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£ 3% % 13 Schizophyllum commune 2 X 5 7 LIVEF — P4 XM EHRE D 1 FEH] 2 888 L 720 THh 4
%o JEBNZ 60 Rk, BUREIIHIRIE, MBI K, 52, W7z 0%E, Wil X MEEICTH L
BEHFP 3B ATRD B, USRS SN0 L w7z, IFRE BRI S iz, R SCHRICT
M2 58 5N, 7T AR TIRIRER 2 ML 720 BETIRAVWHTIRO 20 = —2%E, HEHSH
i, BMInTATICE YD S commune & WE N7z, F720MEFWMAIC T ELISA #12 & % S. commune
X9 % IgG Puifk, IgE bifk & I8 TH 0, S commune 2 & %5 ABPM & Wi L /2o itraconazole
(ITCZ) & A7uA FICXbiEHE 6 7 HEATWIEEL 720
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i, BURZEE

F X

7LV F—-MREXMERE (allergic bronchopulmonary
mycosis : ABPM) (&, $EOE KA ENIHINR A
TREAETHILICEY, IMTLULF—DALE LT, IgG
Pk b s, MR 7 LLX -5 %R ShBET 5
LENTVD, FNEE LTidEHEIE VDI, Aspergil-
lus  fumigatus \2ftFE N5 Aspergillus lETH 5D, Lo L
AR (F 7 a8 258 &5 Schizophyllum com-
mune 2 X AMEDHRA SN TS, S commune 131
THMNT ¥ rEoRI vy FRORERETH 5. K
EARESHIA L, MARRBEIAL EITBELTVD, 4
[$% % 1 S. commune 1 & %5 ABPM & W L 72 a6l % R Bx
L7z THET 5,

iE Bl

FRPR A

60 RS ke MEIRIN, FIZBRIERIE S T Y BE AR, IR
FBHCEBE T VAR 13 % <, BB 1 20-35 % £ T 20
A/day T o720 2BMLLEHKEC FER, B 720 W2
7, JWERHA X MEEICTH B ICRER RO 51,

FHMA © (T762-8550) F 1AM T AF M 3-1-2
ST S Bl AR A A
i ST
TEL: 0877-46-5131
FAX: 0877-46-2377

levofloxacin (LVFX) HYL)7 & 722583 L 7 W 72 D I
WREHIRA SN (KD,

W 2R NELZ 2, i 36.8C, SpO: 95% (room air),
MRS I A Bk % 10,590/ul, AFEEERS 1] 15.9%, CRP 10.8
mg/dL, IgE 4,038 IU/mL, 7 A~V F)L ZAHifk(IgE FEIA)
181 IUA/mL, 7 A~VF )V AHiE (—), HbAlc fiiF 105%
EWERRIG Y PE— VAR THo (K)o TACTH
AT THM 138 S2, AN T 3E S10 (2 BHEEATED iz (X
2)o WFIEFEBERMAS IS CRAWHMEZ RO LV DD, FeNO
128 ppb L HETH Y, [REZLMEBEZ G L TWD LB S
N WART O A FHEELPUHSEE © amoxicillin/clavulanate acid
(AMPC/CVA) 2L &z L LZD%kHIZMEIIR
L TWB 7D ABE, S LNBERAITET S iz,

S SIS TH EEALRICH RO S (1X3),
Z ORI T M ST T Charcot-Leyden &b & £ 5o
DD B % Wk %R 72728 ABPA (allergic  bronchopul-
monary aspergillosis) %%E\>,  itraconazole (ITCZ) 200
mg/day & prednisolone (PSL) 30 mg/day ® %523k &
N7z %H, S commune L[ESN, i S commune Hifk
(ELISA #:) IgG Wby (I & M : 1.305), IgE Mk (M
EfH :2602) THo72" ZOFEFIZLY S commune 12X
% ABPM &L 72,

HHH AR, ERIETGE L, WEHEAM X T s
Iz R L7z 2D PSL 2 Lo 2 MMk S, &
[MITCZ 200 mg/day, 16 M5 %17 5720 HHHETH 2
SENHEE L 72D HIRIERD LTV v,
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LE MR TH EREALERICRD 5 N 7R At &
N7zo fhiEk st CIRtE, BWEKTH 572, 7T A4n
- neoB&M 72— (Bt 74 VAHEHME) Z2HWTY

TLEGMET T2 T A, GO D B HRIKEE, Charcot-

Leyden #2807 (M4), T/, WETFICTEEMT
RTHARICE E DY O MR SNz (K5),

BB S M 8 KR iy (R E), FaaL— PEXR
Wy (HANZ MY - Fqavdrvy) 2H0T3HC, 5%
COLMTICTAT otz ZOETH—% v V¥ (BAHAL
¥), 7O —FF A+ —ACCHEHM (HAXRZ > -
FAvFyVY) E2HHFETIZBCHRELMETICT, 3

F1 R ER R A R IR AR AT R

RBC 388 x10* /uL
Hb 12.3 g/dL
Ht 36.5 %
PLT 29 %10 /uL
WBC 1059 x 10 /uL
Seg 61.9 %
Lymph 16.2 %
Mono 58 %
Eosino 159 %
Baso 0.2 %
IgE bifk 4038 TU/mL
7 ANV FEL A (IgE-FEIA) 1.81 TUA/mL
T A F L AHUE (=)
CRP 10.8 mg/dL
HbAlc 105 %

HE X ) RRICTHEE2ITo77, Y70 —FF 2 +a—2
CGHiZ4 HEZTA XY FtafiBRkoaa=— %2 L 72,
FZoan=——%57 7z /) =Ny by TI—(RELF)
TR EAT o 7278, BT RRKIERD o 7z Bk
i  MALDI Biotyper (Z VA —% )V =27 ) Tix S. com-
mune ® Score Value 1967 &7V, S commune DWW EEM:
AIRIEE N7z,

FOH, Y7u—FFAba— 2 CGHHICTT7T HAZIX
FfafiERkoERao=—%2BlL7. 77 b7/ -
Ty MY TN=IITHROELT) &, ATAVGER, Bk
7z (K6), 7830 HHICIZTEAROEE % b7z (1M

1. MR IEREAE X i 5
A LN S EE R 2 0 B
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Al 132 S2, AT HE S10 ISR B 2R 5
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7)o #H 26S rDNA D2 IS THET 24T\,
(—3F 100%) &% iz,

S. commune
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A EFEACTIH R 2 580 5
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AIFTH ABPM IZBH$ % & EFATIE, 479 Bl 7 A
JVE N Z LA 59 B, S, commune 13 16 Bl &b £ H o 729
LA L, ABPA L5 TE L o oBH PR, £
F—AXVLAR—= Mk EF 5, ABPM O 2 B W L1 7
<, Rosenberg % Greenberger 5 23&MH L 72 ABPA (23§79
LWL ICH S LAY, BAENICESINEZ NS
Vo BITIZB VT, FRPUERSLEE T O TE O [ A3 H
WCTH Do AIEHITIE—KIEHETH 558, R
MRERIE S, MG gE &, MiRBm LWL, 22K
HHETH B ROMM, Wil OBl 7 £% < oJLiE % i
72LTwbo [ESHRRERRED 5, BRI § 2 bk
BOS, BB ST 2 e 2o 7225, RSN OH: 2 T S. com-
mune A E &N, S. commune X3 5 45 R IgG, IgE
PR WfECTH 5 2 & L) S commune % FIRHE & 3 5
ABPM &I L7z,

M9, FIREE Aspergillus &2 K E O ABPM % 5>
TW7es, 77 a3lg BE LAGBERO 30 =—%°
Aspergillus B HETE Wiz, MMORREEE 272, 4
HEICHBMTERO 20 = —3HF 0 SN7208, 55ET)

4. KW 77 s (<1000)

a, e & IR EOR AT RO S
b, Charcot-Leyden #& &% #2905

5. MR 7 7 L He AR N OMROE T B EE% (% 100)

a, WRICE LD YO KDY

OHND

b, a &I UHUEF OIS M2 TR % L 2R L7z
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K6 au=—n5r7 b+ 7x/—ay br7—4mif (x1000)
a, 29 ANV
b, MRz

7. ¥ 7u0—FF A hu— R CG /RO I 0= —f K
a, WICTHET7OZOI0=—
b, HIICTERE 30 0 a0 = — B0k 5
T EIKDOIR % R 72

BOLNEo OB FAEIZIEES Bd o7, LAL, 2
FTOVEEE ORISR Z R oo TR e, B
W% T S, commune % 58  Fe\v, BIn T CHERR L 720
KRIEBNL, HBEPREABIFLIETFEEZBR LIz LI
X0, S commune ® IREHRKTHo7zEZONL, B
MM EMAZ L& wbilTw b — R SRR T3
BEEH) L DWEETH Y, HETOREADE N Aspergillus
J& % Mucor 50OHAEW ERoTRIEENDLZ L H DY,
—MARIRH O EI IR AT 2 2 WD BA5, L,
H TR & B R BEOMEIHEATEY, REITHH
HICH N TD00) 2155 2 ENNTE, REIFSHE, HIK
WO EZRBNAT)HFHEHEL 525 EPHIfEE 5,
RIEBNZ BV THEARZ LTI THE 217 L BRIz
IRTHARICE ED YD RERMPRD SNz IENHERO

bHHILIZEID T aTBAN YT ADHEEEIN D, — I,

PFREAYEIC BT A Y 2 BA VT 7 A0, Wk
PORMEINIZY 2 BERNICH LAV YT A ERAICE
2b5DEEZHNT VD, T WO TERTIIE I
DONLAWEEE LT oyl )y I INTBREH
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BIFOoNBY, Yoy ANY T AERATHRE VRO SR
LHMRE L Tix Aspergillus niger 25X < HIH N T W B8,
S. commune 20 ¥ 2 TBAIN T AREPRD NIz E
W) SEBNIALEA SRR L 22 #H Tl 3 e o 720 S,
commune (&Y 27 BEEET L E ) NS TVARW
S, ARBNTZFOWFEME AR R L7ERITH Y, BATIIBLF
LI OB DOIFALEESHD S commune EHAE D 5 Wi
WA ZWEEEATRIBE SN D, SHREAMOEE TG S5
TEDNEF L,

KEEPEF DD T ARV ENVABIRTA K4 Tk
ABPM OHEICA T O A KL 7V — )V RPLE R SEDE I 253
RBINTVWBEY, HROREWEWIEDZR - G T A T
4~ 2014 TlE, ABPABEDOERIIAT UL FEETHY,
T AN F )N G DR TERAT TN & N2 R 2T Tl it
BREIEOMH 2 HIET 2, FRNEREHDGE O BB %
EENTWBY, S commune DEFEBZ R THALEATTO
A FHIOMEH P IETHBR L7260, JIEREOEG DA TH
BL2HP, AT70A FHIORG-ORTUYSE LB % ik
LG D D, ABPM I T 2 &EFATIE, BOXT O
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A FHID70% LL TG-S (W5 81 PSL #48 CF
¥25mg/H), 40% TlHEM E#HEL TR LT, £
7, ?}TE%%’JCi%’-}*ﬁ“G‘ﬁﬁﬁéﬂ FUZITCZ 2%, LEpIT
voriconazole 28¢5 S LT 72Y, AAERITIE, FHEZM:
REREITo TR wdoon, FIOITCZ 200 mg/day % 16
%Y., PSL 2 L aAss 20 Lek L7z, A
PR T 2 4ER THIRIEERD SN R WAS, S commune DG
BRI R0, 5B LBBBILYET S, S commune
ZJEHW LT 5 ABPM OREBIZEFT LI &I2XY), LR
WIEHRE O % WIfF L 72w,

ARIEDOHE I 51 [l U [E| S FR R M 2 &
H24 H~25 H &) ICTHELZ.
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A case with suspected allergic bronchial pulmonary mycosis by Schizophyllum commune
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We experienced a case of suspected allergic bronchial pulmonary mycosis (ABPM) by Schizophyllum commune. The male

patient was in his 60s, with a history of diabetes mellitus and an enlarged prostate. He was admitted to our hospital because

of fever and cough, and a chest radiograph showed an infiltrative shadow in the right upper lung field. Antimicrobial agents

were prescribed but his condition did not improve, so he was referred to the Respiratory Medicine department. A mucoid

impaction was found by bronchoscopy, and a filamentous fungus was found by gram stain of the mucoid impaction. In the

culture, growth of white fluffy colonies was observed, and it was identified as S. commune by mass spectrometry and ge-

netic examination. In serological examination by ELISA, both IgG and IgE antibodies against S. commune were strongly

positive. As a result, it was diagnosed that ABPM by S. commune was strongly suspected, and treatment with itraconazole

and steroid was performed for 6 months.
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