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A Case of Pulmonary Actinomycosis Accompanied by Hemoptysis

Soo Heum Back, M.D., Hae Sook Seo, M.D., Young Soo Cho, M.D.
Yoen Sik Lim, M.D., Dong Il Cho, M.D. and Nam Soo Rheu, M.D.

Department of Chest Medicine, National Medical Center, Seoul, Korea

A pulmonary actinomycosis is a chronic suppurative disease which leads to abscess formation and
fibrosis it was caused by aspiration of contaminated material from to mouth or oropharynx. Recently
pulmonary actinomycosis is very rare by widespread use of antibiotics.

Clinically, patients with pulmonary actinomycosis initially experience nonproductive coughing and
low grade fever, but pulmonary complaints can be minimal. We report a case of pulmonary
actinomycosis associated with hemoptysis which was confirmed by lobectomy with a review of
literature.
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Fig. 1. Chest PA shows ill defined irregular round
radiopacity with multiple calcific dots in left
infrahilar area.
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Fig. 2. Chest CT scan shows round, lobulated mass
density in superior segment of left lower lobe
with central coarse calcific density and sur-
rounding infiltration.
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Fig. 3. Post opeative (Lt. lower lobectomy) biopsy finding: A. Dilated

bronchus with focal mucosal erosion, accompanied by dense
infiltration of inflammatory cells and vascular proliferation
(H&E, x 100) B. Sulfur granule of actinomyces colony reveal-
ing interwined radiating filaments which was found within the
dilated bronchial lumen, (H&E, x 200)
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