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Abstract

Pulmonary Aspergillosis Mimicking Malignant Lesions: 2 Cases

Jieun Yang, Jee Won Chang, Young-Hee Maeng
'School of Medicine, Jeju National University, Department of thoracic and cardiovascular surgery, Jeju National Unoversity Hospital,
*Department of pathology, Jeju National University Hospital

Pulmonary nodules or masses with radiologically indeterminate charateristics should be confirmed pathologically for proper
treatment. This study reports two cases of pulmonary nodule or mass with increased SUVmax on the PET-CT which were
confirmed as aspergillosis infection by surgical resection. (J Med Life Sci 2014;11(1):56-60)
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Figure 1A, 1B. Preoperative CT shows a sclerosing nodule with irregular margin in the left
lingular division (1A) and PET-CT shows mild increase of FDG uptake (SUVmax 1.8)(1B).

Figure 2. Photomicrograph showing tangled fungal hyphae in a dilated bronchial lumen (PAS stain, x200)
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Figure 3A, 3B. Preoperative CT shows 3.6cm sized irregular mass in the para—aortic area of left upper lobe and PET-CT

shows FDG uptake (SUVmax 3.5).

Figure 4. Septate hyphae with acute—angle branching, features consistent with Aspergillus (PAS stain, x1000)
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Pulmonary aspergillosis mimicking malignant lesions: 2 cases
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