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BURIE (1) : 52MFFICRA L B Eh 2 b b L F
=M EOMRAFENRE LC\wizhs, BEHEIRE
D7D 55 ERFICIFX BN & % - 72, IFX BRI 1~ H %
I238CHDIFEE, LMiEME, MKEE %2 RO KA
ABE & 7o 70 KA A I3k $%23200/ul (4F B2 2k
685%, WFHER235%) LFEH L, Mk X OV il
P (bronchoalveolar lavage fluid : BALF) O ERER
L ZNFIN6%, 20% LN L Twiz, IFX =ik
Sh, PUREISIZ, ABE#RLD 7L F=vu > (pred-
nisolone : PSL) 30mg/H ##5- 31, 4HBIZI AT 7
¥ ¥~ (micafungin : MCFG) iBMSN7=2#%7% <,
21 HIRIZ Y Feabe & 72 o 7z

SRR - 5% 1687cm, AHE 85 kg, Aim355C, i
J£114/68mmHg, WRI196 [Al/min - 3%, 529 EIIR 0LEE
FEIAIEE (Sp02) 94% (ZENE), Wi%r 5 Wil pikHsic
coarse crackles Z i, Wheezes (XI5,

WA XM E (K1) TRAMICHKS &
Y22 % 4F 9 IR & 1 72, WERHEALCT (M2) T
SUEVEZAL 2 15 S MR TS R T RIS DD
JE B iE 2 P 9 22 B & UK % 72 7.

A BB AT L 0 B ER$%18,600/ul (25K 0.5%,
IFHEk91%), CRP 121mg/dL & SIEMIL Z 7z, #&
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U oexemenr | 0 meme || SEARS HRUERY | LIPS
FXBIANT  REEE 1S AR R E ME®2, A
WBC (/uL) 6,900 12,200 23,200 18,600 11,300
Eo(/uL) NE 260 15,890 93 1010
Neu(/pL) NE 9,540 5,450 16,930 6,050
IgE (U/mL) NE NE 1,977 1,702 417
WABR  WEARS Az
#Ra% (pL) 19,000 16,000
Eo/Neu/Ly(%) 96/1/3 12/72/3
#E;B (g/dL) 55 53
Glu(mg/dL) 21 5
LDH (U/L) 882 4259
rENPes e A. umigatus

R1 ERRSEK. MTX: 2 b ML FH—1, PSL: 7L F=vur, MCFG: 3477 ¥, LVFX: LX7ua¥H4v
V,IPM: A4 3IXRAL, CAM: 75204 YV, S/IA: AWNNZZ L - T Y)Y, MEPM :: Xu~X$t.4, AZT:
TAMLFF L, CLDM: 2) <Ay, T/P:#IN7 %N - EXFY) ¥, NE: not examined.

IgEAY1,702U/mL L BT, BIETOT AV F)L A 4F
W IgERE (class 2), B & OTLREPUARB A L 7-.
BDZNA Y, TARVENVAFEIZEETH 7. 1
KIS MBLE16,000/uL (RFHER72%) & I EREEAL T,
LDH mifii (4259U/L), 7V a—24&F (5mg/dL) %72
D7z, R A IS EE R 317, 1= 1671
T, 1B¥%527% LT LTz, Mg sisizegic
Holz.

ABefgReE (1) - BWEZWL FLF—I 2 M7 L
7275, RIROFHE S O AR & HWr L, ARE6H
HAC &AM &2 iif7 L7z, MlEPICIRT B X ORRBETZ I %
Ao (K3), ETEIHESET 2 W E T DN IR
HY, KL BEORM 2RO FERL 2 Bl 5y
BIL, NEWZ RIS Lz EiioRi (X3)
TIERIREE % 780, Fr#WAs T Aspergillus fumigatus
LR, T ANNVEN AR OMEEZRICE 72, P
WEILARY) 3+ V' — ) (voriconazole : VRCZ) #iBhNL

MCFG & OBt &b, H WD % 9256 L
RORE 2. itk 6 LI VRCZ MG & L7z,
PSLig & (MiFF#75mg/H) (2X % ABPA, RAF#AIE
RO o7z BES » HRICKHIEAE, MW %
RiAT LB U7z, Wb ae X P BRI I c s L, 14F
BRI LR R R G AT L 2 ) BRGBRICE -7 B
W 2 4E1% DI 5T H VRCZ P 5- 13 MkFiHh T % A5, &G
TRRRIZFRD TV W,

Z ¥

Bili 7 A~V 0V AFEIX ABPA, REMERT7 AL Fov
A4 (invasive pulmonary aspergillosis : IPA), &%
7 AV F )V ZJE (chronic pulmonary aspergillosis :
CPA) DO3HEIITKBIE N, ZOWMBEIIKIIME T ORIE
RBISEE INDY, AEBNIBEAER A & LCTRIER 2
Jilig . (chronic obstructive pulmonary disease : COPD),
RAZA L, RANDIFX#GHIZT ANV F )V A0
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5. AROLENKEFR 280 5. BEEEbER (F) (IZAMSMUBERE M LMD o TRRE - Az 9 2217

A B, KRN ED 5.

&t b

3 Tl g L L BT L. (1) TR g
AR, AL 7 « 7D U BICHE S, WIENIE
TATY L DREERE RO S, () Uk (3
fa#B) @ hematoxylin-eosin (HE) #efti. Fghez AL,
Y PIRGIE & BT 25 RER P L BRRO b N 5.

B IF R ERVE S0 R OMIHZE B L O KEFR 2R L
PSL #5412 13 &G hv @ sl AL AR B e & 22 D 3
BRI GBIME N5 b, BRI IRI~ &
L, MEME &N HEELEELZEMTH > 7.
IFX, PSL#5-12 & %1 E5RIEIRE O ZAL S AAE B O Jili
T AN F ) ASEDFRIRFBO LT 8 % KT L 72w
REVEARIE S .

ASEFI DRI B\ T IFX BIIEET O M2 O A A
Y2578, WM XBIEOATHEINTEY, Mty
FHWVEDOBEETCHEZ RO HRRETH > 72, FHEHR O B
CT 2> & R/IEEZAL DAL HEM S b, COPD 4
CPARIPADY A7 NT- & ENTWwWBY, KR TIFX
P GRS T AV FV R EGEEDAFAE L T 722> O HI I
VEHE LS, RIS R XM U SR I i 2 R
WD O, [FX 25 % ZEITRER AT AL L 72 v skt
BEETE 20,

FEREM M) (ATEE ABERE) 12, AMMFmEEkR %, 1
HIgE B&-, WFMEkiR % 0k ) Wik, G meskiEmy K
BEDO SN, 7TARLENABEYIGE, IoGhkkET
Botz. ARREFNIRTR, SELILROMRAERE, &
BB OEZENAMEETH 505, HERRS N
ABPA Z Wi e ClapRe, [E IR E ShT
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e\ RS S e i EEIR & K < ABPAJERIIE
DIRT & 0 23 0, Wi BAEIRO KA1 ABPA % 5 5€ 3
BRI E BV E SN TWA. FAEDIEHEITHE 2 ITA
FEFIDOISTEM HOHREIZ ABPA L £ 2 650, WL LT
I (AR MM EBbhs. 7, FEBHORRE
B2 hweye, BALF, MiRkWIhbBEETH-722 LD
ABPA KRB % 3 2R &£ 2 5. IFX 514
\Z ABPA BRIRRE A/ U723 & L CIXIFX 12 X % Thl/
Th2/35 ¥ ZDEEN AT & Ebhsb. ABPAIZTh2H
A4 M4 VENOREEE 2 5N, IFX$#512X % Thl
YA M4 N D Th2H A b A A4 Y EMORERZ
AU ARSI TVSY. iy rasf F—3 R
BEANOIFX$5-%IEHIH T ABPA % 4£ U725 ¢ b
Hb.

PSL #5142 2RI X AT R ERPE S E~ L 2 0 L, BR A
(I FENIRE DAL R IEARA, K & IF R EREERL & 72 1) I
Mg~ ERAT L7z, WE R T 2 KR ETOA.
JSumigatus BT £ 0 IPATEER & BT &, JRYYED
RS EWICEL L -2 E 2 oA, BALERE LT
A7 04 FOGRIEIHIN RO BN AT TH HH, TNF-
o FHEA~DOIF R EREEE 2 ] 2 & oA 2, IFX
TG CHIBEMEMiZ L AP LT WY e ns, IFX
W2 & B UF R ERBE IR ORI G- D W T E .

45 A7 a4 P53 ABPA OfE#ERI L S, P
BRI S Tw 578, fEiER#gE LToa
YR B REB SN TV, ARERTIZPSLI%S- 258
T % RO o 72 R CHREEYL L LT MCFGA
BN S 7223, SEYHR M T o RGBT W T H -
7z. PSLBIAIRED © OPLE RPN & 0 G 2 47
FITE7=PIIARHTH 2758, REFlOEBLTHEZ S &
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PLE O I Z RIS 2000 Lk,

T AN F ) A WM AE L G 15 R0 W S AR TR
PR PEIEFENENG 7 A~V N ZIEDERE AT S LA
Sk ENBYY ARRER] S ZERBERGEE I X 1) M PE g
Wl LA 2l 8%, ABPA & 7 ARILVE L AR
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T AN ) AR S B TSR R, W
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A7 HEEFICH- THEISET2MEDH LY. W
il 444 O JE AT I P T 13 54~85% AR & HiiE X,
T A OHE T H BRI O FE 4313 9.7~457% & PL L
TC CUE e\ 121 AR < R G S5 e i L2 B o
THEB] TG R OIS & T A MED H B,
T AT ARG 3 2 FWaHICIE, TERT A%
7 1) ¥~ B (amphotericin B : AMPH-B) O 4 & #4528
TN TELNY, VRCZOARMED #il s, Mk
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D RIFEENEY. T/ bPEOTAL F54 019
TIZ VRCZ IZTPA BERYIGHE D 8 —RIHE & h, MCFG
W RPSETH 275, FAERCTHA & OB TO
/DD L. ZO7OARIGERITITA BRI~ L7
BE i CIPA EIERI & % %, #—RINECTH L VRCZ %38
ML, MCFGIEBERZEZMREL, MEDS kL L
7z, FIREEH AL VRCZ RIS AP 52 i) ) B 2 72
25, PR 7% CBRBOBIMSTHETH o 72, AEBITIXBH
&, WSRO TR & U IR 44 b M L
705, WiRMEEEES D E R L KT B X O ZR T by
BN L7z RIS T 2 RS EIR DT REC
Hoizlzd, EMiORALDEE O quality of life HEFFICE
BkL7z&EZHNT.

TNFHEF O@IcEEEZEmLTBY, BELXZIT5
TdHEV. LaL, PIIIRIEISEICEE L TNF-a0 ¥
WX o TBRIYED PSS I NG, DAETIZHCOK &
AR GSE DA PRHE % <, milligid Y Cidhliz
22%, FEF03%, —a2—F Y AFAMi%04% & HE X
n, BEBEBIEDNIZY 227 BEn. T ANV F LA
JiE DA B IGIE IR O AR TR L R S B 28,
FBRETNZEELD ) X 7 13FEv. REFORGRD B
A% & TNFBHEHE AR OMIAHZEIT T X V)V AHED
VA7 RFOFHIi 2479 T EVEETH Y, MATTNF
FRAEANC X 2 s X 0 A 2k % & 2 i
IOV THABEIPLEEL Bbh 7,
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Abstract

Allergic bronchopulmonary aspergillosis followed by Aspergillus
empyema developed after anti-TNF therapy

Kei Nakashima, Shinichiro Okamoto, Shinsuke Tsumura,
Nahoko Sato, Yohei Migiyama and Hirotsugu Kohrogi
Department of Respiratory Medicine, Kumamoto University Hospital

A 55-year-old man with rheumatoid arthritis and chronic obstructive pulmonary disease developed fever,
cough, and shortness of breath one month after administration of the anti-TNF infliximab, although the chest X-
ray obtained before anti-TNF therapy showed only emphysematous changes. Antibacterial agents had no effect.
Chest computed tomography scan revealed non-segmental ground-glass opacities and consolidations, with slight
pleural effusions in the left thorax. Eosinophil counts in the peripheral blood, bronchoalveolar lavage fluid, and
pleural effusion were extremely high. Both Aspergillus-specific IgE and IgG antibodies were present. These data
suggested allergic bronchopulmonary aspergillosis-like features. Systemic corticosteroid therapy attenuated eo-
sinophilia and decreased the titers of Aspergillus-specific antibodies. However, the thoracic lesions deteriorated
and pulmonary empyema with fistula developed even after antifungal therapy with micafungin had been added.
We performed open window thoracostomy. Culture of both resected lung and pleural effusion established Asper-
gillus fumigatus. We added combination antifungal therapy of voriconazole and micafungin followed by mono-
therapy with oral voriconazole, and performed daily thoracic cavity washing. The patient’s thorax was success-
fully repaired by omental flap and thoracoplasty five months after thoracostomy. Although it is considered a rare
complication of anti-TNF therapy for Aspergillus to be a causative pathogen, the immunomodulatory effect of
TNF inhibitors may play a crucial role in the pathogenesis of aspergillosis.



