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INTRCDUCTICN

There is no doubt that hroancho~pulmonary mycosis
in our countery still does not take the same importance
in diagnosis as that made in the other wroncho~pulmonary
discases. BSeveral factors may be responsible for this
defect. It may be due to that broncho~pulmonary my~
cosis in Epypt was thought to be more or less rarer than
in some other counteries with the exception of some
species as genus Aspergillus which are worlcé wide. The
diagnosis moeds special laboratories and special toech-
niques, which are not available in most of our hoapitals
and dispensaries le cultural methods, serokogy , skin
tosts and pathological examinations , Alzo the awarencss
of the different clinical pictures and technicues adopted
in confirming the suspicion of the disease iz still lak-
ing.

The staff of Ain Shams chest medical department
are lcoking for the entity of Bronchoe-pulmonary mycosis
in Egypt, As slaughter houses in Cairo are suitable sites
for growth of fungi(Rifai ,1989) , the individuals enga-
ged there ware the aim of this study.

Central Library - Ain Shams University



REVIEYW OF LITERATUEES
T SYSTRMIC HYCOSES

The increased incldonce of systomic fungus
infaetion in the last fow yoars may be due to a real
or an apparent rise, The great numbers of patients with
puinonary asperglllosis, now recognised may simple
reflect a greater awareness of this condition, The
gsystemle fungus ilnfections are more frequently seen in
the last years because they cecur as a super added
infoctlion in chronic and malignant diseases, for more
uwse of antiblotics and corticoateroild therapy, John
P,U3 (1975). Austwick (1972) has summarized the path~-
ways through which fungl can produce diseaso, Fungt
cause three main types of animal and human disease :
Hycoses : discases resulting from the invasion of
living tissues by the fungus,

Allergles; disecases resulting from the development of
hyper senzitivity to fungal antigens,

Toxicoses: consisting of the mycotoxicosis resulting
from the ingestion of toxic fungal metabolites
formed in food, and the mycetism regulting
_from the ingestion of toxic fungal freiting
bodies.
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Fungal pathogenicelty thus covers a much wider
range of activity than that seen in other pathogenic
mlero-organisms, and its height of complexity may
be reallzed when it is possible for all three types of
dizseases to be present in one individual, each caused
by the same speciles of fungus playing three difforont
roles at ono and the same time, After all, infection
and allergy together due to Aspergillus fumigatus are not

uncommon in man,
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BRONCHCPULMOHARY ASPERGILLOSIS

The first anstomical descriptions date from
Furbriger (i837), Virchow (1842), Sluyter (1847) and
then Osler and Dieulafoy, (1820) who studied the first
Elinical manifstations of the disease, In 18%0,Dieulafoy,
Chantenesse and Vidal ohserved in pigeon fanciers and
hairdressers, lung disease of pseudo-tuberculous app-
earance, resulting from the spores of Aspergillus con-
tained in the millet grain and the flour of rye used
in these professions , It was in 1898 that Renon in his
thesis signalled the appearance of Aspergilus in the
clinical field. A little later, Pasteur Vallery Radot
and Giroud (3928) described in five workers in a
malting house who had inhaled massive amounts of Asper-
gillus fuaigatus or A clavatus, the appearance of fiprile
respiratory aanifstations with the presemce of precipi-
tins in their serua. It ig about 30 years since the
pathogenic role of Aspergillus fumigatus was well
established ., In 1838, Deve published the observation
of an intrabronchial aegaaycetoma which developad into

a bronchiectatic aspergilloma,
This hazs been well dascribad in the works of
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Monod, Pesle and Secretain (33951) and Bariety, Poulet
and Monod (1961) and Meyer and Rapand (1332), The
treataent is essentially surgical because the clagsical
nedical treatments, such as iodide derivatives, are
inefficaclious. In the last 20 years, the history of the
disease has taken a new turn. In 1852 , Hinson, Moonand
Flummer described allergic aspergillosis which carries
the sanse name today. Its immuﬁGIOgical features were
shown in 1359 by Pepys et zl,, who demonstrated the
presence of anti-aspergiilus predipitating antibodies

in the serum of the patients, Additional observations
have subsegquently been nade in Eagland by Campbell and
Clayton (1964); Frankland and Davies (1965) and Henderson
(1958) who reported very numa ous cases of this disorder;
then in Holland, by Orie, de Vries and Kirksta (1960) ;
in france by the work of the school of 1liile (Gernez -
Rieuz et al., 1963); and by the parisian school} (Droubet
et al 1863) who continued these researches to show

that the bronchlectatic megaaycetona 1is in fact a
parasitic growth, usually in an organ damaged with
bullae, tuberculous gsequelad, or pneumoconiosis, At about

the sane time, another form of aspergillosis was des-

cribed , with dissenination of the aspergillus throughout
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6.

the whole of the body in a septicaemic fora with
pul.ionary , cutanous and visceral localizations, it

was caiefly the paediatricians who showed the frequency
of this disorder in debilitated or deficent infants,

or in subjects treated with antibiotics for very long
periods, as in the leukasaias, or in those who had
surgical lotervention for cardiac disease, for exaaple,
and one speaks of this as cpportunistic parasitism,

As for as therapy 1s concerned, we draw attention to the
conco.xitant diacovery of e nuuber of antifungal agents,
such aa Mycostatin ané in particular Amphotericin and
mors racently, the new antiaycotics such az pimafucin and

clotrimazola, Claude Holins 1978,

Fungi of the genus Aspergillius ars ubiquitous,
co.auonly foundi in soil and decaying vegetabla aatter,
producing spores which reasdily become airborane., Their
ability to grow on amsny anbstrates under a wide range
of environsental conditions ay account for thelr
capacity to produce dissases in nan, especizlly A, Fual-
gatus which grows well at body temperaturs, whilzst there

are raports of infections in alaost every organ in the

body {Austwick 1365), the respiratory tract is the most

laportant., A.fualgatus uay act as an allergen, mediating

Central Library - Ain Shams University



typa I reactions in ths bronchl and causing asthma;

it aay mediate type 1 and III reactions 1in atopie
subjects causing asthoa; and pulmonary eosinophilia ;
it :iay grow saprophyticelly in damaged areas of lung
producinx the aspergillus mycetoma or aspergilions.
The aspergillona is assoclated with minimal tissue
reacilons, the fungus growinz as a saprophyte on
tissue debris lining the pre-existing cavity. In these
cases the skin tests are usually negative but an inm-—
ediate or late reaction has heen reported in about 30%
of patient with mycetoma (Longbottom & Fepys 18984).

A, fuzigatus may also cause an invasive infection in
the lungs especilally in patients with immune deficency
or pavesis from any causa , for instance thos2 on
corticosteroidz or immunogupressent therapy and in
patients with malignant lymphoma or leukaemia, In
gsome of these patients precipitins have been domenstr-
.atad. In inpune deflcency disorders, fungus infection
are particularly common in those with evidence of
impaircent of cellular inmunity, suggesting that pro-
tective immunity to fungal infection involves hoth
and¢ sensitized ‘lymphocytes .

Aspergilius fumigatus occured in the zputum of 10%
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of bronchizctatic patients and higher proportion of
asthmatic patients { Rieddell and Clytom 1558, Pepys
et al.,, 1559 & Madkour et al 1979 ).

The isolation of the fungus by the culture of
sputuxi is not conclusive evidence of its pathogenic
role, By the icproved nethods of diagnosis the criteria
of dlagnosis of hroncho pulmopary aspergillozis has
beeonr more reliable and more freguently recognisaed,
aiso hecome immunclogical factors play a major part in

the developnent of systenic fungus diseases,

Leizarcliery et al 1958, reported a chronic case of chest
infection which remained undiagnosed for 12 years, tre-
ated as tuberculosis and after that as pulmonary abscess.
The correct diagnosis was confirmed by the culturs of

aspergilius fumigatus from sputum,

Fepys (£85C). described the allergic reactions to as-
pergilius fumigatus in man and mentioned that it causes :
Rininitis, conjunctivitises, and asthma, and he raported
that :

(1) Respiratory infections are assoclated with pul-

mnonary eosinophilia,
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(2) The fungus is found nmore fregquently in the sputum
of asthmatics with pulmonary eosinophilia than
in the sputum of patients with other reaspiratory

diseases,

{2) By uzing skin prick test with extract of aspergillus
funigatus, A.flavus , A, niger, A.terries, positive
reaction occured to all species in all hypersensi-
tive subjects, and the extensive positive resctions
occur with pulmonary eoszlnophilia.

30 to prove that the fungus plays a part 1n the
clinical picture it depend not only on the evidence

of the presence of funguws in the sputum but alsc an

the immunological conformation.

3idransky (185%) reported experimentally that the
adeinstration of cortisone alone or with antibilotics
{penicillin, achromycine ) enhanced the susceptablilty

of mic® to subsequent infection by Asp.flavua,

Orie et al. (1961) described the growth of Agpergillus
in the human lung in a series of 44 cases , The growth
of the organisms showed in magy respects, the character

of saprophytism, HNHo inflamatory reaction, no sputun
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ig.

production or asthmatic symptoms and obscence of patho-~
genic reaction were found, Inless concomitant bacter-
ial infection occured, the pathological manifstations
{procductive couzh, asthmatic symptoms , culture of
fungus frosz sputum } were considered to be due the

fungus,

Bech 1861 , reported 2 fatal cases of diffuse broacho-
pulnonary aspergillozis, The fungus ( A fumigatus )
was cultured from the sputun it is thought that both
cases started as bacterial infection, and because they
were treated with massive antibictics, fungus infection

was stiaulated.

Rairanski (1963). degcribed the role of moulds and fungi

in the astiology and pathology of bronchial asthma,

ha reported:

1) most patients had positive reactlions to more than
one of the fungi specles,

{2) No correlation was found bhetween the mumber of
fungal spores in the air and the frequency of
asthmatic attoecks of patients in spite of
positive skin reaction but these attacks were

rolated to some extent to those fungl found in

howuas.
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