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Table 1 Laboratory data on admission

WBC 15,700 /mm*®* | Na 147.5mEq/!
RBC 363x10* /mm* | K 3.8 mEq/!
Hb 11.1g/dl Cl 90.0 mEq/!
Ht 33.0% GOT 1,5521U0/1
Pit 7.2x10* /mm* | GPT 1,05210/1
T.P. 4.3g/dl T. Bil 0.7 mg/dl
BUN 51.7mg/dl | Amylase 1.304 1U/1
Creatinine 3.7mg/dl

Fig. 1 Plain abdominal X-ray film in the recum-
bent position shows abnormal small intestinal
gas.
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Fig. 2 Changes in plasma concentration of 1-3-8-
D-glucan. The values shows calculated
Toxicolor’s level minus Endospecy’s level.
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Fig. 3 Histopathologic findings of the descending
colon showed with marked acute ulceration and
inflammatory infiltrate (HE stain).

Fig. 4 Section of the ulcerated mucosa with abun-
dant colonies of Aspergillus (Grocott stain).
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Fig. 5 Branching hyphae of Aspergillus in the
serosa of the colon (PAS stain).
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A Case Report of Aspergillosis with Colonic Ulcers in Digestive System
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We experienced a case of digestive mycosis with Aspergillus. The patient was a 62-year-old woman who was
introduced to our center for shock that developed 2 days after the appearance of abdominal pain. Ileocaecal
resection was performed for strangulated ileus. On day 7, bloody flux occurred and endoscopy revealed sigmoid
psudomembranous formation. On day 14, re-operation was performed for persistent digestive hemorrage. Ischemic
changes observed in the descending and sigmoid colonic regions were resected, with an artificial anus being
prepared. From about this time, -glucan became positive and was as high as 310 pg/ml on day 22, leading to the
diagnosis of deep seated mycosis. The contemporaneous microbiological examination revealed the involvement of
aspergillus, and the pathohistological examination revealed colonic ulceration and worm bodies of Aspergillus in the
ulcer base. Following the present case, B-glucan was also effective in mycosis with other than Candida like
Aspergillus, and its measurement was confirmed to be effective for the diagnosis of fungemia.
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