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A Clinicopathologic Study of Pulmonafy i"ungal Infectjons

——Report of 70 Autopsy Cases

Zhanh Ciling Xiog Min Lu Muzhen
( Department of Internal Medicine, First Affiliated
- Hospital Zhongshan Medical College )

Abstract

70 cases of pulmonary fungal infections confirmed by autopsy was studied. They
accounted for 63,6 per cent of 110 cases of visceral fungal infection, including
aspergillosis- 47 cases, candidosis 5 cases, bryptococcosis 5 cases, mucormycosis 5
cases, spirotrichinosis1 case and indeterminate fungal infection 7 cases. of these 70
cases, 13 were primary infection and 57 cases were secondary infecton, X —ray
features showed inflammatory infiltrations,mass shadows and accentuation of linear
markings, The pathologic lesions were restricted in lungs,in 40 cases, The pathologic
findings revealed mainly as acute exudative inflammation in 48 cases, abscess in
20 cases, granuloma in 2 cases, most cases of fungal infections caused by aspergillus
and mucor had small vessel lesions, In this paper, the clinical diagnostic criteria

of pulmonary fungal infections were discussed.
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