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Allergic Bronchopulmonary
Aspergillosis with Clubbing and
Cavitation

A. Shah
R. Bhagat
N. Panchal

Allergic bronchopulmonary aspergil-
losis (ABPA) is a chronic indolent discase
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which ranges from mild asthma to fatal de-
structive lung disorder. We describe a case
of childhood ABPA who presented with
recurrent pneumonia along with cavitation
and clubbing. The rarity of reports of
ABPA in the pediatric population of India
prompled the present deseription.

Case Report

An 11-year-old boy was referred to our
Institute for evaluation of recurrent pneu-
monia. His clinical course during the past
two years was charactenzed by mtermittent
fever, episodic wheezing dyspnea along
with productive cough associated with fre-
quent hemoptysis. There was history of
passage ol brownish plugs with sputum.
The patient had loss of weight and
appetite. The child was first born of a
non-consanguinous marriage with unevent-
ful antenatal and postnatal periods and had
normal milestones. He had received full
immunization. There was no family history
of diabetes, immunodeficiency disorders or
congenital anomalies except bronchial
asthma in a maternal uncle,

Chest roentgenograms over the past
2 years revealed transient pulmonary in-
filtrates with a cavity in the posterior seg-
ment of the right upper lobe. Peripheral
cosinophilia varying from 8-19% of the to-
tal white cell counts was also recorded.
One year prior to referral, in spite of re-
peated sputum stains and culiures being
negative for Mycobacterium tuberculosis,
the patient was initiated on antitubercular
therapy in the form of streptomycin,
isoniazid and ethambutol without rehicl.
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On examination, the patient was
alcbrilc and dyspneic with mild tachycar-
dia. There was no cyanosis but symmetrical
digital clubbing was observed. Apart from
bilateral polyphonic rhonchi on ausculta-
tion, examination of the chest was un-
remarkable.

On presentation, the total white cell
counl was 9500/cu mm with 19% ecosino-
phils. Pulmonary function test showed mild
airway obstruction—-FEV, 947 ml, FVC
1240 ml (72% of normal) and FEV /FVC
7945, Several spulum stains and cultures
were negative for Mycobactenium fuberci-
losis and other pyogenic organisms. The
sweat chloride levels were 32 mEq/L while
the blood sugar was 80 mg/dl. Intradermal
challenge with extract of Aspergillus fumi-
gaius and A, flavus obtained from the CSIR
Centre for Biochemicals gave strong Types
I and ITI rcactions. Serum precipiting
against above antigens were detected by
Ouchterlony's double dilfusion techmique.
Chest roentgenogram revealed a right peri-
hilar consolidation and a prominent lelt
hilum (Fig. 1) while a nght sided bron-
chographic study showed classical central
bronchiectasis with normal peripheral
filling (Fig. 2).

The patient was diagnosed as having
ABPA in view of history of asthma, history
of expectoration of brownish plugs, atopic
background—maternal uncle was an asth-
matic, blood cosinophilia, transient pulmo-
nary infiltrates, Types | and 11l cutaneous
reactivily to A. furnigatus and A, flavus pre-
cipitating antibodics against A. fumigatus
and A. flavus and central bronchicctasis
with normal peripheral filling.

Within two wecks the paticnt res-
ponded to 10 mg predmisolone (0.5 mg/kg)
once daily along with bronchodilators.
Prednisolone was reduced (o alternate days
aflticr two weeks of therapy. The chest
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Fig. 1. Chest roentgenogram, showing right pen-
hilar consalidation, cavity {amow) in the

nght upper lobe and a prominent left hilar
shadamw,

Fig. 2. Right sided bronchogram showing classi-
cal cenbral heovichiectasts, witli  mossmad

Sfilling &f peniplicral bronchi.
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roentgenogram showed remarkable clear-
ing. Eosinophilia resolved while’ serum
preci- pitinge were no longer detectable.
After 12 weeks of alternate day treatment,
an exacerbation occurred when an attemplt
was made to taper prednisolone. The
patient, however, remains asymtomatic
with 7.5 mg prednisolone on alternate days.

Discussion

Although the onset of ABPA has been
reported in an infant of 6 months(1), the
diagnosis of ABPA in the pediatric popula-
tion is less olten made. This may be due
to difficulty in fullilling the criteria of
Rosenberg er @l.(2) in children and lack of
awareness, In a study of 107 Indian childr-
en(3) with perinneal asthma, 35 with four
or more of the above eriteria were consid-
ered to-have ABPA. However, demonstra-
tion of central bronchiectasis with normal
peripheral [illing, as scen in our patient, is
a sine gua non for the diagnosis of
ABPA(4).

Early diagnosis is vital to prevent irre-
versible damage, a point well illustrated by
our case. The first radiological lesion was
detected when the pateint was 9 years of
age. Within a short span of 2 years, he pre-
sented to us with extensive central bron-
chicctasis and cavity formation demons-
trating the rapidly destructive elfect of
ABPA on the lungs in pediatric paticnt.
Cavitation, an uncommon [cature of
ABPA, may occur in 3% cascs(5). Rarcly,
these cavitiecs may be colonized by an
aspergilloma(6). Had the diagnosis been
cstablished carlier and appropriate therapy
initiated, it may have beecn possible to
restrict the lung damage.

The presence of clubbing alongwith
central bronchiectasis and other features of
ABPA in a child raised the suspicion of as-
sociated cystic fibrosis which was ruled owt
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by a negative sweat chloride test and nor-
mal peripheral hiling on bronchogram.
Clubbing has been observed in only 7%
cases of ABPA(T), while associated hy-
pertrophic  osteoarthropathy has been
reported in a single case so far(6). The
patient’s maternal uncle who also had
asthma was sereencd for ABPA (oo as
familial occurrence of ABPA, though rare,
has also been reported(X).

Therapy with prednisolone remains the
cornerstone of treatment of ABPA(4), Our
patient had a remarkable symtomatic
roentgenologic and serologic improvement
wilh prednisolone. Unfortunately, we were
unable to taper steroid to less than 7.5 mg
on alternate days.

In our country, upper lobe pulmonary
lesion presenting with cough, expectora-
tion, fever and hemoptysis along with cavity
formation is often associated with pulmo-
nary tuberculosis, as il occurred in our pa-
tient. Failure to recognize ABPA as cause
of this clinical presentation will inevitably
result in diagnostic confusion, delay in
initiation of appropriate therapy and
increased morbidity.
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Biochemical Predictors of
Mortality in Protein Energy
Malnutrition

N. Sathy

K.E. Elizabeth
G. Letha Devi
J. Bai

Protein encrgy malnutrition (PEM)
causes significant morbidity and mortality.
Low serum albumin level has been re-
ported to predict mortality(1). However,
now-a-days sincc marasmus and under-
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nutrition cases with normal serum albumin
levels are more common(2), an attempl
has been made to Jook into other probahble
predictors of mortality.

Material and Methods

One hundred and thirty six consecutive
cascs of PEM in the age group 1-24
months admitted to SAT Hospital, Medical
College, Thiruvananthapuram were in-
cluded in the study. Children with congeni-
tal anomalies, genetic and metabolic disor-
ders, CNS infection and post measles cascs
were excluded from the study and also all
the deaths due to other obvious infections.
The anthropometric paramelers were com-
pared to NCHS standards, The biochemi-
cal paramcters like scrum protein, albu-
min, total lipids, total cholesterol and
phospholipid levels were estimated using
appropriately standardized techniques(3-7)
and were compared to control valuoes
established using 25 blood samples col-
lected from well nounished children be-
longing to the same age group. The mean
age in the study was 153 £ 7.3 months and
in the control it was 13.9 = 7.4 months.

Results

Clinically 47 (35%) had marasmus, 10
(796) had marasmic kwashiorkor, 6 (4%)
had kwashiorkor and 73 (54%%) had under
nutrition. The mortality during the hospital
stay was 11 (8%) and 8 (73%) of the deaths
in those with severe PEM (weight <609%).
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