Tuberculosis and Respiratory Diseases 728 9 3F7]4%, Vol 45, No. 5, Oct, 1998
O HNO

FPAFZ) Q4 1B

Sdigta oFdiE AeEsdEd visstad, Adyestad”

4y, A9Y, olxE, YME, MejM, elxjct,
Ol¥E, IEY, oleld”, USE, HAS

= Abstract =
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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. Diagnesis 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 53+13 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 d1agnos1s 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=38),
pneumonitis(n=23), 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), mediastinoscopic
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biopsy (n=1) ar%i 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 Jesion 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 Preumonia, 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 The, 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(7Tm)
6/72/M Hemoptysis 1 Mass RLL Bronchoscopic H/o PCN-iv
biopsy Paragonimias is  Te(13m)
7/63/M Hemoptysis  1.75 Lymphadens Mediastinal Mediastinoscopy Lung Abscess PCN-iv, Unas(8m)
pathy LN
8/67/F Cough 3 Mass, RML Bronchoscopic The, Hepatitis Clin-iv,
Collapse biopsy Chin(10m)
9/61/M Cough 3 Mass LLL Operation 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
12/44/M Hemoptysis 11 Mass RUL Operation PCN-iv
Em(5m)
13/59/M Hemoptysis  0.67  Mass LUL Operation PCN-iv
Amp(5m)
14/57/M 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, PCNA : percutanecus needle aspiration and biopsy, The : tuberculo-
sis, H/o : history of, DM : diabetes mellitus, PCN : penicillin, Em : erythromyein, Unas : ampicillin-sulbactam, Clin : clindamy-
cin, Bact : trimethoprim-sulfomethoxazole, Te : tetracyclin, Tria : ceftriaxone, Amp : ampicillin, Cfx : cefixime, Amox :
amoxacillin, (m) . month
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Table 2. Symptoms of 17 patients with actinomy-

Table 3. Bronchoscopic findings of 16 patients

cosis with actinomycesis

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(C0%)
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