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ABSTRACT  

L'aspergillome endobronchique et intracavitaire peut imiter cliniquement et radiologiquement une néoplasie bronchique, 
peut rester asymptomatique ou se manifester par une hémoptysie, qui peut mettre la vie en danger, d'où l'importance d'u-
ne recherche systématique d'une association. Une association confirmée change complètement le pronostic et l'approche 
thérapeutique. 

Un patient de 62 ans, ancien fumeur à 40 paquets/an et consommateur chronique de cannabis, se présente depuis 6 mois 
avec une douleur thoracique gauche d’aggravation progressive, associée à une névralgie cervicobrachiale. L’évolution a été 
marquée par l’apparition d’une dyspnée d’effort un mois avant son admission, associée à un épisode isolé d’hémoptysie et 
à une perte de poids. À l’examen clinique, les résultats étaient normaux sur les plans thoracique, cardiovasculaire, ab-
dominal et neurologique. La radiographie thoracique a révélé une masse dans la zone pulmonaire supérieure gauche. La 
tomodensitométrie a montré une masse excavée dans le segment postérieur du lobe supérieur gauche du poumon, mesu-
rant 10 cm, avec des lésions nécrotiques. 

L’aspergillome peut ressembler cliniquement et radiologiquement à un carcinome endobronchique. Le carcinome pulmon-
aire peut être masqué par une couverture de champignons et de fibrine. 
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Endobronchial and intracavitary pulmonary aspergilloma can mimic bronchial neoplasia clinically and radiologically, can 

remain asymptomatic or present with hemoptysis, which can be life-threatening so a systematic search for an association is 

imperative. A confirmed association completely changes the prognosis and the therapeutic approach. 

A 62-year-old male patient, former smoker at 40 packs/year and chronic cannabis user, presenting for 6 months with left 
chest pain of progressive aggravation associated with cervicobrachial neuralgia, The evolution was marked by the appear-
ance of dyspnea on exertion 1 month before his admission associated with a single episode of hemoptysis and weight loss. 
On physical examination, he appeared with normal findings on chest, cardiovascular, abdominal and neurologic examina-
tions. Chest radiography revealed a mass in the left upper lung zone, CT shows excavated mass in the posterior segment 
of the left upper lung lobe measuring 10 cm with necrotic lesions.  

Aspergilloma can resemble to an endobronchial carcinoma clinically and radiologically. Lung carcinoma may 
be masked by a covering of fungus and fibrin.  
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INTRODUCTION 
 
Aspergillosis is a mycotic disease usually caused by 
Aspergillus fumigatus, a saprophytic and ubiquitous 
airborne fungus responsible for human respiratory 
infections [1]. It rarely affects healthy people with an 
intact immune response, but those with preexisting 
structural lung disease, atopy, occupational exposure 
or impaired immunity are susceptible [2]. 
 
In this report, we describe a patient who presented 
with an aspergilloma arising in a cavitating squamous 
cell carcinoma of the right lung. The interest of our 
presentation is to raise the possibility that pulmonary 
neoplasia may be associated with pulmonary aspergil-
losis. 
 
OBSERVATION 
 
A 62-year-old male patient, former smoker at 40 
packs/year and chronic cannabis user, presenting for 6 
months with left chest pain of progressive aggravation 
associated with cervicobrachial neuralgia, The evolu-
tion was marked by the appearance of dyspnea on ex-
ertion 1 month before his admission associated with a 
single episode of hemoptysis and weight loss. On 
physical examination, he appeared with normal find-
ings on chest, cardiovascular, abdominal and neuro-
logic examinations. Chest radiography revealed a 
mass in the left upper lung zone, CT shows excavated 
mass in the posterior segment of the left upper lung 
lobe measuring 10 cm with necrotic lesions.  

FIGURE 1.  Chest CT in parenchymal window showing an 

excavated mass of left upper lobe with pulmonary emphyse-

ma  

FIGURE 2.  Chest CT in mediastinal window showing heter-

ogeneous enhancement after contrast product injection and 

mediastinal adenopathy 

 
 
 
 

Flexible bronchoscopy showed a compression of the 
left main bronchus. Active pulmonary tuberculosis 
was ruled out after sputum and bronchial aspira-
tions tests for BK came back negative. 
 
The aspergillus fumigatus serology came back posi-
tive and The CT guided biopsy of the mass reveled a 
squamous cell carcinoma of the lung. 

FIGURE 3. Histologic appearance from the CT guided bi-
opsy of the mass lung demonstrates tumour cells with 
epidermoid differentiation and vascular embo-
li ,haematoxylin and eosin staining, magnification x100 
on the right , x40 on the left  
 
DISCUSSION   
 
Aspergillosis, caused predominantly by Aspergillus 
fumigatus, is the most frequent mould infection of 
the lungs. The spectrum of the disease is broad and 
depends on the immune status of the host [3]. Four 
distinctive patterns of Aspergillus-related lung dis-
eases are recognized, as follows: saprophytic coloni-
zation, chronic pulmonary aspergillosis, hypersensi-
tivity-induced aspergillosis, and invasive pulmonary 
aspergillosis [4]. 
 
Chronic pulmonary aspergillosis (CPA) affects indi-
viduals who are immunocompetent or mildly im-
munocompromised and have underlying lung dis-
ease, such as chronic obstructive pulmonary disease, 
sequelae of tuberculosis, nontuberculous mycobacte-
rial infections or lung cancer [3]. 
 
The most common form of CPA is Chronic cavitary 
pulmonary aspergillosis (CCPA) formerly called 
complex aspergilloma, usually shows multiple cavi-
ties in association with pulmonary and systemic 
symptoms and raised inflammatory markers, over at 
least 3 months of observation [5]. Untreated, over 
years, these cavities enlarge and coalesce, develop-
ing pericavitary infiltrates or perforating into the 
pleura, and an aspergilloma may appear or disap-
pear. Its usully localized in the upper lobe of the 
lung. Thus serological or microbiological evidence 
implicating Aspergillus is required for diagnosis [6] 
witch is consistent with our case. 
 
Conditions associated with aspergilloma formation  
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include tuberculosis, sarcoidosis, histoplasmosis, 
lung abscess, bronchiectasis, bullae, pulmonary in-
farcts, cystic fibrosis, HIV infection and cavitated 
squamous cell lung cancer like our case [2]. the most 
common preexisting condition was tuberculosis. 
Since then, the prevalence of pulmonary aspergillo-
ma has declined [8]. In one study, the prevalence of 
Aspergillus growth in patients with bronchogenic 
carcinoma was reported as being 14.2% [9],4 but on-
ly a few cases of combined aspergilloma and lung 
cancer have been reported in the literature [10]. 
 
In this report, the aspergilloma occurred in a healthy 
man who had no known preexisting risk factors and 
had an unsuspected cavitary of squamous cell carci-
noma, the diagnosis was suspected based on symp-
toms, radiological features, and the diagnosis was 
confirmed bay serology and the biopsy . 
 
At present, there is no evidence of the efficacy of an-
tifungal treatment, either systemically or by endo-
bronchial or intracavitary instillation. Treatment ab-
stention remains the rule for endocavitary aspergil-
loma, particularly in asymptomatic patients. Howev-
er, surgery is the only curative treatment and is  
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reserved for cases of massive hemoptysis in patients 
with adequate respiratory function [11].  In cases 
where aspergillosis is associated with bronchial car-
cinoma, management is completely different and 
requires a number of criteria to be taken into consid-
eration, in particular the histological type of tumor, 
the tumor extension assessment, and the operability 
(of the tumor and the patient). 
 

We propose that when aspergilloma is found in 
healthy persons with no risk factors, lung cancer 
must be ruled out and should be an another indica-
tion for surgical treatment of a fungus ball. 
 
CONCLUSION 
 
Aspergilloma can resemble to an endobronchial car-

cinoma clinically and radiologically. Lung carcinoma 

may be masked by a covering of fungus and fibrin. 

A systematic search for a concomitant neoplasia is 

imperative for any form of pulmonary aspergilloma 

because of the clinical and radiological similarity 

between these two diagnoses. Early identification of 

lung carcinoma is important in terms of manage-

ment and prognosis. 
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