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A Rare Case of Pericardial Actinomycosis Ho Yeon Jung!, Hyo Youl Kim', Young Keun Kin'
Woo Taek Kim', Se Yong Sung, Ji-Ho Lee', Hyang

Actinomycosis is a common chronic suppurative and granulomatous infection Sun Lee', Hye Won Hwang', Mee Yon Cho”and Il

caused by anaerobic or microphilic bacteria primarily from the genus Actinomyces. Hwan Park’

However, Actinomyces is a rare cause of pericarditis. We experienced a rare case

of pericardial actinomycosis. A previously healthy 44-year-old man presented Departments of 'Internal Medicine, “Pathology,

with 3 days of fever, chest pain, and clinical signs of congestive heart failure. Chest and "Thoracic and Cardiovascular Surgery, Yonsei

computed tomography showed pericardial effusion, pericardial thickening, and University Wonju College of Medicine, Wonju,

bilateral pleural effusion. A subxiphoidpericardiotomy was performed, and a Korea

histological specimen was taken from the pericardium. A histological section of the
pericardium showed an actinomycotic granule (sulfur granule). His symptoms and
signs improved after administration of piperacillin/tazobactam and steroids. He was
uneventfully discharged on oral amoxicillin/clavulanate. He recovered fully with no
recurrence after six months of follow-up.
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Al Fgo] T o™ grade 32 AW 0B HF AZdo] HS
t} Yk N A ol A WE T 14.410/mm’ (FFT- 84%, BT 11%),
A2 96 g/dL, AT 554,000/mm?® o] al, Luks}azAbel A
AST 3752 1U/L, ALT 1,201 IU/L, ST %A 70 g/dL, &1 3.0 g/dL,
HF Q424 28 mg/dL, F#|o}Eld 1.2 mg/dL, CK 100 IU/L, LDH
2,445TU/L, ESR 120 mm/hr, CRP 8.37 mg/dL ©|%} o1 HAVIgM-3-4],
HBsAg-3d, HCV Ab-2-4d0]t) &% s d 734 oA Na 129 mEq/
L, K 5.2 mmol/L, CI" 89 mmol/L, Ca"* 84 mg/dL §Ja, THE7}A
ZAAIIA pH 7.323, PO, 117.8, PCO, 20.2, HCO, 107, lactate 17.28
mmol/L$IT}. CK-MB 2.54 ng/mL, 7}o] @ F=241 61,01 ng/mL, E&
110,004 ng/mLE 4 ¥ 9)9] 01}, BNP808 9 pg/mL o & 273}
o] At} AH = AAFE 104/mine] S43¥lmo) i),

T o ool A AuY) 2 < HEke] A A28 HYoH,
At G = ATAEE, AT B 4= FEAEe] #HE
HAHFig. 1). 253 B3 AR <& Aldstgl o, A7t
98 w2 gal o, ANzt A M-t 140,6207)/mm’ (&
T 97%) = S, LDH 5,538 IU/L, @& 5.9 g/dL, &%) il
A 70 g/dL Z & 0] 7|Fol 23t T2 A= Hol A
A8 A e FAAL B A FAA A SRS S T T A
3, Az A A & o) dAazde ARIT] WHEAR] wl iAol A =
o] =R ehkom, A &A1 A HAE AE B, A4l
Zedd< (Subxiphoid pericardial window)S- Al8§3s}oq, A7d=t =
21 A& F AT A W] HARIA {33 E(sulfur granule,

actinomycotic granule)& 4 IAIFASAEZES TS 5= Q1o

Figure 1. Chest computed tomography shows pericardial effusion, pericardial
thickening, and bilateral pleural effusion.

(Fig. 2) A2t 50 = Z1dstrk

A= Y9 23 A% o 2 piperacillin/tazobactam, levoflox-
acine- Fo] Higkom] ZZHA} AR 11 3 levofloxacin £ X
Sigik 4 23S slo) 48220 AALE Adeson] A
S Bof 45571 81F prednisolone 60 mg-& AF8-3F3ITE o] 5
Ao B0 A7ttt ol F A= 75T S L S5 EH T F
o] 2AEG o, Ao 2 SAEE A7S Hol A E
Al 77+ amoxicillin/clavulanate 2 7313101, 67191 53t o]

4 271 glo] 54 B Folek

israelii, A. naeslundii, A. odontulyticus, A. viscosus, A. meyeri, A.
gerencseriae 5 & 630\, 115 A, israelii7} 7} £33 7o &2 o
] QITHL, 51, WHditEe] A2 Hg Pel= A H-<hHA d3ke] 55%
2 7V Eab, B8 -k 13 20%, F5 A8 15%, 183 v 3
7] FHE o, AE el ar Fote])o] 10%E AFAIRITHo). &7
X+ (thoracic actinomycosis)2 #|, 7}55) 7FEH 231 719, 11
23 A7 Sl WA= Ao 2 A I, Cornell 59 25}
T 188410l 4] 19441 Atolel] WAt HPdTt5 Sell 55 15-45% 71 &
FdFol o, & 200 vho] AP Sol Tk BEg A7l W
WSS T 80%7F A S RAATHY). Fife Sofl 2Jahd 1950
Wl 4] 1991 Alole]] B APyt E 19 F8 7, 10089 24}
(53%)014 A= HSo] et om, 72 fERH(37%) ol A =4

Figure 2. An actinomycotic granule is embedded in the inflammatory exudates
(pericardium, hematoxylin-eosin stain x400).
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25 F 379 AH16%)7F GIEF AR 0H, 578 $2H26%)7F
Zo}5¢] (perlodontal) A3 zhy Qi) I8 Aags F3akA
= Ao ATt moil’ﬂ 73 = 155 (79%) AHS8]. T
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F2TH68%), 7|
(63%), B(53%), 7555 (53%), L&Al AFHAME7%)0c). &3t
Ao 2= FIE(68%), RIEF(63%), XU (58%), Hx25-F
(47%), 4 85(37%), ‘F=(sinus tract) Boi= IF-HWH(320%), A173=tn}
ZH8-(pericardial rub, 32%), 7]o]™¥}(pulsusparadoxus, 26%), A%+
= (16%), lﬂl*‘ﬂhﬂi(ll%)ol UehdTHS), £ Q) Sx= g
sl on g
Eﬁii} 2% ‘%oﬁﬁ%ﬂr Aoz, 15487 (purulent
pericarditis)> WY A] ¢ 1524 ool 714 *"J 3= Ho, 4%
”LHW?Z% w5 1 TN Fof] Ik
7% o] AT 52 T A4 01 ﬂ‘ﬁ a}
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AT e ARke QAR BEANFIALE B
A= Ketko] ofel-em, Zhedrol A e Bl Al shaluldS 58l
WS 1o =X Thsdiet Ty EAGE Ak Aol A bl
Felofof 7] wiol AAZ deto] BQ1EE 7= SE . Fife
52| Aol oletd AP ddS Sk e AdEEAS
5 1979 F 102N 9L 5 A0, o] v 25
Actinomyeces israelii /384 0.2 8% 79 25 gl T3
o} AR TS B0l ARRREE] M) S5 ES o
22007 G2 7107 defA] glom, mEgk AL A vk
SEE 260 HriE] ddF o2 $AdH 0w WSS 7Y e]
S8 T2, WA BUS] AAVEALEE ol Foll MREEARE
) AP} ol A 2971 8] Wl AL 45 ol uhe
20 2 AZHET] B S 5 o] Z-ol sl gk Wt Eo] 2k
e e Be ARSI o2 G aFod XA 25
") AARR F-3 - (sulfur granule) == B33 7IXE 7 1

P H A2 ool ALK Aol o Bl e

2} =
=4 = =
e 25 Zw‘?r 4#5"]]*1 YRR = gfon, =712
o}=(nocardiosis), 3 A+ (botryomycosis), OFAHZAFEA

Z(aspergillosis) = i.'—/\]ﬂJ_ 182275 (coccidioidomycosis)
oM E UERE = ol7] wliol] AEE nAERAL 2 AL

7F g3t 5, 8], FH Lol U= 4l&akal 2493 2ldh-S- 9]a) 16S

tRNAS] % A7|Md A 9 5315 498 (polymerase chain
reaction, PCR) < ©]-8-h XIthy F-o] A5 1UrH1, 111,

WS 5= aAl 257t dFol, 43 A8 9 QLS
WA5] fl8ke] 717t x|Jskeof gk thdzke] ol o5t
WA Penicillin G7} YAFABFA =, 3}l 1,800-2,4007H9]4 ]
SAMEY F2 31T 63] BEate] 2-6F3F BFFo}aL, o]ojA
penicillin &=+= ampicilling % 6-127014 &<t AT Foist=3lo] &
st} HD = (cervicofacial) Wt 5] 7 -oll= @7 17H<671€) <]
& 1tA] X2} EFAelet s B st oHl, 11, 344 X2 717He

e

2} Ape) 4ol ke Gebdol s, L EF QA W eler
Bhgol e} A|50] FAE BRStolol @ Folck, AP Fe)

(

FEDEED [SESPRie]

WSS o $= 2 -9l wet t 2, S84 9] 7
A S SR US| o5l ol 43
x| Zpolr} EHITHS] 12l EFAZ ol9le] e Al o
o PR B oL A Forh 39 4
= AR 2 548 2EAE Sl SR Afolle AEg
T2 AT A& (pericardiectomy) 5-0] FHEE| ook B2- o &7}

Z=U}H12, 13].
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