
PURPOSE

Combined therapy for chronic pulmonary aspergillosis

Method: Sputum fungal cultures were

performed at Baylor College of Medicine

Case: The patient is a 69 year-old male with

history of severe persistent asthma who was

diagnosed with CPA in 2009

BACKGROUND

METHODS/CASE

Here we present a patient with refractory CPA

successfully treated with azithromycin in

combination with azole antifungal agents.
CONCLUSION

RESULTS

Chronic pulmonary aspergillosis (CPA) is

associated with significant morbidity and

mortality but the optimal antifungal therapy is

not well defined. Previous study showed in

vitro synergism between azithromycin and

amphotericin against Aspergillus species. Here

we present a patient with refractory CPA

successfully treated with azithromycin in

combination with azole antifungal agents.

One month later, he reported dramatic 
improvement while on the combination 
therapy. 

His dyspnea, exercise intolerance and 
productive cough were all improved. 

His peak flow improved from 270 L/min to 
345 L/min. 

Repeat fungal culture showed more than 50% 
reduction of fungal burden (figure 2). 

He has not had relapse while on the 
combination therapy. 

To our knowledge, this is the first case of

refractory CPA successfully treated with

combination of azithromycin and

posaconazole.

This synergistic effect sheds light on

developing cocktail treatments for refractory

airway mycosis.
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Fig 1: a typical sputum culture in a patient with airway mycosis

He was subsequently treated with several 

courses of different azoles with initial 

improvement but complicated by relapse 

of symptoms a few weeks into the 

therapy. 

During his relapse while on posaconazole 

300 mg daily, we started him on 

azithromycin 250 mg daily in addition to 

posaconazole.  All his other medications 

were continued. 

Fig 2: reduction of fungal burden after combined therapy. Y-axis: 

number of colonies on fungal culture. X-Axis: treatment regimen

Patient’s CPA was initially treated with

prednisone taper and itraconazole,

achieved initial remission with

negative sputum fungal culture.

However, since late 2018, he has been

suffering from relapsing dyspnea and

productive cough with yellow sputum.

Sputum culture showed profound

fungal burden (figure 1)


