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Allergic bronchopulmonary mycosis characterized by chest
pain and high-attenuation mucus on computed tomography
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1 | CASE
A 45-year-old woman with a history of asthma visited our
hospital with chest pain from the previous day. Physical
examination revealed tachypnea, percutaneous oxygen
saturation of 98% on room air, and diminished breath
sounds in the left lower lung field. A chest radiograph
and plain chest computed tomography (CT) revealed
infiltrating shadows in the left upper and right middle
lobe (Figures 1 and 2, arrowheads). Treatment with in-
travenous ampicillin-sulbactam for 1week was unsuc-
cessful. Laboratory tests subsequently became available
and showed the following: eosinophils 1,343 /pL, immu-
noglobulin E 1,010IU/mL, and p-d-glucan 194 pg/mL.
Retrospective review of CT scans obtained on admis-
sion revealed high-attenuation mucus (HAM) in the left
upper and right middle lobe bronchi (Figure 2B, arrow;
Figure 3A-C, arrowheads). Therefore, the patient met the
criteria for a diagnosis of allergic bronchopulmonary my-
cosis (ABPM).! She was started on prednisolone 40 mg/day
and her symptoms and laboratory parameters improved.
Although we did not recognize HAM on CT initially,
its presence has a sensitivity of 39.7% and a specificity of
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A 45-year-old woman developed chest pain on the previous day. High-attenuation
mucus in the bronchus was found on the CT examination on admission, which
led to a diagnosis of allergic bronchopulmonary mycosis. CT should be checked
carefully for high-attenuation mucus because this finding is highly specific for
allergic bronchopulmonary mycosis.
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FIGURE 1 Chestradiograph obtained on admission.
Infiltrative shadows (arrowheads) can be seen in the left lower lung
field

100% for ABPM.? For early diagnosis and treatment of
ABPM, it is important to check for HAM on CT and be
aware of its high specificity for ABPM.
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FIGURE 2 Simple chest computed
tomography scan obtained on admission
(lung window). Infiltrative shadows are
present in the left upper lobe and right
middle lobe ((A-D) arrowheads). A
mucus plug can be seen in the left upper
lobe bronchus ((B) arrow)

FIGURE 3
tomography scans obtained on admission

Simple chest computed

(mediastinal window). High-attenuation
muecus is visible in the left upper lobe
bronchus and the right middle lobe
bronchus ((A-C) arrowheads)
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