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PSEUDOMEMBRANOUS ASPERGILLUS FUMIGATUS TRACHEOBRONCHITIS
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Figura 1 | 

A 51-year-old patient with a history of renal transplant 

was admitted for acute respiratory failure secondary to 

pneumonia, which progressed to septic shock with multi-

organ failure. Upon admission, she required invasive me-

chanical ventilation. On the 10th day of hospitalization, 

she experienced a new episode of hemodynamic decom-

pensation. A computed tomography scan revealed paren-

chymal consolidations with scattered air bronchogram in 

both lung fields. Suspecting ventilator-associated pneu-

monia, bronchoalveolar lavage was performed. During 

bronchoscopy, examination of the distal trachea revealed 

a brown plaque-like membrane covered with raised whit-

ish lesions (Fig. 1-A) resembling fungal involvement. The 

irregular surface showed more severe involvement in 

proximal regions (Fig. 1-B and 1-C), whereas distal seg-

ments appeared normal (Fig. 1-D and Video). A previous 

bronchoscopy upon admission had shown normal muco-

sa. Culture of the bronchoalveolar lavage confirmed the 

presence of Aspergillus fumigatus, leading to the diagnosis 

of pseudomembranous tracheobronchitis.
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