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[ Abstract] Objective To study the diagnosis and treatment of pulmonary aspergillosis. Methods The case
histories of 53 patients with pulmonary aspergillosis(24 with aspergillus ball, 21with chronic and necrotizing pulmona-
ry aspergillosis, 8 with aspergillus ball complicated with chronic and necrotizing pulmonary aspergillosis) , pathologi-
cally confirmed from January, 2008 to December, 2010 after pneumectomy were retrospectively analyszed. Results
There were 39 cases with underlying disease, of which the most common was tuberculosis and the second was bronchi-
ectasis, lacking specificity of clinical manifestations. Imaging examination showed the diseased region mainly located
in the upper part of lung, a total of 37 cases; The main features lesions were pulmonary lobe and segment’ s infiltra-
tion with cavity, a total of 43 cases; air crescent, 7 cases; cavernous nodule with internal attachment or irregular
lump opacities, 27 cases. All patients were pathologically diagnosed after pneumectomy, without antifungal treat-
ment, 5 cases with recurrence of them were those who suffered chronic and necrotizing pulmonary aspergillosis and
multiple pulmonary lobes lesion of double lungs. Conclusion Lacking specificity of clinical manifestations, it is easy
to be misdiagnosed tuberculosis for aspergillus ball and chronic and necrotizing pulmonary aspergillosis. Air crescent
shows its significance on predictive diagnosis, and making a definite diagnosis requires pathological foundation. The
first choice of aspergillus ball can come to surgical treatment, while chronic and necrotizing pulmonary aspergillosis
can turn to medication or surgical treatment. With complete lesion resection and without underlying disease, those
who have immunological function repression can not need the antifungal treatment.
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