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Pulmonary Actinomycosis: A Case Report

Tong Soun Kwak, ¥ M.D., Sung Kwang Lee, * M.D., Tong Shik Park,* M.D.

This is a report of pulmonary actinomycosis which has been treated with long chemotherapy under
the missdiagnosis of pulmonary tuberculosis for 14 years and has finally diagnosed by the specimens

of excised lung.

Pulmonary actinomycosis is very few in recent report by the use of penicilline and sulfonamide,

but for the difficult differential diagnosis with pulmonary tuberculosis and carcinoma, It is a choice

of treatment for resect for the localized lesions.
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Fig. 1. P-A View
pulm. actinomycosis.

Fig. 2. Apical view
£ L#E RS Pulm. actinomycosis
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