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TS Kim : CT features of thoracic actinomycosis

Figue 2  48-year-od man with parenchymal actin
omycosis manifesting as a necrotic peripheral mass.

Delayed image of contrast-enhanced CT scan  shows
an rregularly  marginated,  subpleural  mass  with  a
necrotic  low-attenuation area and a cavity (arow) in
the left upper lobe. Actinomycosis was  diagnosed
using percutaneous transthoracic core biopsy.

Figue 3 57-year-od man with parenchymal actin
omycosis manifesting as a segmental consolidation.
Delayed image of contrast-enhanced CT scan shows
a segmental consolidation in  the right middle lobe.
Note an eccentric area of necrotic low attenuation
(arrow). A small-sized pleural effusion is also noted.
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Figue 4. 52-year-od woman with parenchymal acti-

nomycosis  manifesting  as  chronic
umonia with transfissural extension.

A Lung window image of chest CT scan shows a
segmental  consolidation in - the lingular division of the
left upper lobe. Note transfissural extension of the
necrotic consolidation into the adacent left lower lobe
across the major interlobar  fissure (arrow). B, Lung
window image obtained at a lower level to A shows
secondary  involvement  of  parenchymal  actinomycosis
in the adiacent left lower lobe (arrow).

necrotizing  pne-
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Figure 5. 55-year-od woman with both parenchymal and endobronchial  actinomycosis  associated  with  bronchi-
ectasis and broncholithiasis.

A, Contrast-enhanced CT scan shows complete atelectasis of the rignt midde lobe. Diffuse tubular bronchiectasis
of the medial segmental bronchus (arrowheads) is seen, and a bronchoiith (arrow) is noted within  the lateral
segmental  bronchus, which is also dilated with mucoid impaction. B, Photograph of specimen obtained from  right
middle  lobectomy shows diffuse  tubular  (arowheads) and  cystic  bronchiectasis  (arrows)  with  bronchial  wall
thickening  with  parenchymal  inflammation  and  fibrosis.  C,  Photomicrograph  of  histopathologic ~ specimen  shows
acute  suppurative inflammation  containing  an  Actinomyces colony  (sulfur granule) in  the background of numerous
neutrophils (H and E, x200).

78t F-iEe s Ax9 HfrskE shket v o 7|2 ZM B0 SUEEl 72X HMEE
5 Aot} 22 AA WA F4g s

2HA|Q1 & A9 (sulfur granules; v F € TFAR = o] 7134 AN S B2 7|BAY] o] EA I FukE 7]
Folxl golg|ZA FAs 1) & glskAY (Figure AN AT ek 2 A\ =7 S Bt
5), Gomori methenamine silver oﬂ*ﬂoﬂ Al mAA a2 AP, 7)1 9A AAF3 ke 7)Yy
Tz HYAZE Zow T 5 gy AitEe FRFREE F2E WAlito] 7] &

WA Ee] I o mA HAMY #H ek HA A 71AAY AN o]aH o2 Hetsto] WA
W5 W ol A EUR AT ofFA] HAMA Al e Ao® AAXNY, 71#A] AA e o)a Yo
4 #HlF ol 2FHT A&l 71% HA o] zlefatar, Aar A5 Hol| -5

4 FHo] wAgt) Wadgte] 7| AA Y AM o2
7|2X| EEE FEle| SHMAE H A} dojx] ol AFREe-S ste], 995
AeE 37, ¥ e FAEA @

Hbd e Abdg x4l Feehs Aao] Yk 71384 A3} Satd 713 WA TS5 CT
o]de] Ad) 7+ o} T2 AltA 7ol 28 I} 271 29 713 A ] XS M 3|stE AT}
o AHof o]apH o g HhAto] 7hdE o] HAA AR A T FARde THHAY Astot)
) o} 7184 S-S B A F i A (Figures 6 and 7). 94915 A9 4sh= Uit 5
ol 93 713A] 7S 719 78R G5 71 A A 5 s Holn, 353t BRkE V| g
A G445, 71BAFH A2 de AHE Us oA ol HiE 52 4% dIHE &9] HSH gy
71tk o]9] CTAALE 744 7|34 &35, Ef o AF, BAe # A9S astd £45 (433}
25k 7139 v % Y PSSR 5 Qe T H HE T4 49, Aslsld HAdE) & B T
HA T #H Asteltt (Figure 5). At aHEE A FHEo] = AHofA FH
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TS Kim : CT features of thoracic actinomycosis

Figure 6. 38-year-old man with endobronchial actinomyoosis associated with broncholithiasis.
A, Contrast-enhanced CT shows a small broncholith obstructing the bronchial lumen of a basal segment of the
right lower lobe (arrow). B, More distally, a necroic subsegmental consolidation is seen with bronchial  dilatation

containing  mucoid  material  and  ancther  broncholith
obtained from the  endobronchial  calcified  nodule

omyces covering the broncholith (Gomori methenamine silver stain, x200).

Figure 7. 46-year-old man with endobronchial actin-
omycosis associated with bronchalithiasis.

Contrast-enhanced CT scan shows a proximal end
obronchial  calcified nodule (@  broncholith)  with  comr
plete distal atelectasis of the right midde lobe. End
obronchial  actinomycosis  was  diagnosed by  broncho
scopic biopsy.
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(amow). C,

Photomicrograph of  histopathologic  specimen

numerous  filamentous  structures  representing  Actin
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