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[Abstract] Objective To improve the understanding of clinical characteristics and treatment
of invasive tracheobronchial pulmonary Aspergillosis. Methods One case of invasive
tracheobronchial pulmonary Aspergillosis without immunedeficiency was reported. Its pathogeny,
diagnosis, treatment and prognosis were analyzed, and relevant literatures at home and abroad were
reviewed. Results A 50-year-old male patient without immunedeficiency was admitted to the
hospital due to cough, expectoration and dyspnea for 5 days. The disease progressed from initial
mild lesions to lung parenchymal lesions rapidly. The electronic bronchoscopy showed that the white
secretion attached to vocal cord, pseudo-membrane, ulceration and bad death were found in the
trachea, and the mucosa on the right upper lobe was uneven. Athological examination showed
Aspergillosis and the patient was diagnosed with invasive tracheobronchial pulmonary
Aspergillosis. After 3 months of treatment by voriconazole, the symptoms of patient disappeared
and the lung lesions were basically absorbed. Conclusions Invasive tracheobronchial pulmonary
Aspergillosis occurs mainly in patients with severe immunodeficiency, but it may also occur in
patients with normal immune function, which may be associated with influenza infection. Its clinical
manifestations are atypical, so it is easily misdiagnosed. Timely bronchoscopy is helpful for early
diagnosis and treatment. Invasive tracheobronchial Aspergillosis may be an early stage of invasive
pulmonary Aspergillosis. According to the host immune status and the degree of Aspergillus
invading the bronchus, the treatment of invasive tracheobronchial Aspergillosis needs to be
individualized.
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