AZdoz 2949 AYAEFY £3 A7 14
Of B P+ & M-Z Y W Y W
F R g

= Absiract =

Surgical Treatment of Pulmonary Actinomycosis Mimicking Pulmonary
Tuberculosis

Jin Gu Lee, M.D.*, Hyo Chae Paik, M.D.*, Jeong Han Kang, M.D.*,
Kyung Young Chung, M.D.*, Ja Seung Koo, M.D.**

Pulmonary actinomycosis is a

rare disease entity

to undergo thoracic surgery. We

experienced a 49-year-old man with pulmonary actinomycosis who was admitted due to
recurrent hemoptysis. Prior to admission, he was diagnosed as pulmonary tuberculosis on the
basis of his clinical manifestations and chest radiological findings. The plain chest x-ray and
chest computed tomography(CT) showed a cavitary lesion in left upper lobe and was given

anti-tuberculous medication, but the x-ray revealed no imprcovement.
lobe lobectomy with segmentectomy of lower lobe and the surgical specimen showed

upper
no evidence of mycobacterial infection,

He underwent left

but revealed sulfur granules which is a typical

pathological finding of actinomycosis. He was discharged uneventfully and is scheduled to

receive 6 months of antibiotic treatment.

(Korean Thorac Cardiovasc Surg 2002;35:315-7)
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Fig. 1. Chest radiograph showing focal consolidation in left
upper lung field.
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Fig. 2. Computed tomographic finding of the chest showing
air bronchogram and multifocal cavity.
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Fig. 3. A typical sulfur granule in bronchial lumen surrounded
by acute and chronic inflammatory cells(H & E, X 400).
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