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[ Abstract ] Intracranial aspergillosis (ICA), also known as central nervous system
aspergillosis, is a rare but often fatal illness caused by Aspergillus infection. In recent years, with the
widely use of glucocorticoids, immunosuppressive agents, and broad-spectrum antibiotics, the
incidence of ICA increased. However, till now, there is no specific guide or consensusat at home and
abroad. In order to further standardize the diagnosis and management of ICA, the expert panel has
formulated this consensus through in-depth and detailed discussion and revision. This consensus
summarizes the features of ICA, covering epidemiology, pathophysiology, clinical manifestations,
auxiliary examination, diagnosis, and treatment.
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Figure 1 Neuroimaging features of intracranial aspergillosis
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Figure 2  Histopathologic examination features of intracranial

aspergillosis
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Tablel Diagnostic criteria for intracranial aspergillosis
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Table 2 Recommendations for the antifungal treatment of intracranial aspergillosis
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Figure 3 Treatment flow chart and evaluation for intracranial aspergillosis
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Table 3  Assessment of treatment response for intracranial aspergillosis (ICA)
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