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A Case of Primary Lung Cancer Presenting Fungus Ball-like Shadow
Characteristics on Radiological Findings
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ABSTRACT —— Background. When a fungus ball-like nodule is found inside a cavitary lesion, simple pulmonary
aspergilloma is one of the most important differential diagnoses to consider. Case. A 58-year-old man who was suf-
fering from cough, dyspnea, and bloody sputum that had persisted for more than one month was referred to our
hospital. Chest CT showed a 4.5 cm cavitary lung lesion and an internal 1.2 cm nodule in the right S¢ area. The pe-
ripheral side of the cavity showed consolidation, and antimicrobial therapy was started. After four months, the
consolidation improved, however, the cavity in the right S6 grew to 5.0 cm and showed thickening of the cavity
wall. The round nodule inside the cavity also increased from 1.2 cm to 4.0 cm. A fungus-ball due to simple pulmo-
nary aspergilloma was suspected. Surgical resection was performed for symptom control. The pathological diag-
nosis was lung adenocarcinoma. Conclusion. Although primary lung cancer presenting with a fungus ball-like
shadow is rare, cases have been reported. The possibility of primary lung cancer should be taken into considera-
tion when a patient presents with mycosis fungoides that does not respond to antifungal agents.
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Figure 1. Chest X-ray showed an abnormal cavi-
tary lesion with a small nodule in right lower lung
field (yellow arrow).
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Figure 2. Chest CT showed a 45 cm mass with a thin-walled cavity in the right S® area, a 1.2 cm
nodule inside the cavity, and extensive consolidation on the peripheral side of the mass (A). Chest CT
showed that the mass in the right S¢ area had increased to 5.0 cm, the cavity wall was thickened, and
the nodule inside the cavity had increased to 4.0 cm (B).

Figure 3. The macroscopic findings showed a 5.0 cm cavitary lesion and a 3.0 cm grayish-white, spherical mass in-
side the cavity (A). The mass in the cavity was histologically diagnosed as papillary lung adenocarcinoma (B). Tu-
mors with papillary, ductal, and micropapillary growth were also seen in the lung parenchyma surrounding the cavi-
ty (C).
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