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A 58 year old man with glioblastoma on chemotherapy presented
with altered mental status and generalized weakness for a week. Chest
X-ray disclosed a 6.6 cm thick-walled cavitating lesion in the right : :
hilar region (Figure 1A). Computed tomography (CT) of the chest A
showed patchy areas of alveolar consolidation throughout the right Fai o
lung with scattered areas of atelectasis, a cavitary lesion in the mid Figure 1:
right lower lobe and bilateral effusions (Figure 1B). Sputum culture
and bronchoalveolar lavage showed growth of Mycobacterium
tuberculosis and Aspergillus fumigatus (Figure 1 CD). Standard
four drug antituberculous therapy (RIPE) was initiated; however,
patient’s clinical condition continued to deteriorate and he expired 3

days later. Invasive aspergillosis is associated with high morbidity and
mortality in immunocompromized hosts and high clinical suspicion
is required for early diagnosis and treatment.
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