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Pulmonary actinomycosis: One Case Report and Review of the Literature
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ABSTRACT Objective: To evaluate the clinical manifestation, diagnosis and treatment of pulmonary actinomycosis.and enhance the
knowledge of pulmonary actinomycosis during clinical practice. Methods: The process of diagnosis for one patient with pulmonary acti-
nomycosis was analyzed and the literatures about pulmonary actinomycosis in recent years were reviewed. Results: The 43 year old male
had productive cough, bloody sputum. Thoracic computed tomography (CT) showed a 5-cm mass in the upper lobe of the right lung,
CT-guided needle biopsy of the right pulmonary lesion showed pulmonary actinomycosis. The patient was good responsive to penicillin
Conclusion: Pulmonary actinomycosis is a rare disease caused by Actinomyces sp with an occult beginning and progressive chronic
course. Its symptoms and radiological findings are not characteristic. It may further extend into the soft tissues and bones of the chest wall
causing cutaneous fistulas and osteolysis Histological examination of the pulmonary specimen established the diagnosis of pulmonary
actinomycosis. Penicillin is the most commonly used empirical treatment, a shorter therapy is used more often surgery in combination
with medical treatment offered reliably excellent results.
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