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A rapidly progressing lung abscess diagnosed as pulmonary mucormycosis associated

with Wegener's granulomatosis

Ji Ae Moon, M.D.", Dae Joon Kim, M.D”, Ji Eun Kyoun, M.D.?,
Se Kyu Kim, M‘DAH, Joon Chang, MAD‘”, Sung Kyu Kim, M.D."* and Moo Suk Park, M.D.*

Departments of Internal Medicine’, Cardiovascular & Thoracic Surgeryg, Pathology3,

The Institute of Pulmonary Dis@ases4, Yonsei University College of Medicine, Seoul, Korea

Pulmonary mucormycosis is an uncommon opportunistic fungal infection associated with diabetes mellitus, leukemia,
lymphoma and other debilitating diseases. The diagnosis is made by the pathology demonstration of typical hyphae within
the lung tissue, and requires aggressive treatment including surgical and medical methods for reducing the overall

mortality. In Korea, the association of pulmonary murcomycosis with Wegener’'s granulomatosis is rare.

However,

pulmonary mucormycosis with diabetes has been reported in several cases. Recently, we treated a case of pulmonary

murcomycosis in 42-year-old woman with Wegener's granulomatosis, who had recurrent pneumothorax and a

rapidly

progressive lung abscess. Here we report this case and review the medical literature.(Korean J Med 73:S966-S970, 2007)
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Figure 1. Chest PA and CT on admission. (A) Chest
PA shows the cavitary mass in the right middle lobe.
(B) Chest CT scan shows a large thick-walled cavity
at the right upper lobe anterior segment, crossing the
minor and major fissure, extending to the right middle
lobe.

Figure 2. A rapidly progressive lung abscess shown on the fifth and tenth hospital day. (A) Chest PA shows an increase
of the tension cavity in the right upper lobe of the lung on the fifth hospital day. (B) Chest PA shows further increase
of the tension cavity to include the entire right lung on the tenth hospital day.
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Figure 3. The surgically resected specimen contains a
gray brown necrotic cavity. On section, it revealed
multiple thrombi in the pulmonary arteries and two thirds
of right lung parenchyma showed hemorrhagic necrosis.
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Figure 4. Microscopic findings. (A) & (B) show multifocal intrapulmonary septic thrombi seeded by non-septate broad
fungal hyphae, associated with massive hemorrhagic infarction of blood vessels and lung parenchyma (H & E stain, x

100 & x400)
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