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Background. COVID-19-associated pulmonary aspergillosis has been reported more frequently in
patients with severe forms of SARS-CoV-2 infection, ARDS and invasive ventilation. Recognised as a
new entity in the era of the COVID-19 pandemic, there are still a lot of diagnostic and management
uncertainties. Objective of the study. To demonstrate a case of COVID-19-associated pulmonary
aspergillosis in a patient without ARDS or mechanical invasive ventilation, but immunocompromised
due to medication. Material and Methods. We present the clinical features, laboratory tests and the
spectrum of radiological features that contribute to suspect the pulmonary aspergillosis associated with
COVID-19 in a 68-year-old patient admitted for the haemoptysis and diarrhea, using for 15 years
immunosuppressive therapies for ulcerative colitis. Results. The patient had no signs of a severe
inflammatory syndrome during hospitalization for COVID (18 days), the ground glass opacities
appeared on the 9th day of illness and evolved with small areas of bilateral consolidation. After
discharge, high-dose systemic corticosteroids were given (20 days), but the cough intensified with
occurrence of haemoptysis and diarrhea. Cavitary lesions identified on chest X-ray have progressed
despite the antibacterial treatment. Chest HRCT revealed new areas of consolidation in the right upper
lobe and a cavity with mycetoma in the left lower lobe. Clinical and imaging improvement were
observed after voriconazole treatment. Conclusion. Aspergillosis should be suspected in cases of
clinical deterioration or appearance of cavitary lesions, especially in immunocompromised patients with
a history of high-dose corticosteroids or monoclonal antibodies therapy.
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Introducere. Aspergiloza pulmonara asociatda COVID-19 a fost mai des raportata la pacientii cu forme
severe de infectie SARS-CoV-2, SDRA si necesitatea ventilatiei invazive. Recunoscutd ca si o entitate
noud in contextul pandemiei COVID-19, existd mai multe incertitudini diagnostice si de conduita.
Scopul lucrarii. Demonstrarea unui caz de aspergiloza pulmonara asociata COVID-19 la o pacienta
fara SDRA sau necesitatea ventilatiei invazive, dar cu imunocompromitere din medicatia administrata.
Material si Metode. Sunt prezentate particularitatile clinice, rezultatele testelor de laborator si dinamica
leziunilor imagistice, care au avut un rol determinant in suspectarea aspergilozei pulmonare asociata
COVID-19 la o pacientd de 68 ani, internata pentru hemoptizie si sindrom diareic, fiind in tratament
imunosupresiv pentru colitd ulceroasi de 15 ani. Rezultate. In perioada spitalizarii pentru COVID (18
zile) nu a prezentat un sindrom inflamator sever, iar opacitatile tip sticla mata au aparut la a 9-a zi de
boala si au evoluat cu arii mici de consolidare bilateral. Dupa externare a urmat corticoterapie sistemica
doze mari (20 zile), dar s-a intensificat tusea, au aparut hemoptizia si diareea. Imagistic au fost
identificate leziuni cavitare, care s-au extins in pofida tratamentului antibacterian administrat. HRCT
toracic a pus 1n evidenta arii noi de consolidare in lobul superior pe dreapta si o cavitate cu incluziuni
sugestive pentru micetom in S6 pe stdnga. Ameliorarea clinicd si imagisticad a fost obtinutd dupa
administrarea de voriconazol. Concluzii. Aspergiloza se va suspecta la pacientii cu deteriorare clinica
si leziuni cavitare si COVID-19, mai ales la cei imunocompromisi si cu istoric de administrare a
corticosteroizilor in doze mari sau a anticorpilor monoclonali.
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