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Table 1 Laboratory date of present case (8/27)

<Haematology> <Blood chemistry>
WBC 938 103/ul CRP 1.54 mg/dl
Seg 89.7 % TP 6.9 gdl
Lymph 52 % AST 19 1UN
Mono 32 % ALT 19 1UN
Baso 02 % LDH 195 TUN
Eosmo 1.7 % ALP 221 TUA
RBC 296 10°1  |y-GIP 30 TUA
Hb 14.6 g/dl T-Bi 0.80 mg/dl
Ht 426 % UN 13.7 mg/dl
PLT 329 103/y1 CRE 0.69 mg/dl
Na 139 mmoll
K 4.4 mmoll
Cl 106 mmoll
RF 176 TUAN
1) v 7 ufi#f

~vzu (x100) HEFIZTEHAIMERIZ2000LL 1
Tdhbh ., MEBRAEICHE L 72mAETH 2 LHIB L7z
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-7z (Figure 1-A)s
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M XM catarrhalisw 55 77 LBEVERE 7 1 #
12100 cellslZ ERED. —HHIIEAI Y AL S RS
17z (Figure 1-D)o
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Figure 1 Microscopic examination of the sputum

A @ Gram stain of the sputum ( neoB&M, x100) , Mucous (stained gram negative) is present, which suggests the

presence of chronic inflammation.

os)

: Gram stain of the sputum ( neoB&M, % 1000) , Eosinophils (arrow) and neutrophils (dashed arrow) are observed.

C : Wright-Giemsa stain of the sputum (x400) , Eosinophils (arrow) and neutrophils (dashed arrow) are present.
D : Gram stain of the sputum ( neoB&M, x 1000) , Many gram-negative cocci are recognized

a -Streptococcus 2+ DEF R B2, BIHET
CTT LV F—REOEMHIRBRI NI EH
LRIRFMBFOWREELEZ, A7 FTFFA bu—
AEREMETMZEEEL 2L 2 A, Aspergillus
fumigatus D3E Z B0 7z (Figure 2),

V. REfIEE

#@ % Figure 312737, 9 H 3 HEZZEICIZME
MO B, 2B & UMK OB % 520
TWizhs, 10HICIEBERER MM, BWAERAS
Rohiz. 8 H2THRHOBHEERTT LIV F—1
DRI % W5 \CA Lfumigatus DFE RO 122 L

Figure 2 Fungi isolated from the sputum.
(Lactophenol cotton blue stain, x 400)
The fungus is identified as Aspergilius fumigatus.
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Figure 3 Clinical course
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Case Report

A suspected case of allergic bronchopulmonary aspergillosis by detecting allergic conditions

by gram stain of the patient's sputum

Megumi KISHITAY Kaoru SHIMIZUY Namie ARITAY Nobuko SUEHIRO"
Ruriko SETO?’ Yoshimitsu MIYAHIRAY Ryoji KUSHIMA Y

1) Department of Laboratory, Shiga University of Medical Science (Tsukinowa-cho, Otsu-shi, Seta, Shiga 520-2192, Japan)

2 ) Division of Respiratory Medicine, Department of Internal Medicine, Shiga University of Medical Science

Summary

Gram stain can be used not only to identify pathogens, but also to reveal allergic inflammation or bacterial infection by the
detection of inflammatory cells. We report a suspected case of allergic bronchopulmonary aspergillosis (ABPA) by assessing
the presence of allergic conditions by gram stain of the patient's sputum. A 7Myear old man, with histories of laryngeal
cancer, rheumatoid arthritis (RA) , and RA -associated interstitial lung disease presented at our hospital with a persistent
cough and purulent sputum. Computed Tomography suggested bronchiolitis, and bronchofiberscopy revealed sputum in the
left bronchus. His symptoms improved with antibiotics and bronchoscopic treatment, but the consolidation persisted.

Three months later, a sputum examination was performed again because of complaints of back pain and the presence of
purulent sputum for the previous two weeks. Gram stain of the sputum demonstrated the presence of gram-negative cocci,
neutrophils, and eosinophils, indicating bacterial infection and allergic conditions. Moraxella catarrhalis and Aspergilliis
fumigatus were isolated. Accordingly, ABPA was suspected. Prednisolone was administered, although Rosenberg's criteria
were not satisfied, and the symptoms improved remarkably. In the present case, the detection of allergic conditions by
gram stain led to the isolation Aspergillus fitmigatus and adequate treatment. Therefore, careful observation of the types of
inflammatory cells in the patient sputum, as well as, an identification of pathogens, is important.

Key words : allergic bronchopulmonary aspergillosis, gram stain, eosinophil
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