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ili7 ARV FNAER, HEOEHIRBEIRELR L
W&, TAXRVFO—<, BB T ARV F IV
ZAdiE (CNPA), BEMET A~V F )V 2% (IPA), 7
LIV E— WSS T A~V F ) 25 (ABPA) 12K
ELGT 6N, MoOWENELOENHEICHRET 5
il 7 A OV F OV Z i 1E RHG A HRBTE o G PR
BEPETH L. INFT, MTARVFENZEDH
EMMRE LR BO) ~oAFEHITVMSATY
v, Al A IR A L LTo BO Wi 7 A
NIV F N ZEDTHETE L7z &% 2 5 N7 RERGI & Rk L
72OTHET 5.
ES 1 (B3)

BE 55 KM

FAR o PR R

BEAEIE 10 5% @ 2vEdaEgg, 40 5% @ JPHLZENE.
FIERE © WA S B

BLRE - e L.

fRIEIEE © 72 L.

BURIE © 2002 4F 11 H & 1 0% IR #2555 &, 2003 45
4H30H, ¥RzEzZH L2 WHCTH (Fig 1-A)

TN O & BT, BRI E R L, ST
mosaic pattern % 7A%, RHFBEDEENE 2 L7,
MR MR CREMHEERREE 29D, DLo
3157mL/min/mmHg, %DLco 214.0% & JEEMAEIET
7 o7eAs, RV 1941, %RV 1252% A EIX
ML CTwiz, BHRAREMEBELEL, 7474

BURGEE RIS © (T236-0051) A SR IX & B 3K 6—16—1
AR ARBRE I 9 1 > & — P 2
HIT - BER

FR194E 5 H20H

YWk (400mg/H), 7 VF # V' >~ (800ug/H) W
A XYL T 7228, IR RE Ot 1345 S5 T,
ZD%, 20034E7 BICRBEEMOT < A N & flifh
fEE BRI 2002 4 8 A2 HEBIUBE L Tz Z &8
HIBH L7z (RERRReR - B 1440g BEL). f4E, 7= X
IONERUZ L B BO BEOHEDTHA LT, A%
BITh, MPURBERERRAS C PSR AR & R A
Bmaz RO, M CTHIRRPBARAT O, REEIZL S
M? WA Z LWEEEZ B E 2, 7~ 2 I EI

XD BO EBWIL. BEHIZT A I NERE B
L,ﬁﬁﬁ%bfwt#,&%ﬂﬁ@%@%ﬁ%%
L., ABgéZeo7:. L F=vuar (PSL) 30mg/H
EHIGL0SEZ L, Wi, 12 AT&REZ/&T
L7z, 2004 4F5 A M & 0 IR oBE ML, 6 A
2 O HAR O MR CT AR THM 38 H 72 1B 2
w7z (Fig. 2).

BRI R (2004 4E6 H 2 H) : 5 151cm, K 35
kg, K 36.7C, Il 122/74mmHg, Nk 41 %% 66 11/
5 (#%), Sp0. 95% (0. 11/%), #EWBCEIM -
L, A oSHIAE T, WEREZ L, BRI
R, GOEiddl. JEEBEE - #kC, DUBICERE -
F7 ) —ERED Do,

FRPRHREE © BRRROAAE (2004 4E6 H 2 H) TiE, K
R Il ILER 6,800/uL, 1iLiE CRP  1.1mg/dL & %4E X
ISR EICE L, FFRBREEMATIE BO I2fE-> THE
PSR EZ 2 L7 (Table 1). K X 5 H
TII WA R LB R T, ®IC6 H 2 HIRfEOMEE CT
% (Fig. 2) TEXW V¥ % & LSRR,
WERIERT Lo, Wil ERCBERES R S e
FEOBERIZOWTIZFE 3 HIREDO CT T RO
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Fig. 1 A : Chest CT (Case 1) showing hyperinflation of
the lung and air trapping on expiration. B : Chest CT
(Case 2) showing thickening of the wall of the bronchi-
oles and hyperinflation, and mosaic perfusion on

expiration.

{om expiration)

{on expiration)

7200, AR LEORRZIIFH/ZICHELTBY, M
W R E RS X 2 BYE, B0 IS 2R LA (BO)
WCBERE L -2 AL R % % - 720 F 3 Hi R AL
(LVFX) Zfio7zZARIE%R<L, ¥/, A7uA
FEOEHGNOFHRGICH L TEARA»EG L7 6
H 4 HERIDOWE XV Aspergillus  fumigatus % 57 HE L
72728, BD 7V i3 80pg/mL & L% FED T
o 72Hh (Table 1), Bli7 A~V F )V ZHE % eV,
ZTWIMEERELT6HIA XDV I A 77 ¥ >
(MCFG 150mg/H), 4 b5 23—V (ITCZ 100mg/
H) OS2 G Lz SR, B E b2k
# LI CRP BT (Fig. 2), &f@ %L T
BT ARVFELZOFEEYE (01) %25, LK
EHETETH B Z EAVHIB L, WEHeRTAE, ERRR#E &
P, AT 7 A~V F I Z%E & B L 72,

iER 2 (3R)
BE 30 it
FFF - PR PR
BEAEIE @ 13 7% © &A=,
BUIE : 72 L.
BRIERE - 2 L.

BURIE © 2003 4F 2 H & 0 RN #EAst X, 5 1 26
H, MB2oZ L7z WECT % T, BRI

WER i

Table 1 Laboratory findings (Case 1)

Urinalysis normal K 3.8 mEq/L
Peripheral blood Cl 108 mEq/L
WBC 6,800 /uL Serology
Neut. 65.00 % CRP 1.1 mg/dL
Eosino. 11.00 % IgE 46 TU/mL
Lymph. 19.00 % Aspergillus (Ag) (=)
Mono. 5.00 % Aspergillus (Ab) (+)
RBC 405x 104 /uL B-D-glucan 8.0 pg/mL
Hb 12.1 g/dL Blood gas analysis (O2 1L/min)
Ht 36.60 % Pa02 83.6 torr
Plt. 24.3 /uL PaCOz 479 torr
Biochemistry pH 7415
T.P. 6.3 g/dL HCO3~ 284 mEq/L
T-Bil. 04 mg/dL BE 45 mEq/L
GOT 42 TU SpO2 96.30 %
GPT 49 TU Pulmonary function tests
ALP 539 TU vC 176 L
yvGTP 124 TU %VC 7150 %
LDH 182 TU FEV1 077 L
BUN 9 mg/dL FEV1% 43.80 %
Cr. 04 mg/dL Sputum culture
Na 147 mEq/L A. fumigatus (+)

M)A 2 B & W P B 2 vl & L2 2wd, W
TR AL E AT, BRI EZL, PR
T mosaic pattern 87z (Fig. 1-B). MHA%GE
WA C B PR AR R & 3R, M AUE B
EBBILTCTA 74 ) YWk 400mg/H), ZIVF%
V'Y (800ug/H) WA X YN L Twizas, g
WREOLFHEIEON L o7z HIZ20024FE8 H LD
BEBRRR, 7~ A ONERERIGL TWzZ LA
L7 (RZIR8 K 5t 2190g $BEHY) . FRARRE I+, DLco
26.78mL/min/mmHg, %DLco 138.3% & HlidLBaE
Tlx%ho72%% RV 231L, %RV 1791% L&A=
O¥MERD, WEH CTTRSLWART B A FEIZ X
LIRS Z LWREBEDEE 2, T AINE
T2 & % BO LM, EHIZT< AT N EREPIEL
7. 9H 10 H, IR D L 4B ARE, PSL 40
mg/H % BiE Ui, PSL 20mg/H ¥ CTilE L 72K
MNTI2H 2 HBEOMI CT &, A LB 22
MWEDIB L 7=

SRPr R (2003412 H 2 H) © & & 155cm, K E
38kg, fAif 36.7°C, I 146/82mmHg, WRiI%L 84 I/
5 (3%), Sp0.94%, #EWEICHIL - FEHEMEL, FRIEY
VoSHiflnES. B b, IR,
WA B - Bk, WRICERE - T —E R
RO T2,

BRRAEH - BRRMAE (20034E 12 H 2 H) TIEE
M o A IMERENS 16,500/ul L EEEA 2L Tz d
DD CRP it 0.1mg/dL & LA %3259 (Table
2), WodRERCEIIR SN2z, Th
51 PSL NIRD B Z 2T T2 WA E 2 bh

EHEFMERE 8% W 3w
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Fig. 2 Clinical course (Case 1). Chest CT showing patty shadow in both upper lung lobes
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Table 2 Laboratory findings (Case 2)

Urinalysis normal Na 147 mEq/L
Peripheral blood K 3.8 mEq/L
WBC 16,500 /uL Cl 108 mEq/L
Neut. 97.00 % Serology
Eosino. 0.00 % CRP 0.1 mg/dL
Lymph. 3.00 % IgE 390 TU/mL
Mono. 0.00 % Aspergillus (Ag) (=)
RBC 474 10" /uL Aspergillus (Ab) (+)
Hb 136 g/dL B-D-glucan < 5.0 pg/mL
Ht 4390 % Blood gas analysis (room air)
Plt. 32.1 /uL PaO2 71.0 torr
Biochemistry PaCO2 474 torr
T.P. 6.4 g/dL pH 7.392
T-Bil 04 mg/dL HCO3~ 26.6 mEq/L
GOT 17 TU BE 25 mEq/L
GPT 13 TU SpO2 94.10 %
ALP 211 TU Pulmonary function tests
¥-GTP 16 TU VC 127 L
LDH 235 TU %VC 43.30 %
BUN 9 mg/dL FEV1 050 L
Cr. 04 mg/dL FEV1% 3850 %

7z, BRI A A 5347 Tl&, PaO. 71.0Torr, PaCO: 47.4
Torr, pH 7.392% KM FKIMAE % B, F 7z, MR
RERAECIEFEERAERAREZEL, BOILLEE
1t& %z M7z (Table 2). M X #t 5 5 T 4% B IR
Az, TSP vk T LR o B "z 2., 22 ki
PPCBEIRE 20, 12 H 2 Aigo i CT (Fig. 3)
TlL, WX RT Ao, e 382 22 R4
BH B L. o2 MERZE I PSL Wl
WWHLLCTBY, MALIREE, MiEAESE % 58> TR

F194E 5 H20H

DD

BT o725, WEZBWIE SN h o7z MiFERE
TWXBD 7 ¥ 50pg/mL LT, 7AXLF)ILAH
JEEPE (02) Td o 7225k BEdikREYE T (Table 2),
Jiti 7 2~V F)VAGE R BV, 12 H 9 H X ) MCFG 200
mg/H, ITCZ 100mg/H, 74 &7 ' ¥~ B(AMPH)
15mg (04mg/kg)/HOPEAEG ZIG L7z, 20K
1A 8IS, WRHRREARICC A, fumigatus % 53 HEL, i
TARNVENAIEE BRI L7z BD 7 Vv v IER
PG BIIARNIZREYE 72 o 7225, WBHRBIA 1 & Ak
227pg/mL, HIZ[F 2 A H#121% 509pg/mL & & fil
ZRL, 4735 X )i CRP D HHEBLG 1 4
H %12 23mg/dL, [2 % H #1121k 80mg/dL & L&
L7 (Fig.3). MiBERHEIC I 2HEMEMRBELZD D
O, B2 A A%, R4 ABROMWE CT T,
Kl B3O ZEMMERZE IR, F72, AT EICH L
WZETPERRZE AL L, W27 A HBEOWE CT T3,
—8, YELZEWEHLD00, HFLEFHOH
w7z (Fig. 3). MEWEIZ L 2GEHIETKT %R
REBONT, HHTEE 2> Twa.
z =

4l A X PHZEMMARE L% (BO) 127 A
W AIEDTRIE L7z L& 2 iz 2HER % fBx L
7. BT ANV F I ZHE N BEAE O 22 PR 25 R0 S 1
MiFENL ST 2 IS HEA S B 3E, i, firofn
EIHIF R CHERET S ENELMbA TS
A, BEMRZEE LTo BO~NOAPEE, ZhETle
HEDMEN TV,

BO &R MR E S, WA S % RSP ZE
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Fig. 3 Clinical course (Case 2). Chest CT showing multiple cavities in both lung fields.

2003 2004

12/9 1/10

MCFG

2/6 4/13 8/17

RS

Sputum culture

AMPH
ITCZI

B -D-glucan(pg/ml)

T A fumigatus (+)

(<5.0) (22.7) (50.9) (40.2) (26.0)
CRP[m?ﬂU
0.8) 0.7  (2.3) (8.0) (1.0) (L.0)
11/14 12/2 2/5 7115

1 YL
DI

Mg X7-9RETH A, FHRE LT, A, 7AW
A, G BEUE, BB VDI O G DRRESE A
HHNTWABY, 1994 45 5 2000 FI2H T THIEIZ
BT, f#EEANT7 < A 23 (Sauropus Androgynus)
¥4 Ty PHWTERNLZLE Z 5 BO % H#IIE
L, 7 % A ¥ 8N # L I2 X % BO (Sauropus
Androgynus-associated  Bronchiolitis  Obliterans :
SABO) ¢#fESEH SN TWB?Y. 7< X N,
AFTHHREWADCEIFE O ED D 5 R EN L
LT, HHICATFVTREL 2D, 200348 H, HE
B0 40 {42 SABO 05t \wH ) & RFFTHID T
AFINY. SO 2EFTIE, BWIEREOR
HINEEBW LT L Tnzas, 7= & N EIL
FEASHIBH L7z BE 0 C, AT 04 RISk
IyEErEON o722, WECT R TIIAGE
BE D HO B I I 7 I &l I & vl & L 72 1A R
WA, MR A % 3%, 5HH T mosaic  pattern
RO END, BOWEZ LN

SABO DHIEIZDWTIE, 7% X Y NNOBBIE
DA RBEE OB LT 2 LGS TH
DY, % IET <A N EIEIRE 3~5 A1 R
WA 2L, EIEE»S 7 HDEERETHrLO%R
FER Doz INTWAEY, SHO2IERTIX, #
J&T < A I ONOFIEIEITIES] 1 2% 1,440g, FEH] 2 A%
2190g &£ o TBY, AT AINITHRETZEH
0FEA2ERNLTELIEICR S, Hsiue 512X
3, AT AT NORBEIED 3600g VL EE D

& SABO DRIENHHICR B LB LTHB Y, 4l
? 2JEMNE SABO BIEIC T a2 B#EE 2T - 8% 2
DY

BO OFBWIIIIEAMICHBEZ WP EELTH S, BO
X, REAR RIS L L RIS X 2R E
HOREVIHREDFRTH DY, HTOMAE LD %
FEVEZAL2 S, PIEZ I TITHET R T 0L
TEMMDH BY. L L, BO DFEBID% kil
HRETH D, BIEMISHFMAERIEHEEZ 2 & 03%
VL ERGDIiR A TR, iR IC S8 E L 72 BO
2OV, IIRBERERASIC & 5 I Skie &m0 %
HIFTWBY. F7, BO OBWIIIMiPLEEE (DLeo)
WIEFTHDH I EHEET, HRCTIE T, XM
Tair trapping & mosaic pattern 22 L, FRiBH
# O BOIWZBWTHIERIZLIETIE AR L, HRCT »*
BWICAHEHE ShTwaY. SH o 2 fEF TliER
AT LTS, mEE IR R E A R 7 2
L MEBRERIER THH L, AT uf FERKRE
FIRBEICL VU FEEFED Lo/ &, IR HRCT
{4 C mosaic pattern # ZH 722 L1X, Wb BO
ELTHELARW. BHIZSABO BIEIC T Lm0 T
RAYNZERL TS L Z2ifd, BARIZ SABO
LML

ET, TANVFN ZBERIE B IATES S8
B BR T, 2 DI EGLRE O K451 & H AN LG
HELEZ BNTWAD. BRIHEERRFH < IR DI W
iE, MHFENUAES, kS D2 LIRS R O B REA

EHEFMERE 8% W 3w
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T 2 RHECTIET BNl 7 ARIVEIL AEE, X
CHonTwsd, —F, BONDHI 7T A~V F )V AE
OPFFE L LTiE, BRI DA O BO IXHi 7 A
NV FNZFED G L OGS N TV E A, 2
NoOYE, MitkORENHA G XL 22810 %
R T AT ARV FN AEGIIKELERLTYS
borEZOLNL. 72, BO %0k & MBI
LATuA FEERGH%, M7 AV FN ZELIIE L
7HREDH Y, BOIH T ARIVEN RIEER RS B
BoOATa A FEOMG PRI N TS, 40,
BO (2 7 A~V F )V ZHEDFeFE A5k b L7z 2 FEH %
WERL 72285, JEBI1 Tk, S F=vuar (PSL) #%
BT D6 H AR 7 AV F )V AFEDTIE L 7=
Bl s, AT7a4 FEEGIT7 2OV F IV ZREFHE
JEICHSG LRt L 0 &, BOIZ X MR ofE
HOBET BT AN FI ZREDFIEICEBR LTV S
DTEZwrEEZONSL. —F, JER 2 TlX, PSL
BeGHRIH7 ARVFNVAEEZFELTBY), A570
A FHEG- L7z Rt ATE v

A7uAf FEIE, HOREREZGLEZHOKERI
L THEHSN TS, RIS T2 LI1CL-
THARRYES 2 BT 5. MICBITREN R LT
b, AT7uA FEELICX D 0EMEERD, 7AR
WENVAFEZLZEWNBEEIEDREE LR )V A T 77
F—L D) HZ EpESINTEY. 72, X7
T4 RN 7 2~V 2RI ET 55
B, AT U4 FERZSBEEE LD L R
WCHIET AL D 5 2 L BRI SN T A2, |
B MEVEIESS, WALFHRE, SRR 5S04
S SLIERBAR T IS B O RN TE T CTHE S 2 R BRI
T ARNVFEN ZAGE (IPA) IZBILERH 64% & HiE &
NTBHBYY, PHEARDITFRBFEIED D EDTH 5.
SR 2HEFITYH, Llko@Ey, AFuA FEKEGH
fTbN Tz, FRER 2 TlE, A7 oA ML H
W7 ARV EFN AR FERELTBY, 7T A~F
WV AFEFEREIC A T 1 A F3E$z 52508 < BI5- L 7= W RetE
V5.

i, Ao 2 ERE, & HICRERSHTL L %<,
A. fumigatus\IWEHEDP S 1 O LS Tn i
Wiz, il 7 ARV FE IV ZSEDO BRI & U TIldEER
WEHEZATIEHA. LOLEDDL, 2HERE D BO
12 & B PHZEM I RRE S I ) IR R AT, B
B AR R E LR GFFOREIARETH - 72.
SEB 112w T, S & UCHImMEmig, il
%, MOBERESLTEZ S5Nh7205 BO oMy, A
fili BRI 7 e BEVGEASIRBLL, PUR I AR T
W ar O A. fumigatus% rHEL, BWTHOGER & LT
BRHERG R LA, ER WEIRE LIS

FR194E 5 H20H

BELLZ LD, BERNINT 2V F U 2fE L Z
Wrl7z. IS, FIEDSHERTH Y, FRRFEE R MG 7
AR TN AHUEREYE - TEREDURRGTE DRSS B £
., HREL L CIXEMEESENE (CNPA) £ 2605,
FEB] 2 12DV, BEB CT TEEOZETMIZ AT S
n, MALIRE RO ERE, BO IS F= v 7N
THERNEET SRS, WP AL fumigatush3 I
M2 &, A7uA FERS TSN EIEICZEN
RN 7B LR 2l > 722 &, il B-D
TNWH B EF L2 DS, BT AV F I RE
LWLz WBIIAT A MG T TadtkoiE
REAR T IRTE IS HEE L 22 BRR A B 2 W5 £ 2 5 & TPA
BFZ7205 BERCT I, ZRMEREOMBIZA LR
2500, WORAZRERT % &9 AR R
BRSNY, MiE7 X~V F ) ik PR T,
IPA & L CIIFEMBIYTH 5. Bl 7 A~V F )V i
DIFR GBI OV T, BRIIEHIET R WER b iR
WEhTBY, HUEF—N—F v 7 LIEH b W
SNTW2Y., AIEFTHBAEORHR M PH L DBAEIC
TR L7228, EWEKR G GR%, MG D 7 v
EOYEE & HIER CT A2 CT— D 22l iR O Bk 1%
ALNTWVD., —HFTHLWEROMIID A5 1 (Fig.
3), FEEAUZHBLL 220 o PR O 4T T
AV F N AEIC X BEALTIE % <, BO OH#ETICHE
IF v ZNNVTIZEBREDHEITTE B,
Pk, BO I 7 A~V F )V ZFEAHFE L7z & & 2
SN BB 2 W L7z, il 7 2~V F )V ZJED BO
ANOEPHEIRITEH I VSN TRV, 4H0
2B TIZ, BO W X AR ORET OET, Hwnv
Z AT T4 FEED 7 X0V 0V 25O FHE IS
L 72T REMEASE 2 & 7.
X @
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Familial Occurrence of Bronchiolitis Obliterans Associated with Pulmonary Aspergillosis

Akihiro TAGAWA, Yuji WATANUKI, Miho HAYASHI, Takeshi SHINOHARA,
Shinichiro KOBAYASHI, Hirotsugu KENMOTSU, Satoko KOZAW A, Takahiro ENDO,
Ryuichi NISHIHIRA, Mari NAKAMURA, Takashi OGURA & Hiroshi TAKAHASHI

Department of Respiratory Medicine, Kanagawa Cardiovascular and Respiratory Center

We report the familial occurrence of bronchiolitis obliterans (BO) associated with pulmonary aspergillo-
sis. A mother and daughter admitted for dyspnea after taking Sauropus androgynus both had overfiltration
of both lungs in chest X-ray and severe obstructive impairment in lung function tests. They were initially
diagnosed with severe asthma and treated with high-dose prednisolone (0.5mg/kg/day) for 1 month to no ef-
fects. They did not show reversibility in lung function test. They were difinitively diagnosed with BO associ-
ated with Sauropus androgynus. Six months later, the mother’s symptoms worsened with productive spu-
tum and severe dyspnea, and her chest X-ray showed patty shadow in both upper lung fields. Precipitating
antibodies to aspergillus antigen were positive and aspergillus fumigatus was detected from her sputum cul-
ture. She was diagnosed with aspergillosis and treatment with Micafungin (MCFG) and Itraconazole (ITCZ)
was started. The daughter’s symptoms also worsened and her chest tomography showed multiple cavities
in both lung fields. Precipitating antibodies to aspergillus were positive. She was diagnosed with Invasive as-
pergillosis. She was treated unsuccessfully with MCFG and Amphotericin B (AMPH) and ITCZ. Few reports
cover BO with aspergillus infection without organ impairment. In these 2 cases, treatment with steroids’ or
immune suppression of the lung with BO may a trigger aspergillus infection.

(J.J.A. Inf. D. 81 : 291~296, 2007)
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