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A 57-year-old female who received prophylactic oral itracona-
zole for 2 years after bilateral lung transplantation for diffuse
panbronchiolitis presented during scheduled outpatient follow-up.
A chest computed tomography scan accidentally revealed a right
pneumothorax without evidence of cavitary lesions (Figure 1),
which was not observed 3 months previously. Although broncho-
scopic examination revealed no significant pathological findings in
the respiratory tract, microbiological analysis of sputum specimens
demonstrated persistent colonization with Aspergillus niger. Sero-
logical testing indicated a slight elevation in serum galactomannan
antigen index to 0.6. These findings suggested post-transplantation
pulmonary aspergillosis, possibly Aspergillus tracheobronchitis, as
the underlying etiology of the secondary pneumothorax. After
initiation of antifungal therapy with intravenous caspofungin, A.
niger was eradicated from the sputum and the pneumothorax re-
solved.

Later, PCR amplification of the calmodulin gene was performed,
and the isolate was identified as Aspergillus welwitschiae, showing
100% sequence homology with the reference strain (GenBank ac-
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cession number: LC570775). Based on the Clinical and Laboratory
Standards Institute method (M38), minimum inhibitory concen-
trations of antifungal agents were determined as follows; <0.015
pg/mL for micafungin, 0.125 wg/mL for caspofungin, 2 pg/mL for
amphotericin B, 4 ug/mL for itraconazole, 2 ug/mL for voricona-
zole, >8 pg/mL for isavuconazole, and 0.5 ug/mL for posacona-
zole.

A. welwitschiae belongs to Aspergillus section Nigri, represent-
ing approximately 50% of species within this taxonomic group [1].
This species has been isolated from various agricultural sources, in-
cluding onion bulbs, garlic, and other food commodities [2]. It re-
portedly represents the predominant etiological agent of otomyco-
sis, accounting for approximately 40% of cases [3]. A. welwitschiae
accounts for 10% of overall clinical Aspergillus isolates, with pre-
dominant detection from the lower respiratory tract of patients
with chronic pulmonary disorders [1,4]. Morphological differenti-
ation among species within Aspergillus section Nigri is not feasible,
resulting in routine clinical reporting as A. niger [5]. A. welwitschiae
commonly demonstrates resistance to azole antifungals [6,7], with
the primary resistance mechanism being attributed to the overex-
pression of the cyp51A gene [8]. This case highlights the poten-
tial of A. welwitschiae to cause breakthrough pulmonary infection
manifesting as pneumothorax despite prophylactic itraconazole
therapy.

1201-9712/© 2025 The Author(s). Published by Elsevier Ltd on behalf of International Society for Infectious Diseases. This is an open access article under the CC BY license

(http://creativecommons.org/licenses/by/4.0/)


https://doi.org/10.1016/j.ijid.2025.107863
http://www.ScienceDirect.com
http://www.elsevier.com/locate/ijid
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ijid.2025.107863&domain=pdf
mailto:hagiya@okayama-u.ac.jp
https://doi.org/10.1016/j.ijid.2025.107863
http://creativecommons.org/licenses/by/4.0/

S. Fukushima, H. Hagiya, S. Ban et al.

el laaaal, ON

International Journal of Infectious Diseases 154 (2025) 107863

Figure 1. Finding of computed tomography (CT). (A) Coronal section. (B) Axial section. Chest CT shows a mild right pneumothorax and a ground-glass opacity in the right
upper lobe without a cavity lesion. Bronchiectasis due to diffuse panbronchiolitis was bilaterally observed.
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