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Medical Image of the Week: Fungus Ball
 
 

 
 

Figure 1. Panel A: Coronal view of thoracic CT scan shows a fungus ball (mycetoma) 
within a 4.7cm thin walled cavity, Panel B: Axial image of fungus ball and thin walled 

cavity. 
 
 

 

 
 

Figure 2 Panel A. Prominent eosinophilic infiltration with epithelial-lined cavity 
containing fungus ball (orange arrow). Panel B: Higher magnification. 
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A 69 year-old Asian woman living in Arizona with a past medical history of nephrotic 
syndrome on high-dose steroids had worsening pulmonary symptoms. A computed 
tomography (CT) of the chest (Figure 1) showed a 4.7 cm thin walled cavitary lesion in 
the right middle lobe compatible with mycetoma. She underwent thoracotomy for 
mycetoma resection. Surgical pathology confirmed an epithelial-lined cavity containing 
dense mycelia (Figure 2). Given the patient lived in an endemic area; the cavity was 
thought to be likely due to coccidioidomycosis. However, the mycetoma was of unclear 
etiology. No spherules were noted on GMS stain and tissue culture was negative. While 
of unclear clinical significance which fungus colonizes a pre-existing cavity, a 
Coccidioides PCR was performed and no Coccidioides genes were amplified making a 
Coccidioides mycetoma very unlikely. 

 
Pulmonary mycetoma or “fungus ball” consists of dense fungal elements and 
amorphous cellular material within a pre-existing pulmonary cavity. Classically 
presenting as an aspergilloma, other fungi can cause similar lesions. Patients with 
mycetoma rarely develop symptoms. When present, symptoms can include chest pain, 
cough, hemoptysis, fatigue, fever, or unintentional weight loss. If asymptomatic, no 
treatment is required. Surgical resection and/or embolization may be required in cases 
of severe symptoms including hemoptysis.  
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