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Diagnosis and Treatment of Endobronchial Actinomycosis
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Kyeongman Jeon, MD.', Eun Hae Kang, M.D.", Gee Young Suh, MD.", Man Pyo Chung, MD.", Hojoong Kim, MD.',
O Jung Kwon, I\/I.D.‘, Tae Sung Kim, I\/I.D.2, Kyung Soo Lee, l\/I.D.Z, Joungho Han, MD>

'Division of Pulmonary and Critical Care Medicine, Department of Medicine, ZRadiology and 3Pathology, Samsung Medical Center,

Sungkyunkwan University School of Medicine, Seoul, Korea

Background : Thoracic actinomycosis is a relatively uncommon anaerobic infection caused by Actinomyces israelii.
There have been only a few case reports of endobronchial actinomycosis. The aim of this study was to evaluate the

clinical manifestation and treatment of endobronchial actinomycosis.

Material and Methods : Seven patients with endobronchial actinomycosis, who were diagnosed in the past 10

years, were retrospectively reviewed.

Results : Cough and sputum were the most common symptoms. The chest radiograph and computed tomography
showed necrotic consolidation (n=3), atelectasis (n=2), mass (n=1) and an endobronchial nodule (n=1). Proximal
broncholithiasis was observed in five patients. All cases were initially suspected to have either lung cancer or
tuberculosis. In these patients, the median duration of intravenous antibiotics was 3 days (range 0-12 days) and
the median duration of oral antibiotics was 147 days (range 20-412 days). Two patients received oral antibiotic

therapy only. There was no clinical evidence of a recurrence.

Conclusion : Endobronchial actinomycosis frequently manifests as a proximal obstructive calcified endobronchial
nodule that is associated with distal post-obstructive pneumonia. The possibility of endobronchial actinomycosis is
suggested when findings of broncholithiasis are present at chest CT. The traditional recommendation of 2-6 weeks
of intravenous antibiotics and 6-12 months of oral antibiotic therapy are not necessarily essential in all cases of

endobronchial actinomycosis. (Tuberc Respir Dis 2006 58 576-581)
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Table 1. Clinical characteristics of endobronchial actinomycosis

Tuberculosis and Respiratory Diseases Vol. 58. No. 6, Jun. 2006
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Patient No. 1 2 3 4 5 6 7
Sex Male Female Female Male Male Female Male
Age 54 49 65 60 45 46 51
Symptoms
Cough +
Sputum -
Hemoptysis -
Initial Lung cancer Endobronchial Pulmonary Lung cancer Lung cancer Lung cancer Endobronchial
impression tuberculosis tuberculosis tuberculosis
Duration of 2 16 2 7 1 7 4
symptoms
(months)
Radiographic RML RLL RLL RUL RVL atelectasis LLL mass Endobronchial
findings* atelectasis consolidation consolidation consolidation with with nodule in right
with with with broncholith broncholith main bronchus
broncholith broncholith broncholith
Bronchoscopic Broncholith Broncholith Broncholith Obstructive Obstructive Obstructive Endobronchial
fingidns mass mass mass nodule

* RUL = right upper lobe; RML = right middle lobe; RLL = right lower lobe; LLL = left lower lobe
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Figure 1. A 45-year-od man with endobronchial acti-
nomycosis.  A. Initial  chest radiograph  shows  calcified
nodues in the rignt midde Ilung zone and peripheral
increased  opacity  suggesting  atelectasis. B. C. Chest
computed  tomography  scan  shows  proximal  calcified
broncholith  and atelectasis of the right middle lobe.
Bronchopneumonia ~ with  central necrosis  was  also
observed.
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Figue 2. A 45yearold man with endobronchial actinomycosis. A. Bronchoscopy shows a round  endobronchial
mess obstructing the  orfice of the right midde lobe. B. Bronchosoopic biopsy specimen shows a  sufur  granule  (x

400).
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Male
51
None
Amox/clav
(142)
None
Success

Female
Ceph (4),
Clind (3)

Amox/clav
(150)

Wedge
resection
Success

15

Male
45
Amp (2)
Amox/clav
(147)
None
Success

Male
(12)
Clind (76)
None
Success
25
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Amox/clav
ampicillin; Clind = clinidamycin
E]jl 9}]\‘;}5,10,11,19. o] Ei_c:sl_

Female
None
Amox/clav
(412)
None
Success

A AR

5

Female
49
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Table 2. Treatment for endobronchial actinomycosis
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