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Case Report
A 52 year female presented with an 8 weeks history of dyspnoea 
and weight loss. There was a previous history of breast 
carcinoma. Chest roentgenograms showed pleural effusion with 
lung collapse. Decorticated right pleural tissue was submitted 
for histopathological evaluation. On gross pathology finding six 
fragments of tan friable tissue were noted. Histology revealed 
parietal pleural tissue with area of atypical degenerating cells, 
highly suspicious of malignancy along with branching septate 
hyphae suggestive of fungal infection. Further, Periodic acid Schiff 
Stain showed numerous dichotomous branching, septate hyphae 
consistent with Aspergillosis. The type of malignancy could not 
be identified.

Discussion
Aspergillus is a ubiquitous fungus belonging to the family 
Aspergillacea and was first described by Cleland in 1924 and as 
an opportunistic infection in 1953 [1]. The route of infection is 
through respiratory and gastrointestinal tracts and usually seen 
in immunocompromised patients. Invasive aspergillosis is seen 
in a healthy or mildly immunocompromised host. Recently, the 
genus Aspergillus is subdivided into 8 subgenera and 22 sections 
[2]. The spectrum of diseases caused by Aspergillus species varies 
from superficial cutaneous to invasive and systemic infections. 

Clinical presentation in most cases is asymptomatic with an 
underlying chronic disorder such as diabetes. Symptoms 
become apparent as the disease progresses over months and 
presents with diplopia, nasal stuffiness in the absence of fever 

[3]. Histopathologically, hyphal forms can be seen usually in the 
area of necrosis. They appear as septate hyphae, with branching 
at 45° angles and are about 2-4 mm in diameter. This fungus 
differentiated from mucormycosis was broader non-septate 
hyphae with dichomatous branching at 90° angles are observed 
as in our case [4]. Conventional staining by haematoxylin 
and eosin can be confirmed by special stains such as periodic 
acid- Schiff (PAS), Gomori’s methenamine silver (GMS), and 
immunocytochemistry. In our case PAS was performed for 
confirmation [5].

Pleural Aspergillosis is a rare entity which occurs in a setting 
of tuberculosis due to breakdown of pulmonary immune 
mechanism and also in established empyema and bronchopleural 
fistula [6]. In our case, pleural infection developed together with 
a malignancy of unknown origin in a setting of previous breast 
carcinoma which makes it unique (Figures 1-3).

Microbiologists, pathologists, and clinicians need to be aware of 
the limitations of tissue diagnosis, the pitfalls of morphological 
diagnosis, and the tests that can be performed with tissue and 
other samples to make organism-specific diagnoses especially in 
Aspergillus infection.
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Abstract
Pleural Aspergillosis is a rare entity, with most of the cases occurring on a 
background of lung disease or surgery. We report a case of a 52-year-female who 
developed pleural Aspergillosis. Patient presented with dyspnoea and weight loss 
of 6 weeks duration. A chest radiograph revealed features of the pleural effusion 
with lung collapse. Histopathology evaluation confirmed Aspergillus. We report 
this case in view of the extreme rarity of pleural Aspergillosis occurring in a setting 
of previous breast carcinoma. 
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Figure 1 H and E, x 40: clusters of atypical degenerating cells highly 
suspicious of malignancy.

 

Figure 2 H and E, x 4: fungal hyphae of an Aspergillus species.

 

Figure 3 Periodic acid Schiff stain x 40: dichotomous branching, 
septate hyphae consistent with Aspergillosis.
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