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Endobronchial Actinomycosis Associated with a Foreign Body: A 66-year—old Woman who
Treated with Short Term Antibiotics

Ji Ho Seo, M.D., Woo Hyun Lee, M.D., Sun Mi Kang, M.D., Moo Hyun Son, M.D.,
Min Keun Kim, M.D., Dae Sung Hyun, M.D.

Department of Internal Medicine, Catholic University of Daegu School of Medicine,
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Abstract

Actinomycosis is an infrequent chronic granulomatous and suppurative diseases, which belonging to the normal
flora of the oropharynx, gastrointestinal tract and female genitalia, About 15% of the infections caused by
actinomyces involve the thorax, Aspiration of organism from the oropharynx is the usual source of thoracic
actinomyces infection, Foreign body aspiration may play a role in the development of endobronchial
actinomycoces, We report a case of a 66-year-old woman who presented with a recurrent hemoptysis, Fiberoptic
bronchoscopy revealed edematous and irregular mucosal surface of bronchus embedded with a fish bone,
Histologic examination of the biopsy specimen demonstrated actinomycoces infection, There was a clinical
response to bronchoscopic removal of foreign body followed by short term antibiotics therapy, We suggests that
short term of oral antibiotics therapy combined with a bronchoscopic foreign body removal might be effective as

a long term use of intravenous and oral antibiotics,
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Fig. 2. Chest computed tomography shows
bronchial wall thickening associated atelectasis at
left lower lobe (white arrow).

Fig. 1. Initial chest radiography shows unremark-
able findings.
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Fig. 4. (A). Bronchoscopic biopsy specimen shows granulomatous necrotic tissue surrounded by inflammatory cell
(H & E stain, original magnification x100). (B). Bronchoscopic biopsy specimen shows several sulfur granules (H

& E stain, original magnification x400).

Fig. 5. Bronchoscopy following intravenous
antibiotics shows foreign body at left lower lobe
basal segment with slightly improved edematous
mucosa and irregular surface.

ink-,
UXFSe ZAE JATA g AFA 9
aZokyd U SR s Astelr)

Fig. 6. Bronchoscopy following 6 weeks after the
end of treatment shows resolution of edematous
mucosa and irregular surface at left lower lobe basal
segment.
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