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Fig. 1 Chest computed tomography (CT) findings. (A) About 1 year ago, CT showing centrilobular
shadows in the left lower lobe. (B) Worsening lesions 5 months after primary CT observation, (C)
converged to form a mass-like shadow on admission. (D) Two months after bronchoscopy, CT

showing that the shadow had almost disappeared.

Fig. 2 Gram staining of bronchial washing fluid show-
ing gram-positive rods with branching filamentous hy-
phae. Original magnification X 1,000.

BRI - A HBMARICAIHERASNT, #H
BEE L7z Mk & KECBR R OMINGS, PERE R
TR, WEE DB TH - 7T 2 TR
RISHO D 538 RD 7 5 LB HAR R % £ B0 72 (Fig.
2). FBAROPREE - IF5EETIZFaaL— MER
B s vaikoan=—2%E L (Fig 3), EE45W
2T Actinomyces graevenitzii £ F)E Sz, HRTT
TF VY V/2 575 v (amoxicillin/clavulanic
acid : AMPC/CVA) 750mg/day ®PIRkI%S-% BiG L 72

Fig. 3 Breadcrumb-like colony in bronchial washing
fluid cultured on chocolate agar identified as Actino-
myces graeveniizii.
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Fig. 4 White, flat colony in bronchial washing fluid cul-
tured on chocolate agar, identified as Nocardia wallace:.
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Abstract

A case of pulmonary infection with Actinomyces and
Nocardia identified in bronchial washing fluid

Hideto Oshita®, Naokazu Watari, Tatsuki Takahashi,
Misato Senoo, Kunihiko Funaishi and Ken Okusaki
Department of Internal Medicine, Mihara Medical Association Hospital
* Present address: Department of Respiratory Internal Medicine, Federation of National
Public Service and Affiliated Personnel Mutual Aid Associations, Yoshijima Hospital

A chest computed tomography (CT) in a 57-year-old woman showed centrilobular shadows in the left lower
lobe about 1 year ago. She complained of bloody sputum, and a further chest CT showed increased shadowing,
for which bronchoscopy was performed. Gram staining of bronchial washing fluid showed gram-positive rods
with branching filamentous hyphae, corresponding to Actinomyces graevenitzii and Nocardia wallacei in culture.
Antimicrobial treatment was discontinued after a short time due to side effects. However, after carious tooth
treatment and guidance about soil exposure avoidance, her bloody sputum improved, and the shadow had almost
disappeared on CT. For actinomycete infections, countermeasures against the sources of exposure to the infec-
tion should be actively undertaken.



