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=Abstract=
Thoracic Actinomycosis
- A Case Report -

Chan Beom Park, M.D.*, Si Young Choi, M.D.**, Deog-Gon Cho, M.D.*
Seok Hwan Moon, M.D.**, Kyu-Do Cho, M.D.*, Kun Hyun Cho, M.D.**
Young Pil Wang, M.D.**, Sun Hee Lee, M.D.***

Actinomycosis of the lung is a chronic, suppurative granulomatous infection which is caused
by Actinomyces israelii. It is believed to enter the thorax by way of the bronchial tree, by
aspiration of contaminated aerosol particles in the upper digestive tract.

Symptoms of chronic cough, sputum, hemoptysis, low grade fever, chest pain, and weight
loss are common. Chest X-ray shows mass like lesion, pulmonary infiltration, abscess, and
tuberculosis like lesion, which makes differential diagnosis from lung cancer very difficult.
Surgical intervention is needed for the diagnosis and treatment, and diagnosis of
actinomycosis is achieved when histologic examination reveals sulfur granules containing
filamentous organisms.

Penicillin is the drug of choice. Two or three months of penicillin treatment is recommended
to treat the oropharyngeal or dental abscess to avoid recurrences.

We present a case of actinomycosis which is suspected to malignant with review of
literatures.

(Korean J Thorac Cardiovasc Surg 2002;35:914-6)
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Fig. 1. Chest PA shows slightly increased density of left
lower lung field.

Fig. 2. Chest PA shows ill defined consolidating mass in left
lower lobe, with central low density of finger like configuration.
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