tissue necrosis with a low-grade mixed-cell infiltrate is typical. IgG
antibodies to A. flavus are usually detectable.

Allergic Bronchopulmonary Aspergillosis In almost all cases,
ABPA represents a hypersensitivity reaction to A. fumigatus; rare
cases are due to other aspergqilli and other fungi. ABPA occurs in
~2.5% of patients with asthma who are referred to secondary care,
although it may be less common in the United States and more
common in those from the Indian subcontinent. In cystic fibrosis, up
to 15% of teenagers are affected. Episodes of bronchial obstruction
with mucous plugs leading to coughing fits, “pneumonia,”
consolidation, and breathlessness are typical. Many patients report
coughing up thick sputum casts, often brown in color. Eosinophilia
commonly develops before systemic glucocorticoids are given. The
cardinal diagnostic test is detection of Aspergillus-specific IgE (or a
positive skin-prick test in response to A. fumigatus extract) together
with an elevated serum level of total IgE (usually >1000 IU/mL). The
presence of hyperattenuated mucus in airways is highly specific.
Bronchiectasis is characteristic, and some patients develop chronic
cavitary pulmonary aspergillosis.

Severe Asthma with Fungal Sensitization (SAFS) Many adults
with severe asthma do not fulfill the criteria for ABPA and yet are
allergic to fungi. Although A. fumigatus is a common allergen,
numerous other fungi (e.g., Cladosporium and Alternaria species)
are implicated by skin-prick testing and/or specific IgE testing. Serum
total IgE concentrations are <1000 IU/mL, and bronchial-wall
thickening is common. ABPA and SAFS are collectively referred to
as fungal asthma.

Allergic Fungal Rhinosinusitis Like the lungs, the sinuses manifest
allergic responses to Aspergillus and other fungi. The affected
patients present with chronic (i.e., perennial) sinusitis that is
relatively unresponsive to antibiotics. Many of these patients have
nasal polyps, and all have congested nasal mucosae and sinuses
full of mucoid material. The histologic hallmarks of allergic fungal
sinusitis are local eosinophilia and Charcot-Leyden crystals.



