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Fig. 1 Chest radiograph at admission. A large tumor
is in the right upper lung, and a mediastinal tumor is
expanding to the left thorax.
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Fig. 2 Chest CT scan at admission. (A) A large tumor is observed at the aortic arch level. Air-
bronchograms are seen in the outer zone of the tumor, and satellite lesions are observed (ar-
row). (B) This mediastinal window setting shows that the apex of the right lung is occupied
by the large tumor, and it is expanding to the left hemithorax by passing through the medias-
tinum. In the muscle of the back, the tumors with low opacity are seen (open arrows). (C) A
sagital view shows the large tumor occupying the apex of the right lung, and the tumor is ex-
panding to the left hemithorax by passing through the mediastinum (arrow).

Table 1 Laboratory findings
Hematology Biochemistry
WBC 20,600/l TP 79 g/dl
Neu 82.0% Alb 2.1 g/dl
Lym 9.0% Na 136 mEq/L
Mon 4.0% K 39mEq/L
Eos 1.0% Cl 103 mEq/L
Bas 4.0% BUN 78 mg/dl
Hb 8.1 g/dl Crea 0.37 mg/dl
Plt 52.5x10"/ul T-Bil 0.3 mg/dl
ESR 133 mm/h AST 67 U/L
Infection ALT 75U/L
QFT negative LDH 179 U/L
B-D-Glucan <0.6 pg/ml ALP 627 U/L
Tumor marker CRP 16.98 mg/dl
sIL-2R 1,039 U/ml Procalcitonin =~ 0.16 ng/ml
CEA 0.5 ng/ml
CYFRA 0.5 ng/ml
Pro-GRP 135 pg/ml

QFT, QuantiFERON".
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Fig. 3 A pathology of the tumor specimen obtained by CT-guided biopsy. (A) At low magnification,
chronic inflammatory cells infiltrate, but there are no specific findings for its diagnosis [hematoxylin-
eosin (HE) staining]. (B) At high magnification, infiltrations of plasma cells, lymphocytes, and neu-
trophils are observed. (C) Spindle-shaped cells stained with alfa-smooth muscle are observed in the
specimen (o-smooth muscle actin staining). (D) Sulfur granules are observed in the specimen (HE

staining).
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Fig. 4 Clinical course. Chest CT scans show that the tumor’s size gradually reduced and finally disap-
peared and that CRP levels decreased by the treatment with CZOP, TAZ/PIPC, and AMPC. WBC,
white blood cells; CRP, C-reactive protein; CZOP, cefozopran; TAZ/PIPC, tazobactam-piperacillin;

AMPC, amoxicillin.
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Abstract

Pulmonary actinomycosis manifesting malignant tumor pathologically mimicking
inflammatory myofibroblastic tumor in a girl

Yasumiko Sakamoto?, Keisuke Kojima®?, Hidenori Ichiyasu? Nahoko Sato? Shinichiro Okamoto?,
Tadashi Anan®, Yoichiro Kobashi¢, Ken-ichi Iyama® and Hirotsugu Kohrogi®
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Kumamoto University
® Department of Pediatrics, Kumamoto University Hospital, Faculty of Life Sciences,
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A 14-year-old girl complained of back pain and weight loss. Laboratory data showed increased white blood
cells, C-reactive protein, and erythrocyte sedimentation rate (ESR). Her chest radiograph and computed tomog-
raphy (CT) scan showed a large tumor with satellite lesions in the right upper lung that had spread to the back
muscle and invaded the left hemithorax through the mediastinum, suggesting malignancy. A CT-guided percuta-
neous tumor biopsy showed chronic inflammation with sulfur granules consistent with actinomycosis. It also
showed the increase of a-smooth actin positive spindle-shaped cells, suggesting an inflammatory myofibroblastic
tumor. She was treated with antibiotic tazobactam-piperacillin following cefozopran, and then amoxicillin. Her
laboratory data improved, and the tumor disappeared. Therefore the diagnosis was confirmed as pulmonary acti-
nomycosis, which is a disease frequently misdiagnosed and is quite rare in children. It should be kept in mind,
however, when a pulmonary tumor is found with inflammatory manifestation in laboratory and pathological data,
even in children.



