
World Journal of
Clinical Cases

ISSN 2307-8960 (online)

World J Clin Cases  2023 April 16; 11(11): 2363-2581

Published by Baishideng Publishing Group Inc



WJCC https://www.wjgnet.com I April 16, 2023 Volume 11 Issue 11

World Journal of 

Clinical CasesW J C C
Contents Thrice Monthly Volume 11 Number 11 April 16, 2023

REVIEW

Presbyphagia: Dysphagia in the elderly2363

Feng HY, Zhang PP, Wang XW

MINIREVIEWS

Narrative minireview of the spatial epidemiology of substance use disorder in the United States: Who is at 
risk and where?

2374

Cuadros DF, Branscum AJ, Moreno CM, MacKinnon NJ

Pyroptosis and its role in cancer2386

Liu SW, Song WJ, Ma GK, Wang H, Yang L

Platelet rich fibrin is not a barrier membrane! Or is it?2396

Agrawal AA

Advances in translational therapy for locally advanced gastric cancer2405

Zhao K, Na Y, Xu HM

ORIGINAL ARTICLE

Retrospective Study

Study of pathogenic genes in a pedigree with familial dilated cardiomyopathy 2412

Zhang XR, Ren H, Yao F, Liu Y, Song CL

Classification of hepatobiliary scintigraphy patterns in segmented gallbladder according to anatomical 
discordance

2423

Lee YC, Jung WS, Lee CH, Kim SH, Lee SO

Optimal laboratory testing protocol for patients with acne taking oral isotretinoin2435

Park YJ, Shin HY, Choi WK, Lee AY, Lee SH, Hong JS

Observational Study

Etiology analysis for term newborns with severe hyperbilirubinemia in eastern Guangdong of China2443

Xu JX, Lin F, Wu YH, Chen ZK, Ma YB, Yang LY

CASE REPORT

Aicardi-Goutières syndrome type 7 in a Chinese child: A case report2452

Lin SZ, Yang JJ, Xie TL, Li JY, Ma JQ, Wu S, Wang N, Wang YJ



WJCC https://www.wjgnet.com II April 16, 2023 Volume 11 Issue 11

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 11 Number 11 April 16, 2023

Allergic bronchopulmonary aspergillosis with marked peripheral blood eosinophilia and pulmonary 
eosinophilia: A case report

2457

Zhang XX, Zhou R, Liu C, Yang J, Pan ZH, Wu CC, Li QY

Late presentation of dural tears: Two case reports and review of literature2464

Xu C, Dong RP, Cheng XL, Zhao JW

Difficult-to-treat rheumatoid arthritis treated with Abatacept combined with Baricitinib: A case report2474

Qi JP, Jiang H, Wu T, Zhang Y, Huang W, Li YX, Wang J, Zhang J, Ying ZH

Anesthesia management in a pediatric patient with complicatedly  difficult airway: A case report2482

Chen JX, Shi XL, Liang CS, Ma XG, Xu L

Intracranial large artery embolism due to carotid thrombosis caused by a neck massager: A case report2489

Pan J, Wang JW, Cai XF, Lu KF, Wang ZZ, Guo SY

Intraductal papillary mucinous neoplasm originating from a jejunal heterotopic pancreas: A case report2496

Huang JH, Guo W, Liu Z

Application of endoscopic retrograde cholangiopancreatography for treatment of obstructive jaundice 
after hepatoblastoma surgery: A case report

2502

Shu J, Yang H, Yang J, Bian HQ, Wang X

Total removal of a large esophageal schwannoma by submucosal tunneling endoscopic resection: A case 
report and review of literature

2510

Mu YZ, Zhang Q, Zhao J, Liu Y, Kong LW, Ding ZX

SMARCA4-deficient undifferentiated thoracic tumor: A case report2521

Kwon HJ, Jang MH

Prostate-specific antigen reduction after capecitabine plus oxaliplatin chemotherapy: A case report2528

Zou Q, Shen RL, Guo X, Tang CY

Bilateral carpal tunnel syndrome and motor dysfunction caused by gout and type 2 diabetes: A case report2535

Zhang GF, Rong CM, Li W, Wei BL, Han MT, Han QL

Pregnancy complicated by juxtaglomerular cell tumor of the kidney: A case report2541

Fu X, Deng G, Wang K, Shao C, Xie LP

Successful treatment of lichen amyloidosis coexisting with atopic dermatitis by dupilumab: Four case 
reports

2549

Zhu Q, Gao BQ, Zhang JF, Shi LP, Zhang GQ

Successful treatment of breast metastasis from primary transverse colon cancer: A case report2559

Jiao X, Xing FZ, Zhai MM, Sun P



WJCC https://www.wjgnet.com III April 16, 2023 Volume 11 Issue 11

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 11 Number 11 April 16, 2023

Different endodontic treatments induced root development of two nonvital immature teeth in the same 
patient: A case report

2567

Chai R, Yang X, Zhang AS

Autoimmune encephalitis after surgery for appendiceal cancer: A case report2576

Mao YH, Li L, Wen LM, Qin JM, Yang YL, Wang L, Wang FR, Zhao YZ



WJCC https://www.wjgnet.com IX April 16, 2023 Volume 11 Issue 11

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 11 Number 11 April 16, 2023

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Farooq Shahzad, FACS, MBBS, MS, Assistant Professor, 
Plastic Surgery Service, Department of Surgery, Memorial Sloan-Kettering Cancer Center, New York, NY 10065, 
United States. fooqs@hotmail.com

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World J Clin Cases) is to provide scholars and readers from 
various fields of clinical medicine with a platform to publish high-quality clinical research articles and 
communicate their research findings online.  
      WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine 
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective 
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized 
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now abstracted and indexed in Science Citation Index Expanded (SCIE, also known as SciSearch®), 
Journal Citation Reports/Science Edition, Current Contents®/Clinical Medicine, PubMed, PubMed Central, 
Scopus, Reference Citation Analysis, China National Knowledge Infrastructure, China Science and Technology 
Journal Database, and Superstar Journals Database. The 2022 Edition of Journal Citation Reports® cites the 2021 
impact factor (IF) for WJCC as 1.534; IF without journal self cites: 1.491; 5-year IF: 1.599; Journal Citation Indicator: 
0.28; Ranking: 135 among 172 journals in medicine, general and internal; and Quartile category: Q4. The WJCC's 
CiteScore for 2021 is 1.2 and Scopus CiteScore rank 2021: General Medicine is 443/826. 

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Hua-Ge Yu; Production Department Director: Xiang Li; Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https://www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https://www.wjgnet.com/bpg/GerInfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

April 16, 2013 https://www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Thrice Monthly https://www.wjgnet.com/bpg/GerInfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Bao-Gan Peng, Jerzy Tadeusz Chudek, George Kontogeorgos, Maurizio Serati, Ja 
Hyeon Ku

https://www.wjgnet.com/bpg/gerinfo/208

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https://www.wjgnet.com/2307-8960/editorialboard.htm https://www.wjgnet.com/bpg/gerinfo/242

PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS

April 16, 2023 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2023 Baishideng Publishing Group Inc https://www.f6publishing.com

© 2023 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com  https://www.wjgnet.com

https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com


WJCC https://www.wjgnet.com 2457 April 16, 2023 Volume 11 Issue 11

World Journal of 

Clinical CasesW J C C
Submit a Manuscript: https://www.f6publishing.com World J Clin Cases 2023 April 16; 11(11): 2457-2463

DOI: 10.12998/wjcc.v11.i11.2457 ISSN 2307-8960 (online)

CASE REPORT

Allergic bronchopulmonary aspergillosis with marked peripheral 
blood eosinophilia and pulmonary eosinophilia: A case report

Xiao-Xi Zhang, Rong Zhou, Chang Liu, Jing Yang, Zi-Han Pan, Cen-Cen Wu, Qiu-Yu Li

Specialty type: Medicine, general 
and internal

Provenance and peer review: 
Unsolicited article; Externally peer 
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific 
quality classification
Grade A (Excellent): 0 
Grade B (Very good): 0 
Grade C (Good): C 
Grade D (Fair): D 
Grade E (Poor): 0

P-Reviewer: Routray C, United 
States; Velázquez-Soto H, Mexico

Received: September 20, 2022 
Peer-review started: September 20, 
2022 
First decision: November 11, 2022 
Revised: December 4, 2022 
Accepted: March 20, 2023 
Article in press: March 20, 2023 
Published online: April 16, 2023

Xiao-Xi Zhang, Chang Liu, Department of Emergency Medicine, Beijing Friendship Hospital 
Affiliated to Capital Medical University, Beijing 100050, China

Rong Zhou, Department of Sleep Medicine, Peking University Sixth Hospital, Beijing 100191, 
China

Jing Yang, Department of Pathology, Peking University Third Hospital, Beijing 100191, China

Zi-Han Pan, Cen-Cen Wu, Qiu-Yu Li, Department of Respiratory and Critical Care Medicine, 
Peking University Third Hospital, Beijing 100191, China

Corresponding author: Qiu-Yu Li, MD, Chief Doctor, Department of Respiratory and Critical 
Care Medicine, Peking University Third Hospital, No. 49 North Garden Rd, Haidian District, 
Beijing 100191, China. liqiuyu00@bjmu.edu.cn

Abstract
BACKGROUND 
Allergic bronchopulmonary aspergillosis (ABPA) is an immune-related 
pulmonary disease caused by sensitization of airway by Aspergillus fumigatus. The 
disease manifests as bronchial asthma and recurring pulmonary shadows, which 
may be associated with bronchiectasis. The diagnosis of ABPA mainly depends on 
serological, immunological, and imaging findings. Pathological examination is not 
necessary but may be required in atypical cases to exclude pulmonary 
tuberculosis, tumor, and other diseases through lung biopsy.

CASE SUMMARY 
An 18-year-old man presented with recurrent wheezing, cough, and peripheral 
blood eosinophilia. Chest computed tomography showed pulmonary infiltration. 
There was a significant increase in eosinophils in bronchoalveolar lavage fluid. 
There was no history of residing in a parasite-endemic area or any evidence of 
parasitic infection. Pathologic examination of bronchoalveolar lavage fluid 
excluded fungal and mycobacterial infections. The patient was receiving 
medication for comorbid diseases, but there was no temporal correlation between 
medication use and clinical manifestations, which excluded drug-induced 
etiology. Histopathological examination of lung biopsy specimen showed no signs 
of eosinophilic granulomatosis with polyangiitis, IgG4-related diseases, or 
tumors. The diagnosis of ABPA was considered based on the history of asthma 
and the significant increase in serum Aspergillus fumigatus-specific immuno-
globulin (Ig)E. Eosinophil-related diseases were excluded through pathological 

https://www.f6publishing.com
https://dx.doi.org/10.12998/wjcc.v11.i11.2457
mailto:liqiuyu00@bjmu.edu.cn


Zhang XX et al. Allergic bronchopulmonary aspergillosis

WJCC https://www.wjgnet.com 2458 April 16, 2023 Volume 11 Issue 11

biopsy, which showed typical pathological manifestations of ABPA.

CONCLUSION 
The possibility of ABPA should be considered in patients with poorly controlled asthma, 
especially those with eosinophilia, lung infiltration shadows, or bronchiectasis. Screening for 
serum IgE, Aspergillus fumigatus-specific IgE and IgG, and alveolar lavage can help avoid misdia-
gnosis.

Key Words: Allergic bronchopulmonary aspergillosis; Asthma; Aspergillus; Case report

©The Author(s) 2023. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: Clinically, allergic bronchopulmonary aspergillosis should be considered for patients with poorly 
controlled asthma, especially those with elevated eosinophils, pulmonary infiltrates, or bronchiectasis. 
Serum total immunoglobulin (Ig)E (IgE), Aspergillus fumigatus-specific antibody IgE and IgG detection 
can help confirm the diagnosis.

Citation: Zhang XX, Zhou R, Liu C, Yang J, Pan ZH, Wu CC, Li QY. Allergic bronchopulmonary aspergillosis 
with marked peripheral blood eosinophilia and pulmonary eosinophilia: A case report. World J Clin Cases 2023; 
11(11): 2457-2463
URL: https://www.wjgnet.com/2307-8960/full/v11/i11/2457.htm
DOI: https://dx.doi.org/10.12998/wjcc.v11.i11.2457

INTRODUCTION
Allergic bronchopulmonary aspergillosis (ABPA) is an immune-related pulmonary disease caused by 
airway sensitization by Aspergillus fumigatus, manifesting as bronchial asthma and recurring pulmonary 
shadows which may be associated with bronchiectasis. The disease is relatively rare and is often misdia-
gnosed or missed clinically. Early diagnosis and timely treatment with systemic glucocorticoids can 
control the disease and prevent irreversible lung damage. The estimated prevalence of ABPA in asthma 
patients worldwide is approximately 2.5%[1]. In the general population, secretory immunoglobulin 
(Ig)E in the bronchi or IgG in serum normally clears the inhaled Aspergillus spores; however, in patients 
with asthma or cystic fibrosis, the inhaled Aspergillus spores can colonize the airways, inducing 
immunity in the bronchi and lung interstitium. Inflammatory reactions, mainly type I and type III 
hypersensitivity reactions, promote the production of IgE, IgG, and IgA. This inflammatory response is 
mainly triggered due to the activation of eosinophils mediated by T helper 2 (Th2) cells[2]. The 
activation of this inflammatory response is mainly due to the activation of eosinophils mediated by Th2 
cells[3]. The typical manifestations of ABPA are poorly controlled asthma or repeated pulmonary 
infiltrates with or without bronchiectasis. Up to one-third of all cases in developing countries are 
misdiagnosed as pulmonary tuberculosis[3]. In this article, we report a case of ABPA and review the 
clinical features of ABPA including clinical manifestations and serological, imaging, and pathological 
findings, which may help improve the diagnosis and treatment of this disease.

CASE PRESENTATION
Chief complaints
An 18-year-old man was admitted to the hospital on February 5, 2021 with a history of intermittent 
wheezing for the last 15 years, which was aggravated for the last 9 d.

History of present illness
Fifteen years ago, the patient was diagnosed with bronchial asthma. He regularly received salmeterol 
and ficasone inhalation (50 μg/100 μg or 50 μg/2500 μg, 1 inhalation bid), but acute exacerbations 
usually occurred 1-2 times every year, typically between the months of October and December. Nine 
days before admission, the patient developed wheeze but had no fever. His white blood cell count was 
10.56 × 109/L, neutrophil percentage was 45.3%, and eosinophil percentage was 17.6%. He was treated 
with an antibiotic (moxifloxacin) for 3 d, but there was no significant improvement in symptoms. Two 
days before admission, he had cough with a small amount of white colored sputum. Chest computed 
tomography (CT) showed consolidation in the anterior basal segment of the right lower lobe, and there 
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were multiple small nodules with fuzzy margins around the periphery, some of which had merged into 
small patches of consolidation (Figure 1). Therefore, he was hospitalized for further evaluation and 
treatment.

History of past illness
The patient’s past history included congenital hip dislocation since childhood and developmental 
deformity of the lower extremities, due to which he was relying on a wheelchair for mobility. The 
patient was diagnosed with neurogenic bladder 6 years ago due to dysuria and obstructive renal insuffi-
ciency due to urinary retention. Cystostomy was performed 5 years ago. Hypertension was diagnosed 5 
years ago (systolic blood pressure up to 160 mmHg). His blood pressure was controlled below 130/90 
mmHg after treatment with oral fosinopril (10 mg, qd). Scoliosis deformity was discovered 4 years ago. 
He was also prescribed oral sertraline 50 mg once a night for treatment of depression 4 years ago. Two 
years ago, he was prescribed oral omeprazole for treatment of reflux esophagitis.

Personal and family history
There was a positive family history of bronchial asthma (the patient's mother and grandmother were 
both affected).

Physical examination
Physical examination on admission revealed the following: Body temperature, 36.7 °C; pulse, 104 beats/
min; respiratory rate, 18 beats/min; blood pressure 131/87 mmHg (1 mmHg = 0.133 kPa). The patient 
was conscious and had no signs of cyanosis. No dry or wet rales were heard in either lung. Cardio-
vascular and abdominal examinations were unremarkable.

Laboratory examinations
Laboratory tests after admission revealed the following: White blood cell count, 11.75 × 109/L; 
hemoglobin 159 g/L; platelet count, 201 × 109/L; neutrophil percentage 41.7% (absolute value 4.9 × 109/
L); eosinophil percentage 24% 6% (absolute value 2.89 × 109/L); serum procalcitonin 0.056 ng/mL; C-
reactive protein 1.43 mg/dL; T-SPOT, G test, GM test, Mycoplasma pneumoniae antibody, and Chlamydia 
pneumoniae antibody were all negative; antineutrophil cytoplasmic antibodies and antinuclear antibody 
profiles were also negative; allergen total IgE > 5000 KU/L; Aspergillus fumigatus (m3) 66.4 (grade 5) KU/
L; Aspergillus antibody IgG 276.2 AU/mL (reference value < 80) (Table 1).

Imaging examinations
To further clarify the nature of the lung lesions, bronchoalveolar lavage fluid was examined. On cell 
count in the bronchoalveolar lavage fluid (Table 1), the proportion of eosinophils was 35%. Further 
ultrasound-guided percutaneous lung biopsy was performed; histopathological findings (Figure 2) were 
presence of alveolar structures, mild widening of alveolar septa, and infiltration of a large number of 
eosinophils and a small amount of scattered lymphoplasmacytic cells in the alveolar septum; 
interstitium. small amount of eosinophilic exudation was seen in some alveolar spaces, with no signs of 
necrosis, typical granulomas, or vasculitis. Based on the history of asthma, peripheral blood eosino-
philia, significantly increased serum allergen total IgE, and positive Aspergillus fumigatus-specific IgE 
and IgG, a diagnosis of ABPA was established. After 1 mo of prednisone treatment, a routine blood test 
showed that the white blood cell count was 9.13 × 109/L, and the eosinophil percentage was 0.4% 
(absolute value 0.04 × 109/L). Chest CT (Figure 3) showed resorption of shadow in the right lower lobe; 
only fibrous cords were seen.

FINAL DIAGNOSIS
Based on the history of asthma, peripheral blood eosinophilia, significantly increased serum allergen 
total IgE, and positive Aspergillus fumigatus-specific IgE and IgG, a diagnosis of ABPA was established.

TREATMENT
The patient was prescribed prednisone 20 mg qd orally for 2 mo, which was gradually tapered to 10 mg 
qd for 6 mo. In addition, he was prescribed antifungal treatment with itraconazole 0.2 g bid for 6 mo to 
reduce fungal colonization in the airway and the persistent inflammatory reaction caused by fungal 
antigen stimulation.
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Table 1 Laboratory indices

Test results Reference range

Peripheral blood eosinophil percentage 28.7% (0.4-8)%

Absolute value 2.56 ×109/L (0.02-0.52) × 109/L

Serum allergen total IgE > 5000 KU/L 0-60

Serum Aspergillus fumigatus (m3) specific IgE 66.4 (5 grade) KU/L 0-0.35

Serum Aspergillus fumigatus specific IgG 276.2 AU/mL < 80

Bronchoalveolar lavage fluid total cells 5.8 × 105/mL

Macrophages 40% > 85%

Neutrophils 2% ≤ 3%

Lymphocytes 23% (10-15)%

Eosinophils 35% ≤ 1%

Figure 1 Chest computed tomography images (February 3, 2021) showing consolidation in the anterior basal segment of the right lower 
lobe, with multiple small nodules surrounded by blurred margins, some of which merged into small patchy consolidations.

OUTCOME AND FOLLOW-UP
After 1 mo of prednisone treatment, the patient’s white blood cell count was 9.13 × 109/L, and the 
eosinophil percentage was 0.4% (absolute value 0.04 × 109/L). Chest CT (Figure 2) showed resorption of 
shadow in the right lower lobe; only fibrous cords were seen and the adjacent bronchi were stretched 
and dilated.

DISCUSSION
The main manifestations of this patient were recurrent wheezing and cough, eosinophilia, pulmonary 
infiltration shadow, and significantly increased eosinophils in bronchoalveolar lavage fluid. We 
considered increased eosinophils in bronchoalveolar lavage fluid as the breakthrough point and made 
differential diagnoses according to pulmonary eosinophilia.
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Figure 2 Hematoxylin-eosin-stained sections of lung tissue. A: Magnification × 20; B: Magnification × 40. The alveolar structure can be identified, the 
alveolar septum is slightly widened, and there are many eosinophils and a small amount of scattered lymphoplasmacytic infiltration in the alveolar septum and 
interstitium. A small amount of eosinophilic exudation can be seen in some alveolar spaces with no signs of necrosis. No typical granulomas or vasculitis is observed.

Figure 3 Repeat chest computed tomography performed after 4 wk of glucocorticoid treatment showing resorption of the shadow in the 
right lower lobe; only a fibrous cord shadow is seen, and the adjacent bronchus is stretched and dilated.

The term pulmonary eosinophilia refers to a group of heterogeneous diseases with common charac-
teristics of abnormal increase in eosinophils in the lung airway and lung parenchyma. The character-
istics include: (1) Peripheral blood eosinophilia (absolute eosinophil count ≥ 500/μL) with abnormal 
pulmonary imaging examination; (2) increased eosinophils in the bronchoalveolar lavage fluid (> 10%); 
and (3) presence of eosinophils in lung tissue confirmed by bronchopulmonary biopsy or open chest 
lung biopsy[1]. Pulmonary eosinophilia is classified into secondary and idiopathic. Secondary causes 
include infectious diseases (including parasitic, fungal, and mycobacterial infections), allergic diseases 
(related to ABPA, drugs, or toxicants), connective tissue disorders (eosinophilic granulomatosis with 
polyangiitis, IgG4-related diseases, etc.), malignancies (lymphoma, leukemia, solid tumors, etc.), and 
other diseases (bronchial central granulomatosis, interstitial lung disease, lung transplantation, 
hematopoietic stem cell transplantation, secondary to radiotherapy, etc.). Idiopathic pulmonary eosino-
philia includes acute eosinophilic pneumonia (AEP), chronic eosinophilic pneumonia (CEP), and 
idiopathic hypereosinophilic syndrome (IHES).

Our patient had no history of residing in a parasite endemic area or consumption of raw meat, fish, 
shrimp, or crab, and there was no evidence of parasitic infection. Pathologic examination of bronchoal-
veolar lavage fluid excluded fungal and mycobacterial infections. The patient was receiving medication 
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for hypertension, hyperuricemia, depression, and gastroesophageal reflux disease; however, there was 
no temporal correlation between the medication and the patient's symptoms, eosinophilia, or 
pulmonary imaging changes. Therefore, any drug-induced etiology was not considered. Pathological 
examination of lung tissue revealed no signs of eosinophilic granulomatosis with polyangiitis, IgG4-
related diseases, or tumors. The diagnosis of ABPA was considered based on the combination of history 
of asthma and significant increase of serum Aspergillus fumigatus IgE.

Elevated serum IgE was another feature of this patient. Serum IgE level can be elevated in many 
conditions, such as infectious diseases, atopic diseases, immunodeficiencies, inflammatory diseases, 
neoplasms, and drug-induced conditions; however, significantly elevated serum IgE (> 2000 KU/L or 
even 5000 KU/L) is seen in ABPA, IgE type multiple myeloma, and hyperimmunoglobulin E syndrome 
(HIES). IgE type multiple myeloma is extremely rare. Similar to other types of multiple myeloma, the 
clinical manifestations of IgE type multiple myeloma are anemia, renal dysfunction, hypercalcemia, and 
bone damage. Bone damage in patients with IgE type multiple myeloma manifests as osteoporosis, 
osteolytic damage, osteosclerosis, and pathological fracture[4], while osteolytic damage is more 
common in other types of multiple myeloma. HIES is a rare, primary immunodeficiency distinguished 
by the clinical triad of atopic dermatitis, recurrent staphylococcal skin infections, and recurrent 
pulmonary infections. Patients with HIES have characteristic facial features (facial asymmetry, 
prominent forehead, deep-set eyes, broad nasal bridge, and wide fleshy nasal tip) that appear in early 
adolescence or late childhood[5]. Our patient had no such symptoms, due to which IgE type multiple 
myeloma and HIES were excluded.

The diagnosis of ABPA is primarily based on serological, immunological, and imaging findings. 
Pathological examination is not necessary for diagnosis but may be required in atypical cases to exclude 
pulmonary tuberculosis, tumor, or other diseases through lung biopsy.

The main therapeutic goal in ABPA is to control asthma, reduce acute exacerbations, and prevent 
irreversible lung damage such as bronchiectasis and pulmonary fibrosis. The main therapeutic methods 
include systemic glucocorticoid therapy to suppress immune response, and use of antifungal drugs to 
reduce the colonization of respiratory tract[3]. At present, there is no clear consensus on the use of 
antifungal drugs in patients with ABPA, and these are recommended for patients with hormone 
dependence and relapse after discontinuation of hormone therapy. In addition, studies have also shown 
that omazumab (a humanized anti IgE monoclonal antibody) can reduce the serum IgE level of patients, 
the risk of acute exacerbation, and hormone dosage[6]. In terms of treatment follow-up, serum IgE is an 
important follow-up parameter apart from clinical symptoms and pulmonary imaging. The decrease in 
serum IgE indicates the effectiveness of treatment. Reducing the IgE to the normal range is often 
challenging in ABPA patients. Therefore, the goal of treatment is to reduce the IgE level by 35%-50%. In 
most cases, clinical and imaging improvements will be achieved. There are many published case reports 
of ABPA. However, there is a paucity of ABPA case reports describing the histopathological findings of 
lung biopsy. Thus, the present study presents the typical pathological manifestations of ABPA to 
readers.

CONCLUSION
In clinical practice, for patients with poorly controlled asthma, especially those with elevated 
eosinophils, lung infiltration shadows, or bronchiectasis, the possibility of ABPA should be considered. 
Screening of serum IgE, Aspergillus fumigatus-specific IgE and IgG, and alveolar lavage should be 
performed to avoid missed diagnosis and misdiagnosis. Serum total IgE and Aspergillus fumigatus-
specific IgE and IgG detection can help confirm the diagnosis.
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