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A Case of Endobronchial Actinomycosis
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— Abstract

Actinomycosis is a chronic suppurative infection, whitch infiltrates mucosa-associated tissues. Thoracic, pelvic and
cervicofacial infections of actinomyces are not uncommon, but endobronchial actinomycosis is rarely reported. We
report a case of a 29 year old man who presented with a recurrent pneumonia and chronic cough. Fiberoptic
bronchoscopy revealed occlusion of the right. lower medio-basal segment bronchus with exophytic endobronchial mass.
The diagnosis was confirmed histologically by demonstration of sulfur granules in the bronchoscopic biopsy of the mass.
Intravenous administration of amoxacillin and clindamycin followed by oral amoxacillin and clindamycin therapy

resulted in complete recovery.
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Fig.1 Initial chest CT on local medical center. Parenchymal
consolidation and central necrotic low density in medial and
posterior basal seg of right lower lobe and narrowing of basal
segmental bronchi in right lower lobe.

Fig. 2 Follow up chest CT on local medical center. As
compared with the previous CT scan, decreased parenchymal
consolidation in right lower lobe. Otherwise, nearly no change
of the endobronchial soft tissue density with marked
narrowing or obliteration of its bronchus.
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Fig. 3 Initial bronchoscopic finding on admission : Right
middle lobe orifice was nearly obstructed by mucosal edema
and secretion.

Fig. 4 Sulfur granule is present in bronchoscopic biopsy (H &
E stain, x40).
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Fig. 5 Follow up bronchoscpy after about 10days infusion of
intravenous antibiotics. There was much improved mucosal
edema and secretion of right middle lobe orifice.

Fig. 6 Chest CT after antibiotics treatment. There noted
disappearance the endobronchial soft tissue density with
marked narrowing or obliteration of its bronchus.
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