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Two Cases of Endobronchial Actinomycosis that were Cured by
Operation and Short Term Antibiotics Therapy

Yong Kwan Lee, MD.', Ho Sung Lee, MD.', Mee Hye Oh, M,D.2, Jae Sung Choi, MD.', Ki Hyun Seo, MD_',
Yong Hoon Kim, M.D.', Ju Ock Na, M\D.!, Hun Gyu Hwang, M.D.

Departments of Internal Medicine and Zpéll'/IO/O(., , Soonchunhyang University College of Medicine, Cheonan, Korea

Endobronchial actinomycosis is a rare chronic suppurative granulomatous infection of the bronchus, and this is
sometimes related with a foreign body or a broncholith, The traditional treatment of endobroncial actinomycosis
is intravenous antibiotics for 2 to 6 weeks and then oral antibiotics therapy for 6 to 12 months, We report here
on 2 cases of endobronchial actinomycosis that were associated with a broncholith and a foreign body, respectively,
Surgery followed by short term antibiotics therapy for only 20 days and 34 days, respectively, was effective as
treatment for the endobronchial actinomycosis in our cases. After treatment, there were no complications or
recurrence during the following period. We suggest that short term antibiotics therapy combined with a surgical
operation might be effective as treatment for primary endobronchial actinomycosis, and especially when this illness
is combined with a foreign body or a broncholith, as compared with traditional long term antibiotic therapy.
(Tuberc Respir Dis 2008,65:125-130)

Key Words: Endobronchial actinomycosis, Treatment, Short term antibiotics

M B SIEF. e, U Bae] SJsh o] HuEshe g

719A1E T QI el AA F o 249 et A

Ay 7)) PATFFe S8 B dgow  Algom AFH Aus) Aol giglee Buste, /|
el A 2 2ok st 591 ol A WUl A A $E AdER: B9 e o
Mo} AT ke A9 25 5ol Arst Husgl 3 PAAE Folsh g, R NS Fefdtel

o}, 1A RS A B e AR 99 A} /e EE Husisir), mEt %LH&_OM‘: TE
= 47 B2, o)A # AEe Fdohd s}, 9 S 2k 30~50% 71ke] Al Mg = A glo] ¢4
*JJ 5] 2n7do] Fl} 7hE S o3 1] whiolr}, 7} 20 HaEA,

ol e Foll e 497 Bgted, Hodes AAES 718A WAZEZAIAN ol e At

T s T2 A 1A Aol Kkl fr Hhel 7)eA] Adge] gl e AlfsaL,

43 Zog deix ek, 71dA WAEFe] A5E o T 5 409 oo A A2 ¢AH 269 7]A]

HkH o g 2ol 6F7te] A5 A AR F AT PSS 7Rkl Basshke nlold.

FRBAE LA 12787 ARgSh= Zlo] =L

.

g

& o

ok

0l

2|

Address for correspondence: Ju Ock Na, M.D,
Department of Internal Medicine, Soonchunhyang University =4 1
College of Medicine, 23-20, Bongmyeong-dong, Cheonan

330-721, Korea g xb 48, o=t

Phone: 82-41-570-3666, Fax: 82-41-574-5762 = A Ay

E-mail: juokna@hanmail net = - _ -
Received: May. 30, 2008 sigda: Ul dRE A vk A 7)1
Accepie: Jul. 8, 2008 A 727 o] Ulsleln), ks Sl el




YK Lee et al: Endobronchial actinomycosis cured by operation and short term antibiotics therapy

1197 A4 slEoR gl BAR Foig wgke
o, 7184 AR Aol 7184 el ol o] mglor}
A7SA Eate] meloz A=)

2} 59 Aol ABS Fuk Ao oI B

ol Ak WEo] 3

El_—l = T = © BHA

JEE: Solk e

0l8iE AZ: g 2] H3F 120/80 mmHg, Wb
728)/%, TF5 208)/4, AL 36,6 Tl o, AAIZAL
& AR e FEeklaL, F BN Aoy A
o APgolgion] the Al obe HolAl gk

aAHE' 22 W Gz folr] WA 6,100/mm’, D4
12 2 mg/dl, 3MIEIRIE 37.4%, A2 373,000
mm’o]¢itt, &3 sttt ekl 77 g/dl, &
E—lﬂ 4.6 g/dl, F98]F4 0.3 mg/dl, AST 19 TU/L, ALT
14 TU/L, @A G AA A 0.4 mg/dl, ke 0.6 mg/dl,
LDH 268 1U/Lo|3lom, &3 AsjAz bolx] YEF 143
mEq/L, ZF 4.3 mEq/L, €3k 98 mEq/L, Z< 10.1
mg/dlo]aL, FHHZFAHARE el det, AgtellA
Alggt AT =d A gl ook 3490l
HIARMSIR] 274§ B 29 k] S50 7
s}izlo] Bl o H(Figure 1), T4 AAitsl T2odolA
= 554 7HAE dEkaL sle o vie] Asjst 24
JJr A dxR9le] Z1AAHE B A A A3t Aol
= Aok Figure 2).

Case T1:
solidation at RML (Right middle lobe) lateral segment,

Figure 1, Chest radiography showed con-
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Figure 2, Case 1: Chest computed tomography showed
obstructive bronchitis with Bronchiolith in RML  (Right
middle lobe), lateral segment,

Figure 3, Case 1: Bronchoscopy showed near total ob-
struction by yellowish hard nodule at RML (Right middle
lobe) lateral segment,
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Figure 4, Case 1: Microscopically, (A) the resected lung shows diffuse dilated bronchi or bronchioles containing necrotic
material (H&E stain, x10), (B) An actinomycetes colony composed by radially arranged filamentous bacilli is noted (GMS

stain, x200).
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Figure 5, Case 2: Chest radiography showed RML (Right
middle lobe) collapse,

Figure 6, Case 2: Bronchoscopy showed near total ob-
struction of right intermedius branch with a bone like
material,

Figure 7. Case 2: Microscopic finding shows actinomycetes colonies, composed by radially arranged filamentous bacill

n (A) (GMS stain, x100) & (B) (Gram stain, x100),
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