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Table 10 Background

Smoking Alcoholic Underlying Clinical diagnosis .
Case No. Age, Sex history history disease on admission Detection method
1 61, M 20 cigarettes/day 2/day Alcoholic liver Pneumonia Clinical symptom
0 40yearss] 0 40yearsl] damage 0 Fever, Cough, Sputum(
2 74, M 20 cigarettes/day ooo Myocardiac Lung cancer Chest abnormal shadow
0 50years] infarction
3 49, M ooog ooo Dental caries Pulmonary Clinical symptom
suppuration 0 Cough, Hemosputum(
4 60, M 20 cigarettes/day 0.5/day ooo Lung cancer Chest abnormal shadow
[ 40yearsl] [J 40years[]
Table 20 Laboratory data on admission
WBC CRP ESR Tumor Serological O ¥-Glb
Case No. O /uo Omg/did O mm/hrQ marker O examination AFB 0O g/diO PPD
0x 0
1 6,900 231 371 W.N.L W.N.L ooo 1161 Ex &
0x 0
2 7,500 091 231 W.N.L 3-D-glucan 1 ooo 0.62 0x 0
0x 0
3 9400 1 801 102 t W.N.L W.N.L oogd 0.78 8x 8
0x 0
4 8.700 101 90 1 W.N.L W.N.L oogd 0.80 0x 0

WBCO White blood cell, ESRO Erythrocyte sedimentation rate, AFBO Acid-fast bacilli
PPDUO Purified protein derivativest 0 Tumor markerst CEA, SCC, SLX, CYFRA
0 Serological examinationst B-D-glucan, Canditec, Cryptococus Ag, Aspergillus Ag
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Table 30 Radiological findings on chest CT

Radiological finding

1

2

3

4
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Solitary or Multiple Solitary Solitary Solitary Solitary
Location Rt, S4 S° Rt S4 S5 Rt S4 Rt S5
[1S8, 89, S1o
Chracteristics Air space Mass-like Mass-like Mass-like
consolidation shadow shadow shadow

Central LAA gog ood ooo good

Bronchiectasis ooo ooo ooo ooo

Bronchial stenosis ooo ooo ooo ooo

Cavity gog ood ooo oog

Pleural indentation oog oood ooo ood

Spicula ooo ooo ooo ooo

Calcification oo goo ooo ooo

Lymphadenopathy gooo ooo ooo ood

Pleural thickening ooo ooo ooo ooo

LAAO Low attenuation area

Table 40 Diagnosis and treatment
Case No. Diagnostic method Treatment Céif?éiil Relapse Follow-up
1 VATS PCGO 1MO -~ AMPCO 6MO Good ood lyear
2 Bronchoscope ABPCO 1MO - AMPCO 6M0O Good ooo 6years
0 BALFO

3 VATS ABPCLO 1MO Good gooo Syears
4 Percutaneous IPM/csC 2wO - AMPCO 6MO Good ooo 4years

needle aspiration

VATSO Video-assisted thoracoscopic surgery, BALFO Bronchioalveolar lavage fluid,
PCGO Penicillin G, ABPCO Ampicillin, AMPCO Amoxicillin, IPM/csO Imipenem/cilastatin
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Fig.1 The terminal bronchiole was dialted with the cluster of Actinomycosis{] arrow(]
and lymphocyte infiltration with lymph follicle was shown around the respiratory
bronchiole. Otherwise, there were several microabscess formation in the case 10 ar-
rowheadd HE staining, x 400
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Clinical Analysis of Pulmonary Actinomycosis

Yoshihiro KOBASHI, Kouichiro YOSHIDA, Naoyuki MIYASHITA,
Yoshihito NIKI & Mikio OKA
Division of Respiratory Diseases, Department of Medicine,
Kawasaki Medical School

A clinical analysis of four patients diagnosed as pulmonary actinomycosis in our respiratory divi-
sion during the last seven years was performed. All of the patients were males with an average age
of 61 years. Three patients had a past history. The clinical diagnosis on admission was lung cancer or
pulmonary suppuration in three patients showing a mass-like shadow and pneumonia in one patient
with an infiltration shadow. Suspected pulmonary infectious disease was detected from clinical symp-
toms in two patients, while suspected lung cancer was detected in the other two patients during
health examinations. The lesions dominantly existed in the right upper lobe. Such findings as central
low attenuatiortd LAAL bronchiectasis and pleural thickening were characteristic on chest computed
tomographyd CT 0O The diagnostic methods were all negative procedures(] video-assisted thora-
coscopic surgeryd VATSO in two patients, a specimen obtained by bronchoscopy in one and a speci-
men taken by percutaneous aspiration in one. Because penicillin antibiotics were administered for a
long time for all patients after obtaining a definite diagnosis, the prognosis was good and there were
no relapse.
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