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Lung Actinomycosis
— A report of two cases —

Yun Ho Hwang,
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These two pulmonary actinomycosis cases had undergone right upper lobectomy and left lower

lobectomy individually under the diagnosis of lung cancer and lung abscess. Recently pulmonary actino-

mycosis is very rare by the widespread use of antibiotics.

Inaddition to clinical similarity to lung cancer

and pulmonary tubercuiosis, lack of suspicion and difficulty in obtaining adequate culture material also

hamper the precise preoperative diagnosis.

The purpose of this report is to review of our experiences and to enhance consideration of pulmonary

actinomycosis.

M =

7 Actinomycosis = Actinomyces israelli ol |3} o
by Forg P43 A od AL E3olE Uy
sl =7t FA8) AAadE 24 E Bolz g, 4

#l Actinomycosis & 42 A AY 3 Hte fa

St FAE 29 g9t ok} B Actinomycosis & % 4
APEE, T2 + dve T A B
-’:f—x‘j_‘l] Z ] \4.@0] D}‘;}. 1,2,11)

R ]—44‘“‘5} FHd A% myolAs gk H F

*QlA o] eh 8 Fr9 7S wa
* Department of Thoracic and Cardjovascular Surgery,
Inje Medical College,
* QLA 2 2y 3f o A 2] ¥ wAl
** Department of Clinical Pathology, Inje Medical

College

FH ABA G R At o AgAAEe A
3te] ¥ Actinomycosis & A Ay 245 AYS}
A7lel FH 2t A Ladhs wpolc,

= & 1

FAR= 50418 AR sAldelde, WY 2AYA
o a2 Al EFFol YA HEHHL0) Qlo]
et ol 4] 7] AR 2D S5l Y Hghe ylw Hw
Hell ol £slgiet. U4 o8y 444 A2 38 °57
Fz ke 803 Fd 130/800) gtk YA
A=A g%z HAY FEA4R] 5FLo| P
Adeh AAked 4 ¥4s 10.1gm% HET 19,000
/mm?® 7} ESR 62mm /hr differential count =
utrophil 88 %, Lymph.9% vt Ao AsjFsukA
AP Aol A, A s el kel 4 Neisseria 7F vt
th. 74715 A A4 Prot. 6.5 gm/dl, Alb. 2.3gm/dl &

ne-



A/G ratio2 reverse’l iz SGOT 97U/L,SGPT
570/L2 Z7tEle] ddm, 2RA4 AZTE 15
2074 wolch 7+ 9 AEFE HRuSAge B4
o1l et

FROETd AL S50 Rl A gisloll A F
o A= wlEok B Sl g HolE §90) AU
3, lateral film A} 47183 ARl A $A A A At
(Fig1.2). 712 2944 Skl o a9 A 2A7F 3
ehdA gw gled (F1g3) Bronchofiberscogy 4%
eaqe] FaqsnA Aoe] ol Aol AR A
7} Squamous Metaplasia @] 472 vk ol 4z #

le

7\ACJC) Pvg—o?.

Fig. 1. Pre-op chest P-A:Rt. upper lung field mass or
cavity like shadow. (case 1)

Fig. 2. Pro-op
mass like density on the upper lung field pos-

right lateral chest film:Homogenous

terior part. (case 1)

Fig. 3. Pre-op bronchography :unfilling of right upper

posterior segment bronchus. (case 1)
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Fig. 4. Postop chest P-A. (case 1
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Fig. 6. Pre-op bronchography:Minimal ectatic change
in left lower basal segment bronchi. (case 2)

Fig. 5. Pre-op chest P-A:Pneumonic infiltration along
the lower cardiac border. (case 2)
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Fig. 7. Pre-op bronchography lateral view: Minimal ecta-

tic change with mass like density.
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Fig. 9. Microscopic finding:Sulfur granule.

Wi

Fig. 10, Microscopic finding(high power) Filament in-

flammatory cells infiltration and bronchial

destruction and sinus tract formation.
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