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HISTORY
• 38Y OLD FEMALE

• C/O SHORTNESS OF BREATH SINCE 5 DAYS. ASSOCIATED WITH
ORTHOPNEA

• C/O COUGH WITH EXPECTORATION ON AND OFF SINCE 1
MONTH

• K/C/O BRONCHIAL ASTHMA SINCE 15 YEARS, ON MEDICATION

• K/C/O HYPOTHYROIDISM × 7 YEARS , ON REGULAR MEDICATION

• NO H/O PTB OR COVID

• TOTAL COUNT ELEVATED

• DLC – neutrophils 90% lymphocytes 8% basophils 1% monocytes 0.3%

• Absolute eosinophil count elevated



• Radiological Findings

• Chest Radiograph PA View

• Lung Fields:

• Left Lung: Shows tubular branching
opacities in the lower zones; no air
bronchogram noted.

• Right Lung: Exhibits inhomogeneous
opacities with surrounding reticulation.



CECT thorax Findings:

High attenuating non-enhancing

(HU: 90-130) linear densities

noted giving branching

appearance (finger in glove

appearance) noted in lateral

segment of RML and lingular

segment of LUL.

Similar hyperdense foci noted in

superior segment of RLL and

lateral segment of LLL



• Tubular and central
bronchiectasis seen in
segmental bronchi of anterior
and posterior segment of RUL,
lateral segment of RML,
lingular segment of LUL.

Few areas ofcentrilobular nodules giving
tree in bud appearance noted in
Lateral segment of RML,
superior segment of RLL and
lateral basal segment of LLL.



FINDINGS

ØHigh attenuating non-enhancing branching linear densities in bilateral lung
fields as described –Impacted high attenuating mucus

ØTubular and central bronchiectasis seen in segmental bronchi of anterior and
posterior segment of RUL, lateral segment of RML, lingular segment of LUL.

 F/S/O Allergic Broncho pulmonary aspergillosis
(ABPA – CB /HAM)



FOLLOW
UP:

Elevated serum IgE levels and positive skin
tests for Aspergillus, along with
bronchoalveolar lavage showing high fungal
loads, confirmed ABPA.



Introduction

Allergic Bronchopulmonary Aspergillosis (ABPA) is a hypersensitivity
reaction to Aspergillus species, often complicating asthma and cystic
fibrosis. Its radiological features can sometimes resemble lung carcinoma,
leading to misdiagnosis. This report details a patient whose imaging findings
were initially interpreted as malignancy.

Discussion
ABPA 

can present with radiological findings that resemble lung
cancer, particularly high-attenuating mucoid plugs and bronchiectasis. In
this case, the imaging characteristics were misleading, highlighting the
necessity of thorough evaluation through FNAC and
bronchoscopy. Conclusion

This 
case underscores the need for awareness

of ABPA’s overlapping radiological features with lung cancer. Proper clinical
evaluation and serological testing are crucial to avoid unnecessary surgical
interventions. Clinicians should maintain a high index of suspicion for ABPA
in asthmatic patients presenting with atypical pulmonary nodules, especially
when respiratory symptoms and elevated IgE levels are present.






