58 cel VY e J55LsS 1
I J65 o g5, L o b e 0 slo
Gl o de 0t B (S5hgen g e sl (eges
Sz b8 plep i arg b b cenlin
S g 0 e (> g 4o auglS (0S5,
S5l B 5 el B oy gl
Sl o 0,5 anli |y Jlo (egSish 5 (1L aged
SN )0 W=D Ay s eges Jl L Lo
9 9= Jeol (yliebol Jlas S5t 5l 5 amy ole 2
LN VIS UG R 1 . FP | P E IS PR RN W

Fowy 5908 aS ooliws] Cuxdg )0 Lo e anid Bl T g0l 1) g guad
s oo ol |y el 4y 0auST

L oS 05 (sl el 51 (iU JU o Sig8 et
OS5l (5 (o 59 S5t 0395 S S, an Ay
9 S A ounlsS Smdg 93 )3 (5,18 gl 4yl

B

&mwjm)a#;@)@%&iﬂlwﬁx,@‘

o 50 agls s oy eng g 05 o oamlive Cuwly 4y iyl NS 5 aglS S (> 00y e ds p2 50 a5 glay 4y oales (Cotipligw Brosn A

A4

sl @85 )8 0j0> Sl a0 g ansls dependent el coxdy



1VAZ Hle ) oyl FF 0,90 iyl Floyo (idilogy loas g S py pole olKiilS cole alxo

Oloyd ola VY o a8 cul oo j,135 (Ablation; PRFA
Del ssals Jols ot JgslusS 955 L

S 53 Logly sl 0529 5 5 (oIS izeen
CS >y o Sloasile Ly an 0,02 Ly (690, SSloen
SYNE) Al VA oy S 0 A yekay ol 09 g Sl
00 ol Silagd CansS lojed 5500 YY Lraz (1940
DY Al ccaloass (5155 Laghs el U ol o

g o yd F2Is 0095 S 052y (610 ymgal j0 4 NG sk
Jb oss8 a4 Lgd o ,i 0903 5 0355 (o 90 0929
daly b o> o dewl e 45 dge Bl e led o ol
50&94&“ J_ryc.'a_l.‘>;»_u.n;a_msl_so|)_.o.€b ‘H‘;}m‘)
s (g 4 L

Lo 45 Sl (oo ) os ol oebad g Lol layo
g o (25 —wsSTyg5 ,ieS S)lee 10 5 (cegisSTys8 b, Lo
VATS Video Assisted Thoracoscopic) STAV L sy b
SIS 1,3 o aiSigessy 5 (o asiSeg) ) Sl 5257,
09— Joe (n Sl g ol (S e 0l 2 45
gt 4y ol oo Jos 3l ams 5yle—e 51 DVA VAL el
VATS s, 5l 039l [VA] 8,5 0 )l ol 5 1515535
2955559, Gmyb jloydo g (o Bosg S o dlyy S
Iy Yol sgis o ooliul >le sl sla sy, Glon
gr"bjﬁu—l“‘ LAQAJH‘)}‘SLQ Lo)b)_i05y_€-
Lo Ve ol coul Dlpgol, L ols,s 635 50 wil
G0 e JaslssShnl J—e cmg)ls sloale,s (69,5 4o

009 ol o anlo Gogpo Lo oy i |3l a o gkl

L «Surgery

> odle > BB uts le s mems asl V] el
Pl pse asanr U Jes dm (5)lse 2alS g Ly
~5y5a Syg—ay Yo Ve L5 1AM la o b a5 glaalllas
pae L odl o paas )0 wad plal e VY (g5, sunls
odmold Gy (5,0 (o Dyl B uis slaglo 8l o
Iyyl el

Sye a8 3ls sy aliie (B35 9500 S LS (=l o
Oley® o= = =8 Jlw S alw Ly (ol Al 00
Ls Jb o998 pais L aS ot
J510 ay G psial ailis; G35 ot e o>l
IVY] el ail oy gy g a3 )8 ), 5 anyls

Ol pae a4yl

Ao VYD dgaz>as VY Jw jo 8 i o s 0 FA 5l

'“,g@-f‘

s B a0

o (52555 diged oud (Srmal S5,y oY 0 joul ushyy el ¥y gaad

sy

G5 0 Dl Gyt 48 T Ojso Slalllas ulwl
o 3l b sl ausls o Lashg ol 51 (2U JLs g Sigd
o (o8 a3l (65, o] 5l (s00xie 3150 il 009 (55,
Je 2929 (oSS sl 2 45 Sl 00l (3155 Lds o
Pl il 03ges U55155 6,00 3)lse o L s, 1y olajen Jlad
Bz g oo BLid SO (65 ged wlie SLGIE o Dy
V]l s 555 n bt egess Gugkral 5
Ive

cle Aspergillus fumigatus )y o el 5 o> , »
Aspergillus niger s g o Lal il JU og-55g8 S
ovg—edd S Ldge 5 z,L8 Scedosporium apiospermum
=B oy 3 sl ! Jsle Geosmithia argillacea ol 4
o 4S5 31 Bt LK e 5 Sty e aallan (FY) ailoss:
0525 S Wl cdl> SO (69, JLab S 5 A. fumigatus
= Seidg plw Loz B plw (e i e g0l
W 50 08pd yimdn L ooy y50giins § 5l ol ]
]

el B L (g9 Glettlw 5 sy SISt Lo
G5 90 5l (60,lee aig i Loghy 5yl o 0 Slgs o 7
o i 5l oy 53 gl yems i Ly JLS3g gl
00 )35 5 d )y 5o et gl auglS jeam gan
oS5l L el YA 3,0 4y lsise aloz ol 51 48 el
S oS sigen Ly aS 0, S o Lsl sl (Sadhdd
e 2o )0 (295 wgSgn 3 g 03,5 dxlie by g ek
A oanlts ushy el S5 ais JUy (osSigh Sy 4
o5Seg) S (595 Lagh sl 51 55 (58150 izeen [V0)]
Ok 5l oasle Low asls' (59, 55 5 4y (18 S
Percutaneous Radiofrequency) —wisS 301, Log-564S

q.



RUL SRR

09d 4z g 5 2B ples ot lslen

REFERENCES

1.

2.

10.

11.

12.

13.

14.

0

Bennett JE, Dolin R, Blaser MJ. Principles and practic of infectious
diseases. 8th ed. Philadelphia: Elsevier; 201S.

Longo DL, Kasper DL, Hauser SL, Jameson JL, Loscalzo J, Fauci.
Harrison’s principles of in-ternal medicine. 18th ed. New York:
McGraw Hill; 2012.

Kant S, Verma S. Fungal ball presenting as Haemoptysis. Int J
Pulmonary ~ Med.  2007;10(1):1-4.

Lee SI, Shepard JA, Chew FS. Pulmonary fungus ball. Am J Roentgenol.
1998;170(2):318-.

Sapienza LG, Gomes M]J, Maliska C, Norberg AN. Hemoptysis
due to fungus ball after tuberculosis: A series of 21 cases treated
with hemostatic radiotherapy. BMC Infect Dis. 2015;15:546. DOL:
10.1186/s12879-015-1288-y PMID: 26612361

Unis G, Picon PD, Severo LC. Coexistence of intracavitary fungal
colonization (fungus ball) and active tuberculosis. ] Brasil Pneumol.
2005;31(2):139-43.

Sohn JY, Jang MA, Lee JH, Park KS, Ki CS, Lee NY. Isolation and
identification of Geosmithia argillacea from a fungal ball in the lung
of a tuberculosis patient. Ann Lab Med. 2013;33(2):136-40. DOL:
10.3343/alm.2013.33.2.136 PMID: 23483122

ButzRO, ZvetinaJR, Leininger B]. Ten-year experience with mycetomas
in patients with pulmonary tuberculosis. Chest. 1985;87(3):356-8.
PMID: 3971761

Aliyali M, Badali H, Shokohi T, Moazeni M, Nosrati A, Godazandeh G,
et al. Coinfection of Pulmonary Hydatid Cyst and Aspergilloma: Case
Report and Systematic Review. Mycopathologia. 2016;181(3-4):255-
6S. DOI: 10.1007/s11046-015-9974-2 PMID: 26666549

Vishak KA, Yogitha AP, Preetam AP, Anand R, Naik UB. A rare case
of calcified pulmonary aspergilloma. Lung India. 2014;31(1):79-81.
DOI: 10.4103/0970-2113.125997 PMID: 24669092

Hossain A, Quazi TI, Mahmudur RS, Nadira T, Hashmi S, Yousuf U.
Pulmonary aspergilloma. ] Medicine. 2009;10:149-51. DOL: 10.3329/
jom.v10i2.2836

Mohapatra B, Sivakumar P, Bhattacharya S, Dutta S. Surgical treatment
of pulmonary aspergillosis: A single center experience. Lung India.
2016;33(1):9-13.  DOL:__ 10.4103/0970-2113.173077 ~ PMID:
26933300

Ofori A, Steinmetz AR, Akaasi J, Asafu Adjaye Frimpong GA,
Norman BR, Obeng-Baah J, et al. Pulmonary aspergilloma: An evasive

J= 59 ol Jls jo g cwlonw, AF Jlw o 145 0

p3Y 5 D5 co g—mtte ptes (Smdligs JSie Sl

1S.

16.

17.

18.

19.

20.

21.

22.

23.

24.

aspergilloma. Eur Respir J. 2015 46:2650. DOI: 10.1183/13993003.
congress2015:2650

Sunnetcioglu A, Ekin S, Erten R, Parlak M, Esen R. Endobronchial
aspergilloma: A case report. Respir Med Case Rep. 2016;18:1-3. DOIL:
10.1016/jrmcr.2016.03.001 PMID: 27054086

Alberti N, Frulio N, Trillaud H, Jougon J, Jullie ML, Palussiere J.
Pulmonary aspergilloma in a cavity formed after percutaneous
radiofrequency ablation. Cardiovasc Intervent Radiol. 2014;37(2):537-
40. DOI: 10.1007/s00270-013-0631-1 PMID: 23636252

El Hammoumi M, Traibi A, El Oueriachi F, Arsalane A, Kabiri
EH. Surgical treatment of aspergilloma grafted in hydatid cyst
cavity. Rev Port Pneumol. 2013;19(6):281-3. DOL 10.1016/i.
rppneu.2013.01.006 PMID: 23850375

Muniappan A, Tapias LF, Butala P, Wain JC, Wright CD, Donahue DM,
et al. Surgical therapy of pulmonary aspergillomas: a 30-year North
American experience. Ann Thorac Surg. 2014;97(2):432—8. DOI:
10.1016/j.athoracsur.2013.10.050 PMID: 24365218

Correia Sda S, Pinto C, Bernardo J. [Pulmonary aspergilloma surgery:
a mono-institutional experience]. Acta Med Port. 2014;27(4):417-21.
PMID: 25203947

Chen QK, Chen C, Chen XF, Jiang GN. Video-assisted thoracic surgery
for pulmonary aspergilloma: a safe and effective procedure. Ann Thorac
Surg. 2014;97(1):218-23. DOL_10.1016/jathoracsur.2013.08.010
PMID: 24094518

Stather DR, Tremblay A, Dumoulin E, MacEachern P, Chee A,
Hergott C, et al. A Series of Transbronchial Removal of Intracavitary
Pulmonary Aspergilloma. Ann Thorac Surg. 2017;103(3):945-50.
DOI:  10.1016/j.athoracsur.2016.08.069 PMID: 27765172
Pages PB, Grima R, Mordant P, Grand B, Badia A, Le Pimpec-Barthes
F, et al. [Does antifungal therapy influence postoperative morbidity or
long-term survival after surgical resection for pulmonary aspergillo-
ma?]. Rev Pneumol Clin. 2014;70(6):322-8. DOI: 10.1016/j.pneu-
mo.2014.08.002 PMID: 25457220

Aliyali M, Poor Hassan Amiri R. [A case report treatment of massive
hemoptysis due to Aspergiloma with intracavitary injection
amphotericin B]. J Babol Univ Med Sci. 2007;9(2):61-4.
Shamaei M, Samiei-Nejad M, Nadernejad M, Baghaei P. Risk factors for
readmission to hospital in patients with tuberculosis in Tehran, Iran:
three-year surveillance. Int J STD AIDS. 2017:956462417691442.
DOI: 10.1177/0956462417691442 PMID: 28166697

disease. Int ] Mycobacteriol. 2016;5(2):235-9. DOL: 10.1016/j.ijmy-
€0.2016.03.002 PMID: 27242239
Gothard Bopaka R, Jabri H, Khattabi WE, Afif H. Pulmonary

2S.

Tuberculosis control center, leprosy and ministry of health and medical
education of the Islamic republic of Iran. Tehran, Iran.


http://dx.doi.org/10.1186/s12879-015-1288-y
http://dx.doi.org/10.1186/s12879-015-1288-y
http://www.ncbi.nlm.nih.gov/pubmed/26612361
http://dx.doi.org/10.3343/alm.2013.33.2.136
http://dx.doi.org/10.3343/alm.2013.33.2.136
http://www.ncbi.nlm.nih.gov/pubmed/23483122
http://www.ncbi.nlm.nih.gov/pubmed/3971761
http://dx.doi.org/10.1007/s11046-015-9974-2
http://www.ncbi.nlm.nih.gov/pubmed/26666549
http://dx.doi.org/10.4103/0970-2113.125997
http://www.ncbi.nlm.nih.gov/pubmed/24669092
http://dx.doi.org/10.3329/jom.v10i2.2836
http://dx.doi.org/10.3329/jom.v10i2.2836
http://dx.doi.org/10.4103/0970-2113.173077
http://www.ncbi.nlm.nih.gov/pubmed/26933300
http://www.ncbi.nlm.nih.gov/pubmed/26933300
http://dx.doi.org/10.1016/j.ijmyco.2016.03.002
http://dx.doi.org/10.1016/j.ijmyco.2016.03.002
http://www.ncbi.nlm.nih.gov/pubmed/27242239
http://dx.doi.org/10.1183/13993003.congress2015:2650
http://dx.doi.org/10.1183/13993003.congress2015:2650
http://dx.doi.org/10.1016/j.rmcr.2016.03.001
http://dx.doi.org/10.1016/j.rmcr.2016.03.001
http://www.ncbi.nlm.nih.gov/pubmed/27054086
http://dx.doi.org/10.1007/s00270-013-0631-1
http://www.ncbi.nlm.nih.gov/pubmed/23636252
http://dx.doi.org/10.1016/j.rppneu.2013.01.006
http://dx.doi.org/10.1016/j.rppneu.2013.01.006
http://www.ncbi.nlm.nih.gov/pubmed/23850375
http://dx.doi.org/10.1016/j.athoracsur.2013.10.050
http://dx.doi.org/10.1016/j.athoracsur.2013.10.050
http://www.ncbi.nlm.nih.gov/pubmed/24365218
http://www.ncbi.nlm.nih.gov/pubmed/25203947
http://dx.doi.org/10.1016/j.athoracsur.2013.08.010
http://www.ncbi.nlm.nih.gov/pubmed/24094518
http://dx.doi.org/10.1016/j.athoracsur.2016.08.069
http://www.ncbi.nlm.nih.gov/pubmed/27765172
http://dx.doi.org/10.1016/j.pneumo.2014.08.002
http://dx.doi.org/10.1016/j.pneumo.2014.08.002
http://www.ncbi.nlm.nih.gov/pubmed/25457220
http://dx.doi.org/10.1177/0956462417691442
http://www.ncbi.nlm.nih.gov/pubmed/28166697

Scientific Journal of Hamadan University of Medical Sciences Case Report

No 83, Volume 24, Issue 1

DOI: 10.21859/hums-240112

A Rare Case of Intracavitary Fungus Ball
(Aspergilloma) in the Old Pulmonary Tuberculosis

Mohammad Mahdi Majzoobi ', Hamid Reza Ghasemibasir ?,
Hamid Golmohammadi 3, Fatemeh Torkaman Asadi* %", Haleh

Nazeri ¢

! Assistant Professor of Infectious Diseases, Brucellosis Research Center, Hamadan
University of Medical Sciences, Hamadan, Iran

? Assistant Professor, Department of Pathology, Faculty of Medicine, Hamadan
University of Medical Sciences, Hamadan, Iran

3 Assistant Professor, Department of Radiology, Faculty of Medicine, Hamadan
University of Medical Sciences, Hamadan, Iran

* Blood Transfusion Research Center, High Institute for Research and Education in
Transfusion Medicine, Hamadan, Iran

3 Assistant Professor, Department of Infectious Diseases, Faculty of Medicine, Ham-
adan University of Medical Sciences, Hamadan, Iran

¢ M.Sc. in Medical Mycology, Hamadan University of Medical Sciences, Hamadan,
Iran

* Corresponding author: Fatemeh Torkaman Asadi, Assistant Professor, Depart-
ment of Infectious Diseases, Faculty of Medicine, Hamadan University of Medical
Sciences, Hamadan, Iran. E-mail: dr.torkamanasadi@yahoo.com

Received: 27.12.2016
Accepted: 15.04.2017

Keywords:
Fungus Ball
Pulmonary Tuberculosis
Hemoptysis

How to Cite this Article:

Majzoobi MM, Ghasemibasir HR,
Golmohammadi H, Torkaman
Asadi F, Nazeri H. A Rare Case of
Intracavitary Fungus Ball (Asper-
gilloma) in the Old Pulmonary
Tuberculosis. Sci ] Hamadan Univ
Med Sci. 2017;24(1):87-92. DOL:
10.21859/hums-240112

© 2017 Hamadan University of
Medical Sciences.

Abstract

Introduction: Pulmonary fungus ball is a rare complication in pre-existing pulmonary
cavitary lesions, due to some chronic pulmonary diseases including tuberculosis, lung
abscess and sarcoidosis. Fungus ball is mostly caused by aspergillus. In many patients,
fungus ball is asymptomatic, but in a significant number of them it can develop cough
and hemoptysis, which may be massive and fatal. The cornerstone of assessment is chest
imaging, along with sputum culture or aspergillus antibody in patient's serum. The purpose
of this report is increment in attention to this complication in patients with previous
pulmonary tuberculosis (TB).

Case Presentation: The patient was a 23-year-old woman with chief complaint of
tever, cough and hemoptysis, who was hospitalized in the Infectious Diseases Ward of
Farshchian Sina hospital in March 2016. She had a history of anti-TB therapy from two
years before. Sputum and bronchoalveolar lavage (BAL) were negative for cytology and
Mycobacterium tuberculosis, but cultures of both samples were positive for Aspergillus
niger. Her lung contrast-enhanced computerized tomography (CECT) scan revealed the
presence of a fungus ball inside the upper lobe cavity of right lung. After lobectomy, fungal
mass was confirmed by histopathology.

Conclusion: In patients with pulmonary complaints (especially hemoptysis) and history
of cavitary pulmonary tuberculosis, the differential diagnosis of community-acquired
pneumonia, lung abscess, reactivation of tuberculosis and lung cancer as well as fungal
infections should be considered.



