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BIWEE © 20XXAE9H, Mk & SitosiBiL, 10H13E
it L7z, SR U722, REEICARTNER O BEIE 2
WHL, LR oZ EsWlEE 5720 20XX4E12H,
e IR ORERE A FiE 3 5 7z o bbe 2 %2 L, MEBH
X MG ECLE LR i R 2 e Sz REE N
2, BEEBADZ L LRI AR < EIR
L, JubficfEdem 0B A P9 k% R0 72 (Fig
1A). RAOHAET, 1EAMBO ABAERMEE 72 - 72,

ABEREBUE © B R 1740cm, fK# 84.0kg, BMI 27.7kg/
m? R 37.2TC, R¥106/4, M+ 131/77mmHg, SpO:
99% (room air). UviF - M IR E 22 L. KRGO
FERFPIT AR L, #£10ecm & -7 (Fig. 1B).
LR AR o 88 L 72 iR 2 ko720 FEIE & 0 |
2% EARETH o 7o Ik - SR v SHiER I3 RR O 7
ol

ABERF IR A @ KA M iR <1k WBC 14,840/uL,
TFRER I 82.1% & BN L, Hb 108g/dL & Hifi % 78
72, HALFEBRATIZ Al 28g/dL KT V7 3 VIIE %
A, CRP 1927mg/dL & LA LTz, Wi~ —7—
EWInyBEETH -7 F7, FEFREMAE 118 mg/dL,
HbAlc (NGSP) 64% & MBS % i 7z, MEE: %
EBEE, MR A BW R RO o T

MR AL X MG (Fig. 2) © /2 B ilise 12 & vk oI
TERDT.

iR CT (Fig. 3A) @ 72 EZEICOME - IcH25 5
£ 63 mm O WAFAEE L EIR 5 % 7R 7z, NERNE A K,
~NEHEE L, WS E CHERE LTz, O FRE
KAEDTHIHRE LTV M - KEiREEY >3
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Fig. 1 Body surface photographs of the anterior chest showing a stiff, swollen left anterior
chest. (A) At the first visit, redness accompanied by a feeling of heat over 4cm was ob-
served at the center of the swollen skin. (B) At the time of admission 1 week after the first
visit, the redness on the left anterior chest had rapidly expanded to a diameter of 10 cm.

Fig. 2 Chest X-ray upon admission showed a decrease
in the permeability of the left upper lung.

HiASEREEZIE R LT e,

A Bl « A S A Tl LR 1 S0 & 72
O, [ELBRFWOMEREE, PBREIZIIBIET
o7z MEBERERE TR RO ZEARIEIRER A © D K E
HERMERATL2E 2 A, RO REICHHL &,
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Fig. 3 Contrast-enhanced computed tomography (CT) image of the chest upon admission
and unenhanced CT image after treatment. (A) In the left upper lobe, there was a shadow

with a heterogeneous contrast effect, which continued to the left pectoralis major muscle
and extended to the extrathoracic cavity. There was no destruction of the ribs. The left hi-
lar and para-aortic lymph nodes were mildly enlarged. (B) Six months after starting the
medication, the opacities in the left upper lobe and anterior chest wall had disappeared.
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Abstract

A case of pulmonary actinomycosis with chest wall
invasion detected on left precordial enlargement

Akane Mita, Katsura Nagai, Yukiko Maeda, Arei Mizushima,
Natsuko Taniguchi and Toshiyuki Harada
Department of Respiratory Medicine, Center for Respiratory Diseases,
Japan Community Healthcare Organization (JCHO) Hokkaido Hospital

A 48-year-old man was referred to our hospital to investigate shadows in the upper left lung field 3 months
after the onset of symptoms. After the cough and runny nose subsided, the patient developed erythema and
swelling of the left anterior chest and had difficulty raising his left arm. Chest computed tomography showed a
mass shadow in the left upper lobe extending to the left pectoralis major muscle, and pericardial and bilateral
pleural effusions were also observed. Cultures of bronchial lavage fluid, sputum, and blood did not reveal any sig-
nificant bacteria, but a skin biopsy of the left precordial lesion yielded a large amount of milky-white pus, and a
bacterial culture of the pus revealed Actinomyces and Fusobacterium spp. The patient was able to raise his left
upper extremity immediately following the purulent drainage. A diagnosis of pulmonary actinomycosis with
mixed infection and chest wall invasion was made. The symptoms improved with sultamicillin administration. In
this case, mixed infection with Actinomyces and Fusobacterium, indigenous bacteria in the oral cavity, is thought
to have caused infiltration of the chest wall and pericardium. Therefore, pulmonary actinomycosis should be con-
sidered as one of the differential diseases when chest wall lesions are observed.



