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F1 ABERBRA
Hematology BUN 134 mg/dl

WBC 5,100/ul Cre 0.5 mg/dl
Neut 38.3% CK 571U/L
Lympho 46.2% Na 143 mEq/L
Mono 9% K 4mEq/L
Eos 5.7% Cl 105 mEq/L
Baso 0.8% CRP 1.2 mg/dl

RBC 377 x10"/ul ESR 19 mm/h

Hb 124 g/dl

Hct 379% (1,3) B-D glucan 6.8 pg/ml

Plt 134 x10"/ul | Aspergillus galactomannan Ag 05

(Plateria Aspergillus®)
Blood chemistry

TP 6.7 g/dl Urinary antigen test

Alb 3.7 g/dl Pneumococcus negative

T-Bil 1 mg/dl Legionella negative

AST 30IU/L

ALT 111U/L Blood culture negative

LDH 1831U/L

2.5 mg/kg > 4.5 mg/kg
—

L-AMB
VRCZ 400 me +
SBT/ABPC 2% i
1000
AMPC AR - =L AR e
sl
CRP l HREEL—2
mg/di 30
e —

Day1
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R (1) 0 ARBel CT TH 212k EIED 2
PERRZE, FIPRORME, 22 P 3 Bk % BE 5 IER e
22 % iR%, LU CNPA % 38 L 72BR O R & AR Td -
722 LB, CNPA OFBREBW L7, ARtk VRCZ
OHFMRERIEL, TAKRTFY Y BUKRY— LA (-

Day 115

posomal amphotericin B : L-AMB) & ziii % Bata L 7-.
FE L QR IE b T PICEE MR TH o 72, B
26 HIZ 38CHRDFEEDDH Y, ABEth X D IREFFFZ O
& o T2 MR S L, CRP 168 mg/dl & F& L 7.
(13)B-D 7)o v, Aspergillus JrEIZEMETDH - 7.
JFB CT TEH 720247 FEEMEE T 2 cm K DA s O
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R O W DR, A, naeslundii (3+), Strep-
tococcus intermedius (3+), Fusobacterium nucleatum
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Mzl 7z. MKER O, MilRE 2 O M I 585E A
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0 F ;=X 67 AN TEAZITY, WL
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Abstract

A case of pulmonary abscess caused by Actinomyces naeslundii complicated with
chronic necrotizing pulmonary aspergillosis

Kaori Kato®”, Tomotoshi Imanaga® Atsushi Moriwaki®, Aimi Enokizu®?,
Katsuyuki Katahira® and Hiroshi Mukae”
?Steel Memorial Yawata Hospital
" University of Occupational and Environmental Health, Japan

A 70-year-old man who underwent treatment for chronic necrotizing pulmonary aspergillosis (CNPA) pre-
sented with fever, cough, and dyspnea on exertion. Chest computed tomography (CT) showed a 20-mm nodule
with the subpleural region and pleural thickening in the right lower lobe. Purulent content was taken from the
nodule by means of ultrasound-guided aspirations. Actinomyces naeslundii, Streptococcus intermedius, and Fuso-
bacterium nucleatum were cultured from the suppuration. We diagnosed as pulmonary abscess by combined in-
fection that included A. naeslundii. It was difficult to distinguish from deterioration of CNPA on chest CT. After
a six-month antibiotic therapy, his chest CT was improved. A. naeslundii does not form druse, so its identification
was very difficult. We encountered a rare case of pulmonary abscess caused by A. naeslundii.



