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Invasive Pulmonary Aspergillosis Mimicking Cyst Hydatics

 A B S T R A C T  

Invasive pulmonary aspergillosis is a less frequent form and rarely has been 
reported in normal immune system cases. They do not constitute radiologi-
cally cystic structures. A 53-year-old male who was engaged in stock farming 
and agriculture has no additional disease or habit in the patient history that 
would compromise the immune system. In thorax computed tomography, 
a 11x8x10 cm diaphragmatic invasive cystic lesion was seen in the middle 
and lower lobes of the right lung, It was reported that there may be hydatid 
cyst. The patient underwent right lower bilobectomy and diaphragm resec-
tion, the diaphragm was reconstructed with a dual mesh. Histopathologic 
diagnosis was reported as invasive pulmonary aspergillosis. There was no 
complication or recurrence in the case in the 24-month follow-up period. 
Thus, a cure was provided for our patient with invasive pulmonary asper-
gillosis, which was coincidentally diagnosed by pathology in the postoper-
ative period.
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INTRODUCTION

Aspergillus is a fungus commonly found in nature. 
The inhalation of spores can be easily eliminated 
when the immune system is normal. However, in-
halation of spores during immune-compromised 
cases may result in different clinical manifestations; 
aspergilloma, chronic necrotizing aspergillosis, in-
vasive pulmonary aspergillosis (IPA), etc. IPA is less 
frequent form and rarely has been reported in nor-
mal immune system cases. They don’t constitute 
radiologically cystic structures. In this respect, we 
present this unexampled rare case, in which we ad-
ministered surgical treatment taking into consider-
ation the hydatid cyst.

CASE REPORT 

A 53-year-old male applied to the hospital with chest 
pain and cough. The patient’s complaints are acute 
onset and the patient has no previous follow-up 
due to any disease. The patient had no hemoptysis 
at the time of admission to the emergency depart-
ment. No disease in patient history would compro-
mise the immune system. The chest x-ray showed a 
cystic lesion in the right lower zone. In thorax com-
puted tomography, a 11x8x10 cm diaphragmatic in-
vasive cystic lesion was seen in the middle and low-
er lobes that reported hydatid cyst (Figure 1). The 
preoperative anti-echinococcus IgG and IgM in-
drect hemagglutination test and other serological 
tests were not performed because of low diagnostic 
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value [1]. The patient underwent posterolateral tho-
racotomy under elective conditions. Lung paren-
chyma was released from the chest wall. It was ob-
served that the lesion was invasive to the diaphragm. 
Anatomic resection was decided because the cyst is 
observed in more than 50% of the middle and low-
er lobes [1]. Pulmonary function test was performed 
before the operation and forced-expiratory-volume 
in one-second value was 2200 ml/sec (%85). This re-
sult indicated that the patient had enough respira-
tory reserve for the planned resection. The patient 
underwent a right lower bilobectomy. During this 
time, the diaphragm was resected without open-
ing the cyst and it was taken out as unblocked to-
gether with the lobectomy material. Then, the dia-
phragm was reconstructed with a dual mesh. The 
preoperative frozen section was not worked be-
cause it would not change our surgical strategy. 
Postoperatively, because the right upper lobe didn’t 
fill sufficiently the thorax, a pouch formed in the 
lower half of the right hemithorax. The patient’s 
thoracic drainage was terminated on the seventh 
postoperative day. Complications; Emphysema, air 
leak, hemorrhage, etc. in the early postoperative pe-
riod were not consisted of. Histopathologic diagno-
sis was reported as invasive pulmonary aspergillosis 
(Figure 2). After reaching the pathology result, chest 
and infectious diseases department have evaluat-
ed the patient for immunodeficiensy but no addi-
tional pathology was detected. Since invasive pul-
monary aspergillosis was not considered in the ear-
ly diagnosis, blood culture was not taken and trans-
thoracic needle biopsy and bronchoscopy were not 
performed because the cyst was considered as a hy-
datid cyst. In blood and pleural fluid cultures stud-
ied postoperatively, reproduction was not detect-
ed. No reproduction was detected in bronchial la-
vage cultures obtained with fiberoptic bronchos-
copy and galactomannan was negative. Surgical re-
section applied in the case was accepted as curative 
and additional treatment was not recommended. 
There was no complication or recurrence in the case 
in the 24-month follow-up period.

Figure 1.Thorax computed tomography view 

Figure 2. Pathological view
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DISCUSSION

Aspergillus fungus is a pathogen that can be seen 
around the world. Under normal conditions, when 
the immune system is normal, it does not cause 
any pathology colonizing especially in the respi-
ratory tract. However, the prevalence of the use 
of immunocompromising drugs has increased 
due to the increased use of inhaled steroids [2,3]. 
Aspergilloma can lead to different clinical man-
ifestations such as chronic necrotizing aspergil-
losis, invasive pulmonary aspergillosis, allergic 
bronchopulmonary aspergillosis. Invasive pul-
monary aspergillosis among these clinical mani-
festations is characterized by colonization of the 
Aspergillus spores in lung parenchyma and their 
progression to necrosis [4]. Especially those inside 
the cavity are life-threatening because they cause 
sudden and massive hemoptysis [5]. In the diag-
nosis of invasive pulmonary aspergillosis, it is im-
portant to keep in mind that the condition may 
compromise the immune system and may be an 
Aspergillus infection [6]. Simple sputum culture, 
radiology may be helpful in the diagnosis, and it 
is reported that definite diagnosis was made by 
the detection of Aspergillus or hyphae in biopsy 
materials obtained with transthoracic, transbron-
chial needle aspirations or thoracotomies [7]. Our 
case here did not have anything to compromise 
the immune system. There was no long-term use 
of inhaled corticosteroids due to asthma or chron-
ic obstructive pulmonary disease. This is the most 
important reason for not predicting invasive pul-
monary aspergillosis in the early diagnosis.
Radiology may help diagnose invasive pulmonary 
aspergillosis. On chest x-rays and thorax comput-
erized tomography, single or multiple nodules 
and lesions are seen as an early finding. In ad-
vanced cases, there are patchy lesions in necrotic 
areas. Some infiltrations can interfere with pneu-
monia. In some of the cases, the cavities involving 
a fungus ball may form lesions during the healing 
process. It had not been previously reported that 
invasive pulmonary aspergillosis, as in our case, 
is manifested by the cystic structure. Because of 
this, firstly the cyst was considered as hydatid 
since our case was engaged in livestock and ag-
riculture and living in the endemic region. An op-
eration was planned because curative treatment 
in lung cyst hydatic cases was surgery [1]. Since 
the transthoracic needle biopsy and bronchos-
copy may cause the hydatid cysts to be ruptured, 

these procedures were avoided. Anatomic resec-
tion was preferred to parenchymal preserving sur-
gery since cyst is observed in more than 50% of the 
hydatid lobe, diaphragm reconstruction was per-
formed with right lower lobectomy, diaphragmatic 
resection, and dual mesh. Thus, a cure was provided 
for our patient with invasive pulmonary aspergillo-
sis, which was coincidentally diagnosed by patholo-
gy in the postoperative period.
There are medical drugs that can be used in cases 
of invasive pulmonary aspergillosis. However, it has 
been reported that medical treatments are inade-
quate to completely eradicate the infection [8]. In 
this respect, some publications support the surgical 
approach in the treatment of invasive pulmonary 
aspergillosis cases. The surgical approach in these 
studies is suggested especially in cases of possible 
complications such as residual tissues after medi-
cal treatment, cases accompanied by malignancy, 
and hemorrhage [9,11]. Apart from treatment, re-
ports are suggesting an invasive surgical approach 
to invasive pulmonary aspergillosis at the diagnosis 
stage [12]. However, there are also studies in the lit-
erature which show that the morbidity and mortali-
ty of the surgery are very high and object to the sur-
geries [13]. In our case, even if invasive pulmonary 
aspergillosis had been considered instead of hy-
datid cyst in the early diagnosis, surgery would be 
indicated because the lung is a damaged lung that 
cannot function again and a hemorrhagic complica-
tion risk is high.
As a result, although invasive pulmonary aspergil-
losis is mostly seen in immunocompromised cas-
es and does not give a bulky cystic image in radio-
logical evaluations, it should be remembered in the 
cases with the normal immune system, radiological 
imaging and early diagnosis of cases with cystic le-
sions as in our case. Moreover, regarding such cases, 
there is no definite information about the diagnosis 
and the necessary treatment approach in the litera-
ture. In cases with invasive pulmonary aspergillosis, 
as manifested in our case, although cases that can 
tolerate surgery are asymptomatic, surgery should 
be preferred in treatments to prevent the possible 
life-threatening complications and any invasive di-
agnostic procedures that may complicate the case 
should be avoided.
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