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WMBR R R B E150cm, AE495kg, kil
Wi, {Ki36.7C, IME96/61mmHg, MR#H1123/min - 4,
FER B AR 1M 1% K BAFTEE (SpO2) (FBINA) 99%, MM
Weze L. RERESICHOE - iz L, RAEY vo5fish
9.OMEE, MR L, @FELLED Y. TR - 2
TIEHEEFED D, BB L.

WZ WAL (31) : Hb 88g/dL L RO E Il % 7
B7z. WBC 5540/ul, CRIEM#EF (CRP) 4.74mg/dL,
Alb 236g/dLCH -7z KF M) AlfdE (Na 128 mmol/L)
AR Nafkilt T (Na 40mmol/L), i & ET

F1 BRI

Hematology
WBC 5,540 /uL CK 47U/L
Neu 80.6 % T-bil 0.5mg/dL
Lym 139 % BUN 12mg/dL
Mon 49 % Cre 042mg/dL
Eos 04 % Na 128 mmol/L
Bas 0.2 % K 5.0mmol/L
Hb 88¢g/dL Cl 97 mmol/L
MCV 92.3fL CRP 474mg/dL
Plt 45.6x10'/ul BNP 236.8 pg/mL
ESR 101 mm/h Ferritin 358 ng/mL
Cortisol 19.7 ug/dL
Biochemistry ADH 0.6 pg/mL
TP 5.76 g/dL Renin 04ng/mL/h
Alb 2.36 g/dL CEA <0.5ng/mL
AST 16 U/L CYFRA 1.1ng/mL
ALT 20U/L ProGRP 334pg/mL
LDH 149U/L JR Na 40 mmol/L
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K1 FDGPETCT. (a) LBEIZEZBOFMEHIROMEZRD, FDCOHEMZ > T 5.

(b) Ailifirf g2

JERI PR % 78D, FDGOHERZ > T b, B ORI % %0 5.

B2 MR Re CT. LoBEAS T (3 R AR IR & B o
THRL, RELA%EbI L. ERAKIZEML T2,

(261mOsm/L) & JRZEE LA (498mOsm/L), ADH
0.6pg/mL & AW Y)W ASHERE S 4L, PLFURABIVE > 55
WERFIE (SIADH) IZFFE LBV TH - 72,

IEAS IR R D@ A=y Sl | LS N =3 AV Y- )
BIZHT VT y b A VBRI & R
D7

JFRsE R CT « OBEILE & ek % 5B 7z, Al 5E
(2, PRI SO SEg % A O IRV 2 & R 72,
WRE SRR hSEEb Tz,

BE-fluorodeoxyglucose positron emission tomography
computed tomography (FDG-PET CT) (K1) : i
2R R 2 & 32 % maximum standardized uptake
value (SUVmax) 7.88 ® FDGEL ) A& DA S L7z, o
B b S HOREIROWME LD, BEOFDCOER %
o Tz, BN oMK A3 5 7z A g~
DFDGHERITRD o7z,

IR T o — A - AR MO OAMEIIHE LA Ui
FEME S A SNz, LFKIZIEF#HAOKETH - 7.
FEZEBRIER60% & PARRE X RAFCd o 7228, ALEF AL
TP IEEIL 2R L, REDIR T A bz,

W - ARG, MRS, OERRRE LR T LT
I VIMES & A VEFEIE S DI, S RPERER & AT

L ¥ Z I Tl ER RO B IR AK 2 137225, HEOK
T CEMERT LD RO T, BSER b & 7o — Bl RS
AT & PUMR T A X SRR A & Bt 3 b BBk
Tholz. [RELFMALF 20T, Aol
JNIT U CREAE S A i, M, Akl
7o e ESFT RIS NS, KBGO — B
B L UM D B CTH o 7. HRRE R I GAT
Lo dz, MEEZEIRA LN WE F KT,
AlblZ146g/dL % TIKT LB IRESEAL L7z, 005K
160/45 5 ORENRFEANE & RIEACT Z b 20 LR %
DL, BRI hRakkE s Lot AT o B 5
MEEbINTz. WSS THEHOKEE TREREANH I A T
A FERBTLHEERDY, AFVTLF=vay
(methylprednisolone : mPSL) 500mg/day % 3 H [ d %,
7L F=v'a ¥ (prednisolone : PSL) 30mg/day % 7 H
WG L7z& 2h, MR CT TOBASHiIE IR
WO 2 o TR L, IREHALAEEb 7z, FElKkidhE
L7z (K2). MKZERNC CTEREZ ML) A IRkl
IRAMGE S NN & 3B L7z, WKD 7T 250 Tld ok
T574 727 MROT T AEEREERD (K3),
Kinyoun %t b, # H VITEK® 2 ANCREH — FIZT
Actinomyces israelii & Fusobacterium nucleatum, Bre-
vundimonas diminuta/vesicularis DSREFEFE SNz, H
W L PIBRERR IR ThH -7, DX, OFEN
BEEER OR G EGex tEo 7206, JEE, DHhEo T 7 F
IXA A=V AEBW L WLV — U EREITL,
Ty Y Y/ANINZ F A (ampicillin/sulbactam :
ABPC/SBT) 15g#% 6l T & nfh-% 6 AT 72 &
Z A, LRI/ LFEERNEE 2, LR
ozl GOBIEE & IR 9T b Bt LG BRE)
BEEREBOIYGEE L. TEXF VIV Y/ 25TV
(amoxicillin/clavulanate : AMPC/CVA) 1500mg/H ®
PIRICEE L, G112 A OFE ClHBEHREL TW5
», BN CTRBRETH 5.
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Actinomyces J& I IEN, HALE, UM WAL
THHERMER T, SHENEREES 74 2 Y MR ST
LEMARR THHVY. BED Actinomyces)&DH H, & b
THHERE 255D LTIRA. israelii DBEED IR L 5
<V, Kinyoun et Fa kS Nocardia )& & O8I AH ) &
SNb. FRAER e W CRER IS S NG 2 L 2%
W T IF A a— A (RIRIE) (X, R Bk
TORGUIEL LT L, HBHERR R KR 7% & DN
MW &, H5VIIMBOBENER & OB UETH B &
ZZHNTWw3Y, KBS CIPEPEER LR & oA K
ThHoz.

T F ) <A a— A Actinomyces B & B 1E AL
MRERETH 5. MERIESEER, B ISR ST T T
2F )AL A=Y ALEED15~30% % HHVPY RAEK,
FE oAbl RN, MaEp, #MEREiIcASNS, W{ERTIE, LB
DRI & BEEE 3 % M o JEIE 2 11 5 fifiHi <0 2214 i
DT, B R SCILR, 2N O W ERRRAS > 7,
I RE LB RN T 2R R LS e e 2
5. BRI ER O BEIN % 520 5 0 TH ) Y,
g & OEMAUIE LISHEEE S s, ARERITIENEAN
JEJRE 2 &S, Mk%E 2 L7z ®F-fluorodeoxyglu-
cose positron emission tomography (FDG-PET) (3ff 4
DRFEVERR BN X D EEGEPH SN TR, T F 7
A 3= AIZBVTH SUVmax O RAEAS5TH D,
TEPEIES A SO BIMEE SNB25 %M TBY, BV
EOEIIIRETDH > 722 EXFMEINTWAEY, KIE
BITIZSUVmax 7.88 & Fifii & 528, ELENERFAEEHILS

—H &% o7

DRI R 2% 2 HEDDICTER VY, Z0H D
80% 1T LAMEDIFETH VY, Ly ¥R F — 7RI
DAMES R & 7219 A, AEFICUEAT IR & O sk
HiOWH % i88 72 72 D Mlife & Bt > TR & AT - 7252 W
BT, DHMERLE DT X 0 PG PE OISR O
MATENRE & 72 5 7285, A7 04 FH%GI2 X D IRED A
WCEAL LI E 2 LSINICE - 72 IBWICE 2 Lol
HIFHER - i QM TH o 720, BWERHEI D%
<, WIS E & HITHREISEML, A7u4 M5
XD ESBTHmLzb0LENSINS.
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BORENBIRREIT A, mEIEEEIEORD &
ENTWBY, FIERITH BEMER DR A KSR % B0 7.
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Thoracic actinomycosis mimicking lung cancer
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4Department of General Internal Medicine, Kobe City Hospital Organization,
Kobe City Medical Center West Hospital
bDepartment of Respiratory Medicine, Kobe City Hospital Organization,
Kobe City Medical Center West Hospital

A 78-year-old woman was referred to our hospital with symptoms of leg edema and dyspnea. Lung cancer of
the right middle lobe, with pleural and pericardial dissemination were suspected on FDG-PET. Pericardial thick-
ening impaired venous return, which led to hemodynamically unstable tachycardia. Steroid medication used for

symptom palliation resulted in the formation of an abscess of the pericardial nodules and left empyema. Actino-

myces israelii was identified on pleural effusion. Pericardial abscesses, empyema, and hemodynamic condition im-

proved with intravenous ampicillin/sulbactam. Thoracic actinomycosis had mimicked lung cancer.



