
CASE PRESENTATION



• 44 year old female, with no known co-morbidities
• Came to pulmonology opd with complaints of  , 

breathlessness- MMRC grade 3

• Initially she had MMRC grade 1 before 3 months, slowly progressed .

Cough - 3 months 

• H/O cough, dry , intermittent, associated with hemoptysis 3 days 
before presenting to us.

• Hemoptysis was mild, less than one spoonful per day

Left sided chest pain



O/E- PR - 98 bpm, BP 140/70, RR- 24 
cycles per minute, spo2 - 95 % room air

Trachea shifted to left, movement of chest 
reduced on left side.

Spino scapular distance reduced, Air entry 
reduced.



CXR showing left side homogenous opacity, 
with shift of trachea to left, and bronchus 

cut - off.



• Left side pleural effusion.

• Left side mass lesion.

• Left side endo bronchial obstruction, leading to collapse.

• Foreign body obstructing left main bronchus.

DIFFERENTIAL DIAGNOSIS



• Urea, creat 
- normal

• RBS- 80

• HBA1C- 6.1

• HIV - NON 
REACTIVE

SEROLOGY

S.IgE - 677RFT









BRONCHOSCOPY

Whitish mass , irregular border was obstructing the left main 
bronchus. Scope could not be passed beyond the mass.

ATTEMPTED TO TAKE BIOPSY, BLED ON TOUCH.
AFTER ACHIEVING HEMOSTASIS , BIOPSY FROM THE MASS TAKEN



VIDEO









Whitish mass like, friable, bleeds on 
touch,irregular border, completely 
obstructing the left main bronchus





CXR SHOWING HYPERINFLATION OF LEFT LUNG 
FIELD, WITH STRAIGHTENING OF LEFT HEART 
BORDER SUGGESTIVE OF SOME UNDERLYING 
COLLAPSE.

CXR 2 MONTHS BACK





ENDOBRONCHIAL BIOPSY IS SUGGESTIVE OF 
ASPERGILLUS OR CANDIDA.



• Started patient on VORICONAZOLE.







• Endo bronchial fungal infecions are present in immunocompromised 
patients, who are on long term steroids, post organ transplant 
patients, immunosuppressive medications.

• In our case, patient does not have any immunosuppressive 
conditions.


