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A Case Report of Tracheal Bronchus Associated with Pulmonary Actinomycosis

Seung In Yang, M.D.*, Hyung Ryul Lee, M.D.*, Jun Ho Park, M.D.*, Min Ki Lee, M.D.**
Soon Kew Park, M.D.**, Kun-ll Kim, M.D.***, Chang Hun Lee, M.D.****

Tracheal bronchus is an aberrant, accessory or ectopic bronchus arising almost invariably from the right lateral wall
of the trachea and may be related to inflammatory conditions affecting the lung, inciuding recurrent pneumonia, bron-
chiectasis. Recently we experienced a case of tracheal bronchus associated with pulmonary actinomycosis. The 37-
year-old male patient had suffered recurrent hemoptysis and had been medicated as a presumptive diagnosis of tu-
berculosis, but either clinical or radiologic improvement was not seen. Right upper lobectomy was performed and pul-
monary actinomycosis was confirmed by the histologic examination. Postoperatively, the patient was medicated with
penicillin and ampicillin for 3 months and completely recovered without any evidence of recurrence during the 6-

month follow-up period.

(Korean J Thorac Cardiovasc Surg 2003;36:878-882)
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Tracheal Bronchus Associated with Pulmonary Actinomycosis

Fig. 1. (A)=Preoperative chest
X-ray shows ill defined consoli-
dation lesion on RUL; (B)=Pre-
operative follow-up chest X-ray
after 1 month later.

ig. 2. (A)=Preoperative chest CT; (B)=Preoperative chest CT shows ill defined increased opacity with internal air bronchograms
on FUL
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Fig. 3. Preoperative bronchoscopic finding. Tracheal bronchus
is showed 1cm above carina.

Fig. 4. Postoperative chest X-ray.
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Fig. 5. Cut surface shows two bronchus including tracheal
bronchus.
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Tracheal Bronchus Associated with Pulmonary Actinomycosis
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Fig. 6. (A)=Histologic finding of specimen; (B)=Histologic finding of specimen. Sulfur granules composed of fetted network of
filaments surrounded with eosinophilic clubbing material is founded. (PAS & methenamine silver stain. x 200).
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