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Table 10 Characteristics of the patients

Patient Age Sex ubD. Method of diagnosis

1 77 M — VATS

2 44 M gingivitis VATS

3 64 F gingivitis TBLB

4 58 F  breast cancer TBLB

5 58 M — TBLB

6 54 F — Lobectomy

7 61 M gingivitis Open lung biopsy
8 66 M DM Lobectomy

U.D.:Underlying Disease VATS:Video-assisted thoracoscopic
surgery

Table 200 Clinical symptoms

Symptoms Number of cases

Hemoptysis
Cough
Sputum
Fever
Appetite loss
None
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Table 30 Laboratory findings on admission. In patient 4 also had
obstructive pneumonia, after antibiotic therapy for 1 month lowered
the WBC count into the normal range

Patient WBC CRP (mg/dl) ESR (mm/h) T-p (g/dl) Alb (g/dI
1 5,500 001 25 6.9 39
2 4,500 013 / 7.0 42
3 5,500 1.03 57 6.3 35
4 17,800 10.2 81 74 34
5 6,200 0.325 35 76 42
6 8,400 20 60 72 38
7 5,700 0.109 3 6.6 46
8 5,500 0.629 45 6.9 37

Table 40 Background factors. PPD ; positive (O ) : weak, positive ([ ) :
medium. Other tumor markers (NSE, CYFRA, PRO GRP in 3 patients)

were also within normal ranges

Patient PPD B.l.

Alcohol

Duration until
Tumor marker

diagnosis
1 positive (0O ) 1,000 sake CEA 29 iM
90ml/day SCC 06
2 positive () 1,800 sake CEA 14 5M
900ml/day SCC 04
3 positive (O ) (o) (0) CEA 48 5M
SCC 05
4 positive (O ) (o) (0) CEA 38 IM
5 negative 2,100 unknown CEA 06 3M
6 positive (O ) (o) (Q) 3M
7 positive () (0) (o) CEA 25 10M
8 negative (0) (o) 6M
Table 50 X-ray findings (CT) 1
Site Pleura
Patient Lesion Location
rt/lt segment thickening indentation  effusion
1 R 2 nodule periphery O O O
2 L 6 ad periphery d ad g
3 R 3 consolidation with hilus 0 0 0
atelectasisC O O
4 R 2 0 0 0 0 0
5 R 3 d periphery d g
6 R 60 10
7 R 2 nodule periphery ] ] O
8 L 80 90 10 0 0 0 0 0
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Table 60 X-ray findings (CT) 2

Patient Margin  Spicula Internal density in://;svceurLaernt Lymph nodes
1 irregular O low density O (4) O
2 d O low density 0@ O
3 ] ] low density 0 ]
4 0 0 cavity 0 @3 0
5 O 0 low density 0 (2 0
6
7 irregular ] low density 0 ]
8 0 0 cavity 0 ) 0
Number of related vesseis in parentheses.
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- N 6000000000 Table 70
Fig.1 Pleural thickening adjacent to a nodule. Each 0000000000000 20000000000
thickened area was thin and smooth. 0000000000000 OoO00o0OOooooooon

Fig. 2 Internal densities fo nodules were classified into two patterns : either a cavitation (a) or a low attenu-
ation region (b).
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Fig. 3 Vascular involvement. In each patient, a few blood vessels were involved in the nodule.

Table 70 Treatment and prognosis

Patient Treatment Prognosis

1 resection recurrence (O )

0 N OO O WwN
[y o s I o

resection 0 antibiotics (4M)

Case 5

T

Wy

resection [0 antibiotics (6M) ]

antibiotics (2M) O resection
/ N
‘i
g -
[

antibiotics (10M)

antibiotics (8M)
Fig. 4 Differences in X-ray films taken over a 6-month
interval. The nodular shadow before treatment (left)

resection 00 antibiotics (1M)
resection 0 antibiotics (1M)

had almost disappeared after 6 months of antibiotic

therapy (right).
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Table 80 TBLB frequency and histological findings.
In patients in which druse was identified,
granulation tissues were also found

Patient ~ TBLB (times) Histological findings
1 1st alveolar tissue
3 3rd granulation tissue, druse (O )
4 3rd granulation tissue, druse (O )
5 1st granulation tissue, druse (O )
7 1st bronchial wall
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Abstract

Clinical and Radiological Study of Pulmonary Actinomycosis

Shin-ichi Hagiwara, Yoshiki Ishii and Satoshi Kitamura
Department of Pulmonary Medicine, Jichi Medical School, Minamikawachimachi, Tochigi 329-0498, Japan

We clinically and radiologically examined 8 patients with pulmonary actinomycosis. Their clinical features
were slowly progressive, and the most commonly occurring symptom was hemoptysis. Laboratory findings dis-
closed elevated ESRs, a sign of chronic inflammation. Roentgenographic films showed a higher percentage of le-
sions in the right lung and on the dorsal side. On chest CT images, the lesions appeared as nodular or consolidated
shadows with atelectasis, and spread widely over the parietal pleura in the periphery of the lung fields. The mar-
gins of the nodules were irregular, and multiple blood vessels were involved. The internal density of the nodules
contained either a low attenuation region or cavity. In relation to the pleura, local pleural thickening adjacent to
the nodules was identified in all patients, and the thickened areas were thin and smooth. Although it was difficult
to diagnose by transbronchial lung biopsy (TBLB), granulation tissue obtained by TBLB was considered an impor-
tant finding suggestive of pulmonary actinomycosis. As diagnostic procedures, repeated TBLBs appear to be ef-
fective for lesions extending into the hilar region, and video-assisted thoracoscopic surgery, for small nodular le-
sions located in the periphery of the lung fields.



