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A Case of Pulmonary Actinomycosis
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Actinomycosis is a chronic suppurative infection characterized by extensive necrosis, fibrosis and
sinus formation without regard to normal tissue planes. The causative organism in human infection
is Actinomyces israelii. Thoracic actinomycosis is diagnosed in the presence of poor oral hygiene,
pulmonary infiltrate, empyema, sinus tract and osteomyelitis of ribs. However, in the absence of chest
wall involvement, the diagnosis of pulmonary actinomycosis is difficult and its initial clinical
manifestations may lead physicians to suspect tuberculosis or neoplasm. It could not be distinguished
from tuberculosis or neoplasm radiologically. We report a case of pulmonary actinomycosis in a 64
year old woman with a review of the literature.
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Fig. 1.& Fig. 5. (Lt Chest PA: a spindle shaped nodular density is noted in the superior segment
area of RLL. (Rt.) Follow up Chest PA: improved nodular density in the superior

segment of RLL.
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X2 % Ha: Y4 128 YRH 315l penicillin G

Fig. 2. Chest CT showed that a spindle shaped nodular
shadow with irregular margin is noted in supe-
rior segment of RLL extending from the hilum
to pleural surface.
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Fig. 3. Bronchoscopic examination shows scar change
and obstruction in the superior segment of RLL

Fig. 4. Microphotogram shows actinomycotic granule containing
actinomyces.
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