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INTRODUCTION 

Fungal disease is a human disease caused by fungus, which not only affects the skin, mucous 

membranes but may invade the muscles, bones and internal organs1, including the right or left lung. 

Respiratory fungal disease is accounted for the first visceral fungal disease. The incidence of infection in the 

lungs is increasing day by day and has very high clinical importance. Fungal infections of the lung are less 

common than bacterial and viral infections but pose significant problems in diagnosis and treatment2. They 

mainly affect people living in certain geographic areas and those with immune deficiency and immune 

compromised. Their virulence varies from causing no symptoms to causing death. Here we reported a case of 

lung fungal disease that showed like multiple tumor. 

Case presentation: 

A 51 -year-old male patient with recurrent perianal pain for 3 years, with no history of Fever, Cough, 

chest pain,was hospitalized with fistula, and after three days of hospitalizations chest x-ray was done and x-

ray showed lung nodules , than ct -scan was done for further investigation. once again enhanced CT –scan 

examination was pruposed and done. 
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Images are as follows: 

Fig- A 

 

Figure A: Patchy high density nodules on right lower side of lung with smooth border. 

Fig-B 

 

Figure B:  plane CT- scan - transverse, sagittal and coronal view shows 
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Nodules irregular in shape with calcification, density is uneven. 

Lesion with clear border and the shape is irregular, with very long burr 

size is about 10 mm. 

nodules lobulated in shape, borders are clear with long burr. 

Fig-C

 

 

Figure C: contrast CT-scan with transverse, sagittal and coronal view shows no any significant enhancement 

and nodules lobulated in shape, borders are clear with long burr.Density is uneven with multiple patchy 

calcification 
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Fig-D

 

Figure D: histopathological image shows:- 

- Necrotic tissue in the see blue-stained rod-shaped, segmented or branched fungal hyphae 

- Multinucleated giant cells 

DISCUSSION 

Fungal disease is a human disease caused by fungus , which not only affects the skin, mucous 

membranes but may invade the muscles, bones and internal organs , including the right or left lung. Fungi 

may cause lung disease through direct infection of pulmonary tissue, through infection of pulmonary air 

spaces/lung cavities, or through their ability to trigger an immunological reaction when fungal material is 

inhaled3. The latter mechanism is involved in cases of allergic Broncho pulmonary aspergillosis, aspergillus-

induced asthma and extrinsic allergic alveolitis due to fungi (eg, malt worker’s lung, farmer's lung). They are 

more likely to affect those who have travelled abroad to areas where they are endemic, or arise as 

opportunistic infections in patients who are immunocompromised as a result of oncological treatment, due to 

immunomodulation following solid organ transplantation, or HIV infection. Pulmonary infection occurs after 

inhalation of spores/conidia, or by the reactivation of latent infection. Haematogenous dissemination of 

fungal infection leading to a systemic mycosis tends to occur chiefly in immunocompromised patients. During 

the past two decades, research has led to significant advancements in the diagnosis and treatment of fungal 

infections. Previously, diagnosis was possible only by isolating the organism. than, urinary and blood tests 

were used in clinical practice and now even better, including X-RAY, CT-SCAN, MRI for the rapid diagnosis of 

invasive fungal infection and Lung Fungus. In my case on x-ray you can see Patchy high density nodules on 
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right lower side of lung with smooth border (fig-A). Plain CT was done on all three views and we found out 

Nodules were irregular and lobulated in shape with calcification, density was uneven and Lesion were with 

clear border and the shape was irregular, with very long burr (fig-B), You may ask, Is lung fungus a very 

common disease? Maybe yes may be no. But Most of the lung fungusinfections are subclinical types, with a 

small number of cases show pneumomycosis. Moreover, specific performances are lack on X-Ray films and CT 

findings. It is difficult to differentiate from tumors, tuberculosis, and so on. In my case patient is diagnosed as 

lung fungus with calcification and mass and it is not seen usually. So, this case report will be benefitial in 

understanding the lung fungus, it’s diagnosis and it’s treatment. 

Histopathological and surgery: 

After the success of anesthesia ,patient was on left lateral position, routine disinfection of shop 

towels was done. After taking the right lateral incision into the chest from the sixth intercostal space, 

exploration, we saw the right side of chest-: full chest adhesions. Right lower lung and no pleural surface 

depressions. Lung basal segment of the back section and the lower right front of the right lower lung had 

toughness with each palpable mass, lung specimen was about the size of respectively 4cm x 3cm x2cm and 

2cm x 3cm x 2 cm in size , the border was still clear. Mediastinal lymph nodes was not intact . Because there 

are two right lower lung tumor, and far apart , lymph node showed a reactive hyperplasia , acid-fast staining 

:- positive, acid-fast bacilli not found, The total white blood cell (WBC) count was elevated than decided to do 

the right lower lobectomy , take hilar and mediastinal lymph nodes pieces out. The final diagnosis thus was 

confirmed pathologically and radiolologically as the right lower lung fungus. The patient was approximately 

totally free from discomfort during the treatment phase of more than one year after lobectomy. 

CONCLUSION 

Lung fungus is one of the rare endemic disease and the presence of otherwise typical manifestations 

of elderly patient with two lung mass with necrosis and calcification on right lower lung in the case presented 

here were responsible for the decisions made. Hence, we provide a detail case study of typical, imported lung 

fungus with necrosis and calcification and lung mass to increase awareness of this disease in non-endemic 

areas. In conclusion, The choice of surgical lobectomy came to be beneficial in our case when diagnosis was 

made. Although lung fungus, with necrosis and calcification is rare , it should be taken in consideration in 

diagnosis to improve the treatment. 
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