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Aspergillus, Fusarium, Mucor, Rhizopus, Acremonium, Scedosporium,
Paecilomyces, and Trichoderma species.
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Candida, Cryptococcus, Trichosporon, Rhodotorula species.
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e Pathogenesis
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1. Pneumonia
2. Meningitis
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Aspergillus fumigates, A. flavus, A. niger, A. terreus
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Corticosteroid-induced immunosuppression:
PMN recruitment and tissue damage

Basement o
membrane
Ciliated cells o
Q

Sporulation Inhalation of airborne conidia Conidial germination in
absence of sufficient
pulmonary defenses

Neutropenia:
excessive hyphal growth and dissemination

1. Allergic bronchopulmonary aspergillosis (asthma mediated by IgE).
NQE & 55 (e Babidaall sl sy 54 55 51 400 sl Clualll dpsa (al jo ) Gy

2. Aspergilloma (fungus ball)
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Aspergilloma is a fungus

ball that colonizes in a healed

lung scar or abscess from a
previous disease
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3. Invasive aspergillosis
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4.Aflatoxin consumption
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Q Allergic bronchopulmonary aspergillosis:
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e Treatment

oAllergic bronchopulmonary aspergillosis: corticosteriods.
o Aspergilloma: surgical removal.
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o Invasive aspergillosis: amphotericin B and itraconazole.



