
Citation: S. Souad, A. Elboukhary, M. Navee, M. R. Bouroumane, A. Diani, M. Benzalim, S. Alj. A Rare Association of 

Interstitial Lung Disease, Esophageal Dilatation, and Pulmonary Aspergillomas in Systemic Sclerosis: A Case Report. 

Sch J Med Case Rep, 2026 Jun 14(6): 1375-1378. 

 
1375 

 

Scholars Journal of Medical Case Reports               

Abbreviated Key Title: Sch J Med Case Rep 

ISSN 2347-9507 (Print) | ISSN 2347-6559 (Online)  
Journal homepage: https://saspublishers.com  

 
 

A Rare Association of Interstitial Lung Disease, Esophageal Dilatation, 

and Pulmonary Aspergillomas in Systemic Sclerosis: A Case Report  
S. Souad1*, A. Elboukhary1, M. Navee1, M. R. Bouroumane1, A. Diani1, M. Benzalim1, S. Alj1 
     

1Radiology Department, Ibn Tofail Hospital, Mohammed VI University Hospital, Marrakech 
 

DOI: https://doi.org/10.36347/sjmcr.2026.v14i06.012             | Received: 24.04.2026 | Accepted: 01.06.2026 | Published: 04.06.2026 
 

*Corresponding author: S. Souad 
Radiology Department, Ibn Tofail Hospital, Mohammed VI University Hospital, Marrakech 

 

Abstract  Case Report 

 

Systemic sclerosis is a complex autoimmune disease responsible for diffuse involvement of connective tissue, belonging 

to the group of connective tissue disorders. It is characterized by cutaneous and vascular fibrosis and may affect multiple 

organs, particularly the lungs and the digestive system. It is a rare disease. We report the case of a 56-year-old patient 

with systemic sclerosis in whom a chest CT scan revealed pulmonary fibrosis associated with abnormal esophageal 

dilatation. The examination also demonstrated two lesions suggestive of pulmonary aspergillomas. This case highlights 

the value of chest CT in identifying respiratory complications of connective tissue diseases, as well as the possibility of 

fungal superinfection in an already fibrotic lung. 
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INTRODUCTION 
Systemic sclerosis is a complex autoimmune 

disease responsible for diffuse involvement of 

connective tissue and belonging to the group of 

connective tissue disorders. It is characterized by 

cutaneous and vascular fibrosis and may affect multiple 

organs, particularly the lungs and the digestive system. 

Although rare, interstitial lung involvement in systemic 

sclerosis represents one of the leading causes of mortality 

in these patients, while esophageal involvement related 

to motility disorders is also a common digestive 

manifestation of the disease [1,3,6]. 

 

Changes in lung architecture caused by fibrosis 

promote colonization by microorganisms, particularly 

fungi such as Aspergillus, leading to the formation of 

aspergillomas [3]. 

 

CASE PRESENTATION 
This is a 56-year-old female patient followed in 

our department for systemic sclerosis, presenting with 

chest pain and dyspnea evolving over several weeks, 

associated with hemoptysis. A chest CT scan was 

performed and revealed: 

• Fibrosing interstitial lung disease with 

peripheral microcystic formations in both 

lungs, arranged in layers giving a honeycomb 

appearance, predominantly at the lung bases, 

with traction bronchiectasis and subpleural 

reticulations (Figure 1).  

• Diffuse esophageal dilatation measuring 

approximately 21 mm (Figure 2).  

• Two intracavitary lesions located in the right 

apical region and right lower lobe, of soft-tissue 

density, non-enhancing after contrast injection, 

mobile in dependent position, consistent with 

pulmonary aspergillomas (Figures 3 and 4).  

 

Radiology 
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Figure 1: Axial CT scan in lung window showing bilateral fibrotic changes (blue arrow) 

 

 
Figure 2: Axial CT scan showing esophageal dilatation (blue arrow) 

 

 
Figure 3: Axial CT scan in lung window showing a right intracavitary lesion (blue arrow) 
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Figure 4: Axial CT scan in lung window in prone position showing mobility of the right intracavitary lesion (blue 

arrow) 

 

DISCUSSION 
Systemic Sclerosis is a systemic autoimmune 

disease affecting connective tissue, arterioles, and 

microvessels, characterized by fibrosis and vascular 

occlusive phenomena. Pulmonary involvement in this 

disease is mainly dominated by interstitial lung disease 

(ILD) and pulmonary arterial hypertension. The 

association of fibrosing ILD with esophageal dilatation 

complicated by aspergilloma remains rare and poorly 

reported in the literature, which gives particular interest 

to our observation [2,7]. 

 

Interstitial pulmonary involvement results from 

an inflammatory and fibrosing process affecting the 

pulmonary interstitium, progressively leading to 

impaired gas exchange and chronic respiratory failure. 

Progression toward extensive pulmonary fibrosis 

constitutes a poor prognostic factor [1]. 

 

Chest computed tomography (CT) plays a 

central role in the diagnosis and follow-up of ILD 

associated with systemic sclerosis. The most frequently 

described abnormalities include ground-glass opacities, 

subpleural and basal reticulations, traction 

bronchiectasis, as well as honeycombing in advanced 

stages. In our observation, thoracic imaging 

demonstrated diffuse interstitial lesions associated with 

fibrotic pulmonary changes, suggestive of ILD [1]. 

 

Gastrointestinal involvement is also frequent in 

systemic sclerosis, with the esophagus being the most 

commonly affected digestive organ. Imaging may 

demonstrate diffuse esophageal dilatation with an air-

fluid level. This esophageal dilatation is highly 

suggestive of systemic sclerosis and represents an 

indirect sign on thoracic radiological assessment [8]. 

 

Pulmonary fibrosis creates a favorable 

environment for aspergillus colonization. Aspergillomas 

correspond to colonization by Aspergillus species within 

preexisting pulmonary cavities [5,7]. In the context of 

systemic sclerosis, several mechanisms may promote 

this complication, including pulmonary architectural 

distortion secondary to fibrosis, traction bronchiectasis, 

impaired mucociliary clearance, and 

immunosuppression related to immunosuppressive 

therapies. Aspergilloma classically appears as a 

dependent intracavitary mass separated from the cavity 

wall by an air crescent sign. The main differential 

diagnoses include cavitary lung neoplasm, pulmonary 

abscess, and active cavitary tuberculosis [5,6,8]. 

 

Our observation therefore highlights the major 

value of multimodal thoracic imaging in the assessment 

of systemic manifestations of systemic sclerosis. Chest 

CT enabled not only the identification of ILD lesions and 

esophageal dilatation, but also the characterization of the 

associated pulmonary aspergilloma. This rare 

association should be recognized by radiologists and 

clinicians in order to avoid diagnostic delay and optimize 

therapeutic management. 

 

CONCLUSION 
This case highlights the importance of careful 

analysis of chest CT scans in patients with systemic 

sclerosis, particularly of the lung parenchyma and the 

esophagus. 

 

Pulmonary fibrosis provides a favorable 

environment for the development of aspergillomas, 

which may arise within pre-existing honeycomb 

structures and traction bronchiectasis due to excessive 

fibrotic processes, requiring appropriate monitoring. 
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