A RGP i 24 A 2020 4E 5 H 45 19 #7545 5 ] Chin J Infect Control Vol 19 No 5 May 2020 o 475

DOI:10. 12138/j. issn. 1671 —9638. 20205578

XSEHFRAFAHBEERR 1 GIREHIMES]

C

F HF.EHE. % BH
GRS SCBE R A 2 B I 5 e PR I 5 s 0 S A RSSO XL R RE L 563000)

[# ZE] BW 2 ES 0GR BN IEIRR f 2R A FE BBt E B a8
20 1 iR BRI 1 B TR R A CEUR R A A SCER AT ) . R AR Bl PR 2 I 32 O WA N I g
Hh CT RN B e AR IE S E P78 i A B s P kb, 8R 12 S Ih i / S5 A% T I TR e R & B B R A&
RS2 Ry SR E G AT G AR BB TR KPS IR T 5 0 ke WO B o DA SRV S AT N O G B ) A
RORRR B3OSR A 5 A SCSCHR Aok BT 4 B B DL 2 0 Rkt DA 2 0,4 1A YT S UE R
THIBETs. 5 SARE G I TR R I R 5 DL I R s I I 3 B B O BHLZEAE R R 12 L RA
SCRE S NER CT & & B SR 45 A 1 3 2T B B 12 3 80K s B A 445 S o 728 il i U0 Bk B S R4S B B
AR T R BT M L B RE T B R i — BT

(X 8 W] XESA; M, B HIEWM R, Waitk; Mg

[(FESES] R519

Broncholithiasis and Aspergillus infection: a case report and literature review

LIQing, LI Qiu-xiang, CHEN Ling (Tuberculosis Division of Respiratory and Critical Care
Medicine, Af filiated Hospital of Zunyi Medical University, Zunyi 563000, China)

[Abstract] Objective To analyze clinical characteristics and diagnosis and treatment of broncholithiasis with As-
pergillus infection. Methods A case of broncholithiasis associated with Aspergillus infection in a hospital was ana-
lyzed retrospectively, relevant database was searched and literatures were reviewed. Results The main clinical mani-
festations of this case were cough and hemoptysis, chest CT showed mass opacity and stenosis of adjacent bronchus,
with exudative focus around, and was misdiagnosed as tumor/tuberculosis with pulmonary infection. Bronchoscopy
examination confirmed that it was broncholithiasis with Aspergillus infection, after anti-fungal and anti-infective
treatment, the absorption of focus improved. Broncholithiasis and Aspergillus were as key words and searched, no
Chinese literature was found, there were 5 foreign literatures, all were from 4 countries in Southeast Asia, most of
the patients were females, most lesions were on the right side, 4 cases improved after treatment, and 1 case died.
Conclusion Broncholithiasis with Aspergillus infection is rare in clinical disease, especially when hemoptysis or ob-
struction occurs, it is easily lead to misdiagnosis and mistreatment, bronchoscopy and chest CT are important tech-
niques to find broncholithiasis, diagnosis mainly depends on the results of pathological examination, lobectomy and
bronchoscopic lithotomy are important methods to treat the disease, necessity of adjuvant antifungal therapy needs
further to be studied.
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Figure 1 Chest CT, bronchoscopic changes and pathological results in patients with broncholithiasis with Aspergillus infection
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Table 1 Relevant medical data of 5 foreign articles and this case
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