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Abstract

Actinomycosis is a chronic suppurative and granulomatous disease caused by Actinomyces. In this
report, we present a case of actinomycosis that was diagnosed by pathological analysis following surgical
operation. A case is a 69 year old lady presented complaining of bloody phlegm. Chest computed
tomography revealed an infiltrative shadow with a hollow in a left upper lobe of lung. Although it
considered to be likely an infectious disease, S° partial resection, lingulectomy and S'’c sub-
segmentectomy were carried out for hemoptysis continues. In a pathological findings, a sulfur granule was
admitted in the expanded bronchus and a microabscess was admitted in the surrounding pulmonary
substance, and a diagnosis was pulmonary actinomycosis. An operation is often carried out for
hemoptysis continues and to differentiate from lung cancer. And the correct diagnosisis is obtained by

SEIR294E 6 H14H 52+ “FRi294E 8 H17H %3
EEESE IR T605-0981 HUARIFEAR T ALK ARMT15-749
satoshi-ikebe@kyotol-jrc.org



758 HER I

AN ES

pathological analysis. In this case, this patient had a fever and an infiltrative shadow appeared in left lung
in an early postoperative period. By administering amoxicillin for considering an exacerbation of
pulmonary actinomycosis, improvement was admitted. There are various opinions about using an
aotibiotics after surgery. Considering about operative procedure and a microabscess, it was the case for

which a post-operatively antibiotics should be used.
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7 BATTRE PRI IR A R S,
CT TEMICNII AR & T 22 63 5
B % 5B, BREESCARE R o7z AR
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M2-a FHX25 S IIDFTRERD B V) EHHIIEC SSADRHE D 5.
[2-b  NERIZ central low attenuation area (central LAA: FI%FN), KO AE %7072, A% Oz b7l 7z (ERAD).

X3 ZHEFEIZ—E LT SUV max 6.1 DERE % 8o 7.
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area (central LAA), air % 5872, FWEDIL
KA TFRD 22 D20 7228, FERMIEER S* 2R
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