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Clinical Study on Thoracic Actinomycosis
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Background : Actinomycotic infection is uncommon and primary actinomycosis of the lung and chest wall has
been less frequently reported. This disease may present as chronic debilitating illness with radiologic manifesta-
tion simulating lung tumor, pulmonary infiltrating lesion, or chronic suppuration. Diagnosis of choice was not
definded yet and role of bronchoscopy on diagnosis was not described yet.

Methods : From 1989 to 1998, we experienced 17 cases of thoracic actinomycosis. We have reviewed the case
notes of 17 patients with thoracic actinomycosis. The mean age at presentation was 53413 years, 11 were
male.

Results : Cough, hemoptysis, sputum production, chest pain and weight loss were the commonest symptoms.
The mean delay between presentation and diagnosis was 6.6 +7.8 months. There were six patients who pre-
sented with a clinical picture of a suppurative lesion and eleven patients were suspected of having primary lung
tumor initially. In no cases was made an accurate diaénosis at the time of hospital admission. Associated diseas-
es were emphysema (1 case), bronchiectasis (2 cases) and tuberculosis (2 cases). Bronchoscopic findings were
mucosal swelling and stenosis (n=4), mucosal swelling, stenosis and necrotic covering (n=2), mass (n=3),
mass and necrotic covering (n=1) and normal(n=6). Radiologic findings were mass lesion( n=3§),
pneurnonitis(n=3), atelectasis(n=3), pleural effusion (n=2), and normal(n=3). Final diagnosis was based
on percutaneous needle aspiration and biopsy ( n=3), bronchoscopic biopsy specimens (n=9), mediastinascopic
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biopsy (n=1) arﬂ histologic examination of resected tissue in the remaining patients(n=4) who received sur-
gical excision. Among 17 patients, 13 were treated medically and the other 4 received surgical intervention fol-
lowed by antibiotic treatment. Regarding the surgically treated patients, suspected malignancy is the most com-
mon indication for operation. However, both medically and surgically treated patients achieved good clinical

results.

Conclusion : Thoracic actinomycosis is rare, but should still be considered in the differential diagnosis of a

chrinic, localized pulmonary lesion. Thoracic actinomycosis may co-exist with pulmonary tuberculosis or lung
cancer. If the lesion is located in the central of the lung, the bronchoscopy is recommanded for the diagnosis.
(Tuberculosis and Respiratory Diseases 1998, 45 : 1058-1066)
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Fig. 1. Incidence of actinomycosis.
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Table 1. Thoracic actinomycosis : clinical data of seventeen patients.

Case No.,/,  Chief Duration, Clinical Location  Diagnosis Associated Antibiotic
Ageyr/Sex  complains months presentation based on disease
1/61/F Cough 0.75 Pneumonia, LUL Bronchoscopic Bronchiectasis PCN-iv,
biopsy Em(im)
2/36/M Cough 11 Mass, LLL Bronchoscopic Bronchiectas PCN(1m)
Atelectasis washing is, Alcholism Unas(2m)Clin
{2m)Bact(3m)
3/24/F Cough 2 Pneumonia RML,RLL  Operation Tbe, Toxic
hepatitis
4/54/M Hemoptysis 3 Mass Left hilar  Bronchoscopic Emphysema, PCN-iv
biopsy H/o the Amp(7m)
Pleurisy
5/43/F Cough 12 Mass Left main  Bronchoscopic PCN-iv,
bronchus __biopsy Te(7m)Clin(7m)
6/72/M Hemoptysis 1 Mass RLL Bronchoscopic H/o PCN-iv
biopsy Paragonimias is __Tc(13m)
7/63M Hemoptysis ~ 1.75 Lymphadeno Mediastinal Mediastinoscopy Lung Abscess PCN-iv, Unas(8m)
pathy LN
8/67/F Cough 3 Mass, RML Bronchoscopic The, Hepatitis Clin-iv,
Collapse biopsy Clin(10m)
9/61/M Cough 3 Mass LLL QOperation H/o the Amp-iv
Tria-iv(6m)
10/36/F Cough 24 Mass Left main  Bronchoscopic PCN-iv
bronchus __ biopsy Clin(16m})
11/61/M Cough 9 Mass, LUL Bronchoscopic PCN-iv
Collapse biopsy
12/44M Hemoptysis i1 Mass RUL Operation PCN-iv
Em(5m)
13/59/M Hemoptysis  0.67  Mass LUL Operation PCN-iv
Amp(5m)
14/57M Cough 2 Pneumonia, RUL Bronchoscopic H/o The, DM PCN-iv
Cavity washing Cfx+Clin(11m)
15/54/M Cough & 3 Mass,Cavity LUL PCNA H/o Nephritis PCN-iv
sputum Em(5m)
16/62/F Hemoptysis 6 Mass LUL PCNA Aspergilloma, PCN-iv
H/o the
17/38/M Chest pain 9 Mass RUL PCNA H/o The PCN-iv

*M=male, F : female, R : right, L : left, LN : lymph node,

sis, H/o : history of, DM : diabetes mellitus, PCN : penicillin, Em : erythromycin,

cin,
amoxacillin, {m) : month
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PCNA : percutaneous needle aspiration and biopsy, The : tuberculo-

Unas : ampicillin-sulbactam, Clin : clindamy-

Bact ; trimethoprim-sulfomethoxazole, Te ; tetracyclin, Tria : ceftriaxone, Amp : ampicillin, Cfx : cefixime,

Amox ;
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Table 2. Symptoms of 17 patients with actinomy-

Table 3. Bronchoscopic findings of 16 patients

cosis with actinomycosis

Symptoms Cases (%) Mucosal swelling & stenosis 4
Cough 14 (82%) Mucosal swelling, stenosis &

Hemoptysis 8 (47%) necrotic covering 2
Purulent sputum 8 (47%) Mass 3
Weight loss 6 (35%) Mass & necrotic covering 1
Easy fatigability 6 (35%) Normal finding 6
Fever(>38.27C) 0(0%)

T ool = 2173 (aspergilloma) o] =]}l
Hol 29elA FREQE, B =3 Ay
22 PR, 2ME Hgte] BREUL. o 11
UE 2AEdo] ke Ho2 A WHF Aans
Shetl 2ol A&HWA 3.10] §lo] 7B YA A
& WHESt] AAE Hgte) Ak

3.7 o

AL 9 F2 7|88 sl Pz a0
branching filament ®= 3199 Az70a o] F0]
AT Ak YL S8R WA 2Y7A e 74 (41
%), 71¥A7 M3 (bronchial washing) o2 24
(12%), #& =A220} 44(24%), A=A 3
Fde 52 =7 A4} 39(18%), 28ln £3%
WAIR 2HZALE 19(6% )8 Akl

BUH A A& T 23 A= WA B A
Ab 234 gz dHo] gid EellolA A=Y=
H, 3ol HHFZEe Agsigm, 399X 4
e U4 9% 44 2 Aesl ade By o] 3
de PHoR FYL WA olely v 2ae
3.

78R WA AARs 164 (94% ) oA AlgdE]go.
B, A% 339 W4 248 49(24%)93, B9
&L 39(18%) A1, FA} EAdg 93 glomA
o 339 P2 278 B A 29(12%), A}
P2 glod 2R AAL B 738 19(6%)

LB 6 (35% ol A= P4 278 BSTh.(Table
8) 7183 WAIZA Wdol Ad 104 (59%) 2
9e)(90% ol M WA 2 PHFZE Ausy
o Bo] I 1M 2AHA AHBo] &
A=l daE I Uk o3 HUA Aol g
°l F2 718A) PHFF 278 HAdr} 5o

4. x| 8

FA A2E 16994 AT, 1= 8§
312 ATk ABE A YL 16 2a% Fad
924 A 34 BEo) gz o g 3.
A NEE B 160] F 1d= BAFEE 9l
WA Adst AT FPAZ AnE NFsiga, s
A 1594914 o #4} N22 NEE AFsglo
1, penicilline] 134), ampicilline] 14, g
clindamycino] 1ejojA] AME-EIQIT). Aw Z=A) x)&
7REE 25794 8F2A BF 43 AMEYUL. g
7t F2E A= 134124 oS Xe] A A
AR B 9.2/09ol et Az Baay e
SAAJAY HFoIT). 1e)oM o Beg iz
SHANTIE e A9t gdlen, o Nee Al
Zsto] B EAT A 197} U] A X}o]
SUE ool A Yo g 257202 Alaidny.

LI

AR 8 Age zz 23y 29 acti-

- 1062 —



— Clinical study on thoracic actinomycosis —

nomyces israelidl 9% =AU FPoz 7|9
18774 Bollinger7} & '&A31lew'®, Israelo]
iAol 9% AL S HAgez JlEdHA?.
HAFEL F4FQ] AR eR ofF =F F@o
o} AT £ dpdMe A 5 HTEFel F
7hEE A8 welm, zejn AYAHA FF B
Z aHda ke Aol i, Adel] o 71@A] Wi
A7 8ol 288 Aoz AlaHY HudA H
At

1. oY 4

FRUAFS BAL U1 Ao BAKAUL,
2}, Az E 30-60the] vololA ZWEia'Y,
AN AP P 1Yo 3 37
(A8 84, 7138 143} A¥HEA (A2, A
ZF 2)5e B9 Bl fARIG.

o] e HQl J1AE 1A oE FHd
HAgo] EgAoE ARHY, 2T ¥ dgd FH
FHAAT chFEHA A A 9% A ol o
g Bugl ALY, oRe gom o B A
B8 BA#of g3leln}.

old rueolel AojHE AHEA RAZ, 7|Ee
urAgu|go] ZA-hEE A, 81 A, F¥ JE
oz AYshe Aos A gl & A7 2%
AME FH PATFFo| B FEE AN F
wRE wAgd o% #Ade TS AU
actinomyces israelill % 23 Pz} FYL
53 ggoz olfoA Y By 77 $40]
B A9 5T JL 9y o it
B d7dA 42 ey F7hs dE A F7t
Boh= o Wi Ql4o] oA FrtEE AL
2 Holol ¥ A 2.

2. SgH A

gE g AR A4 HEE, Ve &%

Z)3hs 349N BWEAT, g 2994 F
BEglc) ojAe U= Aol FAH(devi-
talized) 3¢ &t} (colonize) He Aol A
1, FFIAL F910)(within breaking down neo-
plasm) A= Ze2 ot

290N ¥ FeEigict. aelx HAd 2¥ol
FEE 440t 59 At A FEor o
£ Al Ado] Fukd 4 v A2 F8E
ARdoltt. S B84 HuE flT, o5 B
= dY3e] AP R =F oz geA
w, A8 g -2 vztel A9 2Y el &
7] dEY Aoz Agdch e HZ2Y AT
A Aol Fas, ¥tuishl F¥des 2
Hopg Fojdiriele Wk AR ¥Hgo] FAE ¥
£ PNEe PAF 2UE 959 Folok 3o

3.

FRAEEe B 2A%H E= A es
a3 gAs wigels AYA) FE FAFoSH
FFseith. B AT Ae ARAIRE JAFFE
oAlsle] Wl g A=Y o 915l Hsieh
5] B oA 17¢1F 1e)oAT o] uf
35|93, Bennhoffi?¢] Hiud ol FFHL
50% o] =] g Aotk €L FAE ¢
uhA| 7 (synergistic bacteria), H22g #7144 uf
oF, Z7] YA T & FL 4

B Q7oA WAFEe) AeA BF 5.97049
Be Ajgto] 2850t AgA sizte] B¥Adle
3%z wag uE Yoo

A%k whgoll is) o}d FAEE R gl 4Fol
U AlE o) 7HE Betw, 19 ARE 43
&, 718A WAA o) AT T & A
Fol w2, P gy} FARG T2 whet
A Age] Ado] getAol stk FARA AE
7182 WAAo) 2astn, TxE ASE AnA
A3 Foeo] 248 Ao AmE. ANY 43

— 1063 —




— S.B. Hong, et al —

FUASL 690l Ajahs]o], 3d]d)A] Ao Hix
UriA] 3ejel e B4 B B 92 2 A
3 A7 Btk A9F 43 Foa dge
Hsieh' Fo ®aod] <@ 1742 44 3,
Kinnear'? g.¢] B319] oJalu 19¢]% 24 Ant 5
L2 T BH1e fAR e HojFgr). nam
& AXM =3 HALE s A BAFZ] 39
A & + Yt}

7187 ZALe] A% siE o} ays] 7]
€8 AL 9t Kinnear'™ %9 nue] ojsiu
1991 1199 7|@xZo] AA] HY=T 100
M= Zido] Hx] 99k31, Hsieh' S¢] o o)t
A 174% 49N slBHom Ao Rog
Holln}.

2 ATME 7182 HAIAA gdo] dd 10
o FXM 96l st 7)@A] YA A X2 o |
@l 71 Zasint. 4ud J18A gHagze ol
+ EF oA AAAFeE 174 AT ma
Ha e, ol EYgsA Ed7dgis 5
2 F& NEE ¥y

o 4% WAR 23PN Agsigay],
AT A W AL U B mue g,
9=l Mg o] Yo,

TEF NG 49(24% ) ol AP0y 34
T EE ZAME 870) 57| g9t] WEolm, 1o
2 28 whgo] §lo] &8 34}, Hsieh' 3
o B3e odpd 17¢)% 94)(53%), Kinnear'®
59 Had o5t 199)% 79)(65%) 8 $&2
G, & A7 24% 2 $os AGE
97t Stk o) R B Ao AuHo s 718
A WAZHEE ol A8E o) & aolos Alg "
o B d7dMde £ 830 g o &
WZogr: %%, chronic sinus drainage, & 7
o] HauEe] 9o, Ja)m 9w}y AgFox §

T g, B 07, AL BAE s HAH %
BAE 2= Aoz Holglp»,

T2 Ughlde 9A A8 Fopat) o]

8% Acs A=HYT. APHFZES FE Yol
BAY Afoke daglo] RSy WAl o e
ZEFA F7] 290l AR Ag 24
of g8 S E= b 274¢ B, FY, o
o oldE FNEAY, T AFH Bgo] Hrzel
EEE EF Ut Ao LHAAG®. a2} B
BTNNAY FHo Agglo] AWHTe Hoj=
AETE G4 F L WAAGH 270) ve] s)g}
234 Aol otgPa vlsstel Aol ofale
o A Ao, Aoz oqisle § Yoly
23 A8g QY o7} 5t Huck. 2ejmE 7
2 Age HHME g0 e Fage ¢ &
At

4. % B2

FAA ] g2 el gL 9% o=y
HEE S35t P AT, HUAdoe) oly
daekoz o} gn®, Ful Al 1Z:o|N Sz
T ARE BTE Y7 Adss oz g
Atk HULhY Y=y B2 M5 A= o
€ 9 E7% o B Mz fuydde 2
TS BT, HULIL R 2= A= clin-
damycin, EM, ceftriaxone( #Y) So AR8-3}
A=t A 2371 Ack o 6914 ALY A
7b AN, oF B4 X ke Ae9m, ok
EF YT FRPUFZL GE 7o) gg
3ol L2 APIAT AUt ARE Hopsi= 7
ojr}

BEHo 2 FH PAFZS A v)my 2oy
A AR 2 HY FL AT FARE ke B
o1, A7) AYEH] FE AT Y%o] Sojop
It B FF PATF W) g7} 2AR
Yo wey ke deo] BelAok s}, =
AR A9 7182 WAAo] Feskm, Bzl

o BYH AA FUAso) 388 Aoz Ay
dr}.

— 1064 —



— Clinical study on thoracic actinomycosis —

2 o

AT Ul
FH DT AGoM FHY e 531 ¥ A
# el HFHe e FaHL Y A2 B
RS EF FR BATE S EF JPo] o
olFA WAE w4 ¥ A AAE Rolne HZ
3 Z-o Fgate] 2 Ado] oA Aoz deA
ek, o1& Ak whgo] diE FAsE AL gle 4
Aol 71TA7 HAle] H¥ol thsiE oFF AA
3 71¢%d AL gk

AZEE & 1749 F3 PHNEFE YA
Aol YoM VAN A e ey A
she] Fub oj o tiste] Eashke uloltt.
el ¢
1989 ol M&F¢PYl dgste Fi WAT
Zoz AGHUW 17<1(HH 24~T724], BFE 53
A bl 11:6)e A B4 YR B
A&t
Hgnt:
FH BAFSZY AGA] 34L& 71H0] 149 (82%)
2 718 B3te, 48 84, 354 A 84, F44Y
A FE 64 ol en, MF i B vaziol
Z} el FREUT, 4 38.3% o] Bl
ARE o= it

24 $@AA AGAA Y 71 BT 674L(3F
~2d)2A sjasle] 33 s F2UAE 5
oo X oAt 714 AR 2E JE#A #RF
Zo] 24, #7]Fo] 1993, A s1ZY WHo| QL
AW A= 524 o] F 24| thA] FHYA] T
o I Yo

FH A #9 A4 uET 84, 7139 34
9 H3d 27 3d2A A7) 23 2% U] #4d
ZPEUL olF FU4Y FudE ldgen, YAl
3= A4 2ol $RA YA 34 AdL
gigte] 114, 2|3 sjd¥o] 6ot

F2 AR Fo] Agd Wye @R WAE3

Z3 Aol 23 7o, AHMEAC] 24191, A
A A F9€ 34, g BAe € F457 A
7t 4zt 4] R 1e%) 718A) WAIA A &<t
A4e Ay T3] o7 718 Hapo] 59, F3
5¢f, 283 71BA7L YAL B G F97t 34
oA gAY oH, A 274 349t HF I
& WAaF W 104, 718A] BA7F 6, 22
Z27A% Avbd AT 7Y 1o, s Ha 3
o] I di ld=A oy HZ2He] e
Bk Ag AT A =2 A0l o
ol ¥4l <7} 24 AUNZ, A FE A=
24 At

A4 NBE APT 169 FolA 1o dge
2 AElgn, A43 A8t 7FsEAd 154914
A X8 717+ FF 9279011, AT A
E4-8 Z0E 1ddA Ade] U
2 E:
FH AT EE e vny F24¢ vidgem
vg e HAdN fARE e Holx, V] A
gEgo] FE JFeHE QT Folof ¥ =
F2 AT EE P YA B4R Bee Y
#A] WAAHo| 2ok, TP A= A9 Al
3 Fleo] 288 Aoz AlgET

¥ n 2 #®

1. Brown JR : Human actinomycosis. Hum Pathol
4 :319-30, 1973

2.Frand R, Stricdland B : Pulmonary actino-
mycosis. Br J Radiol 47 ; 373-78, 1974 3. Slade
PR, Slesser BV, Southgate J: Thoracic
actinomycosis. Thorax 28 : 73-85, 1973

4. &3, AEF, 227, ATE, 93A, o3
T, AT, AVA L 9EA J18A FAEF,
24 9 3F7) AP 43(3) : 467-471, 1996

5. 3% A, o] A%, u% 4 :Pulmonary actino
mycosis} 13X &of, cheF5-2 383 #] 6(1):

— 1065 —



— S.B. Hong, et al —

23-27,1973

6. 983, £94Y, e HIAFS, YaFn
)78t A 6(1) : 29-36, 1973

7. 4F0l, A, o)FE, R, vas, 53
A3 ¥ actinomycosis X & 1o, tidrgFi ez}
3] %] 8(2) : 153-57, 1975

8. &3, 3%, 234, v, £43 : Acti-
nomycosis 2¢] R, th 3§59 3}8}3] %] 17 ;
89, 1984

9. A5H, ol&3, I, A3}, olaA, 58
A AL ES 1o, dEAEE R 30
(2) : 267-72, 1985

10. 5%, olFH, A HPHNEZ 1d R
I, tHEFR-olabeba A 24 1 1220-1224, 1991

1ILYE, A%, 295, 994, 259, ¢4
T 4EE T HEARE 19, 29 2
TEF71 ¥ 39: 255-260, 1992

12. A%, A4, A%, A, 297, 48
q, WINE, 234, £, By, e
do] BHFF 14, 29 2 557 2 39:
438-442, 1992

13. Kinnear WJM, Macfarlane JT.: A survey of
thoracic actinomycosis. Respir care 84 : 57-59,
1990

14. Hsieh MJ, LIU HP, Chang JP, Chang CH. : Tho-
racic Actinomycosis. Chest 104 : 366-70,1993

15. Bollinger Ueber eine neue Pilzkrheit beim Rinde.
In : Brannde Al Davis CE,Fierer J, eds. Medical
microbiology and infectious disease. 2 ed.p391
Philadelphia. WB saunders Co 1981

16. Israel J : Neue Beobachtungen auf dem Gebeite
der Mycosen des Menschen. In : Broud : Infec-
tious disease and medical microbiology. 2 ed.
p391, WB Saunders Co, 1986

17. Dicipinitingaritis PV, Bleiweis 1J, Krellenstein
DJ, Halton KP, Treirstein AS : Primary endo-
bronchial actinomycosis in association with For-
eign body aspiration. Chest 101(1) : 283-85,
1992

18. Dalhoff K, Wallner S, Finck C, Gatermann S,
Wiebmann KJ : Endobranchial actinomycosis.
Eur Respir J 7 : 1189-91, 1994.

19. Bates M, Cruickshank G. Thorasic actinomyco-
sis. Thorax. 12 : 99, 1957

20. Ng KK. Cheng YF. Ko SF. Ng SH. Pai SC. Tsaj
CC. : CT findings of pediatric thoracic actinomy-
cosis © report of four cases.

21. Jara FM, Toledo-Pereyra LH, Magilligen DJ.
Surgical implications of pulmonary actino-
mycosis . J Thorac Cardiovasc surg. 78 : 6004,
1979

22. McQuame DG, Hau WH: Actinomycosis of
lung and chest wall. Surgery. 64 : 905-11, 1968

23. Arber N, Breuer R, Berkman N, Okon E, Ben-
yuda D : Unresoled pneumonia due to endobron-
chial lipoma and actinomycosis. Eur Respir J 2:
794, 1989

24. Merowitz RL. The pathology of oppotunisitc in-
fections. 1* ed . New York : Raves Press, 1983

- 1066 —



