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Abstract

Invasive aspergillosis caused by Aspergillus spp is seen in 
immunocompromised hosts and has a poor prognosis. We report a case of 
pulmonary aspergillosis in a 84-year-old male who had cough, respiratory 
distress symptoms and a history of primary hypertension, chronic obstructive 
pulmonary disease, and unspecified chronic renal failure. In the microscopy 
of deep tracheal aspirate specimen taken from the patient was seen rare 
leukocytes (PMNL), 1-2 epithelial cells, yeast and hyphae. Aspergillus spp grew 
in the culture of deep tracheal aspirate sample, the results of the biochemical 
parameters were as follows: BUN: 132.7mg/dl, creatinine: 3.39mg/dl, CRP: 
4.18mg/L, procalcitonin: 0.60ng/ml, calcium: 7.87mg/dl. Other results were 
found in the normal range. The patient was treated in the nephrology department.
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Introduction
Aspergillus spp is a fungus that can cause invasive disease in 

immunocompromised patients. Aspergillus fumigatus is the most 
common isolate obtained in 70-90% of invasive aspergillosis (IA) 
cases in immunocompromised patients. Aspergillus spp are mainly 
respiratory pathogens [1]. Invasive aspergillosis occurs predominantly 
in immunocompromised hosts, such as hematological malignancies, 
hematopoietic stem cell or solid organ transplants, congenital or 
acquired immunodeficiency, and other immunosuppressive drugs 
[2,3]. Infections are usually caused by hematogenous propagation 
through a focus, such as lung infection, or by direct extension from 
the paranasal sinuses rarely [4,5].

Case Presentation
We report a case of invasive pulmonary aspergillosis Figure 1, in 

a man with pre-diagnosis of chronic obstructive pulmonary disease, 
unspecified chronic renal failure, complaints of cough and respiratory 
distress at 84 years of age and primary hypertension, chronic 
obstructive lung disease, unspecified preliminary diagnoses. In the 
microscope of deep tracheal aspirate specimen taken from the patient; 
rare leukocytes (PMNL), 1-2 epithelial cells, yeast and hyphae were 
seen. Aspergillus spp grew on blood culture of deep tracheal aspirate 
specimen Figure 2, and it, was seen with methylene blue (Figure 3). 
The patient was treated at the nephrology department. Her blood 
level was 10g/dl, her white blood cell count (WBC) was 9850/mm3 
and her platelet count was 222/mm3. The results of the biochemical 
parameters were as follows: BUN: 132.7mg/dl, creatinine: 3.39mg/
dl, CRP: 4.18mg/L, calcium: 7.87mg/dl. Other results were found in 
the normal rang. The initiation of therapy in pulmonary diseases, the 
patient was followed later in the nephrology service.

Discussion
The aspergillus are ubiquitous fungi whose normal ecological 

niche is that of a soil saproyphyte and may cause an invasive disease 
in immunocompromised patients. Aspergillus spp are primarily 

respiratory pathogens, and the lungs constitute the main portal of 
entry before dissemination [1]. Invasive aspergillosis predominantly 
occurs in immunocompromised hosts, such as those with 
hematological malignancies, hematopoietic stem cell or solid organ 
transplants, congenital or acquired immunodeficiency, as well as use 
of corticosteroids and other immunosuppressive drugs [2,3]. The 
infections mostly occur through hematogenous dissemination from a 
focus, such as lung infection, or rarely through direct extension from 
the paranasal sinuses [4,5]. Case a 84-year-old man was admitted 
with a history of respiratory distress and cough of one-week duration. 
Infections are common in chronic renal failure patients. The 
mechanisms underlying the defective responses in phagocytic cells, 
lymphocytes and antigen processing are likely due to either failure to 
adequately eliminate suppressive compounds by the defective kidneys 
or to improper metabolic processing of the factors by the damaged 
renal parenchyma [6,7]. Invasive pulmonary aspergillosis is rare in 
renal failure and has previously been reported as a few case reports, 
it may also rarely occur in immunocompetent individuals [8,9]. Our 
patient had no previous history of the immunodeficiency. Chronic 
renal failure is thought to be the main cause for immunodisregulation 
leading to invasive disease in our patient. Aspergillus spp are primarily 
respiratory pathogens, and the most common clinical signs are high 

Figure 1: Pulmonary Aspergillosis.
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fever, cough, and expectoration that are unresponsive to empirical 
treatment. But on the other hand clinical signs can be non-specific, 
approximately 25-33% of patients initially have no symptoms 
attributable to invasive pulmonary aspergillosis [9,10]. Aspergillus 
spp are primarily respiratory pathogens, and the lungs constitute the 
main entry before dissemination. The definitive diagnosis is made 
with microbiological tests (microscopy, stain, culture). The hyphae 
appearance with branches of 45° is a typical and specific finding for 
aspergillus infection [1,11]. In conclusion, invasive aspergillosis rarely 
occurs in immunocompetent patients and diagnosis may be missed 

Figure 2: Aspergillus spp grew on blood culture of deep tracheal aspirate 
specimen.

Figure 3: Aspergillus spp was seen with methylene blue.

or delayed due to lack of the particular clinical signs [2,10]. Invasive 
fungal infections are a major challenge in the management of 
immunocompromised patients and those with renal dysfunction [11]. 
These challenges are due to the immense morbidity and mortality in 
such situations. Also the management strategies for invasive mycosis 
in patients with renal dysfunction have narrow safety profile and 
involve high-cost [1]. Invasive pulmonary aspergillosis is probably 
the most aggressive fungal infection known to man. It occurs mainly 
in severely immunocompromised patients.
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