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Abstract

Keywords

With the increasing morbidity of lung cancer, lung cancer accompanined by pulmonary fungal infections are
becoming more and more common. There are still some difficulties in early diagnosis and therapy among those
patients because of the lack of specific clinical manifestations and the influence of primary diseases. In this
article, we reviewed the diagnosis and treatment from the aspects of the common pathogenic fungi,imaging
features,common-used antifungal drugs and the research progress of antifungal therapy.
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