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Invasive Pulmonary
Aspergillosis in a
Immunocompetent Patient
after Congenital Heart
Disease Surgery.

A Case Report
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Invasive pulmonary aspergillosis (IPA) has been known to occur in immunocompromised pa-
tients, but has been rarely reported in immunocompetent patients. In immunocompetent pa-
tients, pulmonary fungal infections are not initially considered. This results in diagnosis and
treatment delays, as well as poor prognosis. We report a case and serial CT findings of IPAin an
immunocompetent 29-year-old male after congenital heart disease surgery.
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Fig. 1. Invasive pulmonary aspergillosis in an immunocompetent 29-year-old male.

A. Initial enhanced CT axial image shows an 8.8 cm X 5.5 cm diffuse ground-glass opacity with patchy consolidations in the superior segment
of the LLL (left panel). Initially, there is no abnormal opacity in the basal segment of the LLL (middle panel). The coronal image shows a lesion
in the left lung (right panel).

B. Follow up chest CT performed on the Tth hospital day. Axial image shows a cavitary change of the previously noted lesion in the superior
segment of the LLL. Where specified, the cavitary change occurred predominantly in the consolidative portion of the lesion (left panel). Addi-
tionally, new centrilobular nodules and patchy ground-glass opacities have appeared in the basal segment of the LLL (middle panel). The cor-
onal image shows lesions in the left lung. The cavitary change is seen more distinctly with newly appeared centrilobular nodules and patchy
ground-glass opacities in the basal segment of the LLL (right panel).

LLL = left lower lobe
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Fig. 1. Invasive pulmonary aspergillosis in an immunocompetent 29-year-old male.
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C. Follow up chest CT performed on the 16th hospital day after 5-days of antifungal mediation. Axial image shows progressed cavitary chang-
es of the lesion in the superior segment of the LLL (left panel). Centrilobular nodules in the basal segment of the LLL have increased consoli-

dation (middle panel, arrow). Moreover, a small amount of left pleural effusion has appeared (middle panel,

arrowhead). The coronal image

shows lesions in the left lung. In addition to further cavitary changes of the lesion in the superior segment of the LLL, basal segment lesions

have increased consolidation (right panel, arrow).

D. Histopathologic examination of the resected lung specimen shows spores and dichotomous branching hyphae of an acute angle with fre-

quent septation (H&E stain, X 200) (left panel) and fungal hyphae invading the vessel wall (GMS stain, X 200)
GMS = Grocott’s methenamine silver, H&E = hematoxylin and eosin, LLL = left lower lobe
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Fig. 1. Invasive pulmonary aspergillosis in an immunocompetent 29-year-old male.

E. Follow up chest CT performed after the partial pneumonectomy of the superior segment of the LLL and 6 months of antifungal treatment.
The axial image shows a small amount of postoperative pneumothorax (left panel) with the chest tube in place (coronal, right panel). Nodules
and consolidation in the basal segment of the LLL are resolved with subsegmental atelectasis (middle and right panel).

LLL = left lower lobe
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