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Pulmonary Actinomycosis in a Pediatric Patient

Se Young Kim, M.D,, Ho Sung Kim, M.D., Young Yull Koh, M.D. and Hoan Jong Lee, M.D.
Departments of Pediatrics Seoul National University College of Medicine, Seoul, Korea

Pulmonary actinomycosis is a rare disease characterized by chronic suppurative granu-
lomatous inflammation. It occurs in patients with chronic bronchitis, bronchiectasia or pul-
monary emphysema by aspiration of foreign bodies or direct invasion of Actinomyces. It
is confirmed histologically by the presence of sulfur granules on the biopsy specimen. We
experienced a case of pulmonary actinomycosis in a 11 year-old female. She had been
suffering from productive cough, blood-tinged sputum and progressive pneumonic consoli-
dation for previous 3 years and did not respond to antibiotic therapy or anti-tuberculous
medications. Percutaneous lung needle aspiration biopsy revealed pulmonary actinomycosis.
She was initially managed with Na-penicillin G 300,000 unit/kg/day or clindaymycin
45mg/kg/day for lmonth but symptom did not improve. After all she received right
pneumonectomy because of massive hemoptysis and was medicated with Na-penicillin G
for 3 weeks and oral clindamycin for 3 months. She has been doing well without recur-
rence of actinomycosis for postoperative 2 years.
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", o] #F& - (carious teech), X' AlF=t(den-
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ch zefu} chake] AvhS kg gky 7 3e 24y
i, Agke ajz okf|7} who FE ol yfe]
ol & = ot

il'°P‘- Wl 2346l 2 Ejh /el gliste] A3

L "cl”‘]'” 274 58903 ek A A

Aol & Ko 7|37 AALE *l"’g““?ﬂ]’ Al
';5“ % d l-\“|°l]’~| lem7lo]e] zhalo) FEH4H5)
%9l Boko] ol & 3lo] HEE|glom W *JVJ"J H]
o)z 15 ubg ool vhE A glo] el 5
2 gbaukgkct, o] 1ndEal b 7|32 #EEgle
v} Agke] oF2- =g ghastd F, Sk A
A s Ade] AlaliHA 7] FF el A5l
shalct. Al Aligh 713k 2edsd 5] v
Ao 4 2718 gdodon) S5z Skl 71 A7)
gaslo] 9lo] -5 AAHAES Afroton} ol 7]
23hgdct. ©]F- cefamandol3} gentamicin, cefotax
ime?} amikacing2] A4S Foldle]or} ukal 7)
A3t s A Aste] Aol Edow Y=

TpAR ol FlellA] ubat A Bulsilen &
A AFe maE FAa7] FAlgle] Adstsdch 74
Aol 55 sdston] i) 2l X|zlel|A] §-Fe|
lFts A ASE He HE Adsderh, A
5 bAg #e qloda, 54 Fal, Al bz, o4
ZAle] #H L glsich

718 gtol= 29vlE HEH ojeli eoiylond,
Hr o9 ewlb= Azkslglal, ghelur) A1 9w 9l
olrl. 2lgteju)i= i 9l ardgle] gleict.

O|8tH 4 :sto}i= ofulMolx] ¢gkar AL v}
24 ko, glgld4] #ghe 105/65mmHg, =Hu}
o 1208 /%, Z&F 2435 /%, AL 36.5TYc}
TN Mg o) gl e AREks L §-
e fslen Aoty gbEr ¢ldck 4= A
o & dasled FI-:,*(I’F’LF&C‘?.]UH)‘ aslow] #g&
MRt ot 5 sokellA] TFE-Fol FHaHe] sl
= 'ﬂ"‘"‘l"l‘ii Al A 5elA stk &
= Frelfla shgelvl wbibgS elslar, 2L, WA,
Al ”“’]"I"T odgkon] A& fhtslolrt. SHS
7 qh5-2 elolar ARl 2] §hlF-Folk 5L Ak
2k & ’]'"4‘3']' ubvhete] A7) s gl 2 5ol
wkzle- glslvh.

HARRA 1A ko) A Y4 111g/
dL, "33 8-%x 355%, W3 9310/mm’e]g]

A Y e

/mm*e]glc}.
a4 e A derni

= x‘-)].«g. ey | °‘°ﬂ

T

56mm/hri kel A4S = 290
- .§HgE do alnbstet Al A
'ﬁ‘“ﬂ alslcl. CRP4= 3+ ¢lat Man.
SAdeldct. Agt wiekziabell 4] WUA
Alf, A, At 52 delElA dstew, Igh

RAST(Dermatophagoides pteronyssinus, Dermato

toux testi=

phagoides farinae, Aspergillus lumigatus, A}
Ad=])sk gk PRIST{= &7hse]
A ekekeh. F4- WA 274 55 AA] sofo]
dedd Aol slalew Wite] clare] Fr|vd(air
cysts)Eo] FHaEIgivk(Fig. 1). 7] A47] 47l
A sk AdFEe] Ealzlel 4de] Maw ).
XEg Y Ao YA sgdagesn zlghse
Na penicillin G 309} unit/kg/day 2 #]q5.% A)=}s}
ek 2w AlkE 27-elubel] ardo] ubaiate] 44|
AHzkst dAAE  clindamycin
45mg/kg/day 2 wpite| Fofabedrh. of 1707t &
WA E Folsleon) FAl W FX uhald A7de) &
Hol o1l 3 Al 411l cleke] H¥o] gloiA] A 45
Helol $5 WAHAES ARstal). $EF 24
AL H1pAEE, 1A g3, AP AEE R
el &% 23%<t Na penicillin G2} clindamy-
cing w-g3telon, olF 7alE<t Na penicilln G
307} unit/kg/day F-ol3tsl § WA FFaFe]

¥, aopel s,

2 Qg gleow

Flg 1. Chest PA showed poorly defined mass-like
haziness with ill-defined cavitary lesion in
the right middle and lower lung.

— 302 —



ehba A 679"Hd¥E clindamycin 30mg/kg/day
AT Fefo whpdch A 728idel] 91 F uhge]l 1
A5 3 HelE F4gle] clindamycin A7 7HA| 3
= Etglom 1% 27§47 AT clindamycing 7
kol 5 HFE F 4097 FYA7 Fo= ¢
E ghRF 237 o) 3 Fel A Fol= TFYI
ol F4 9 T &FSS MNP ok oz 2
E5 Aol

) &

W AFEE T sHsA Sk A Ao U4
Zo =7 F-ArAA ubA#(anaerobic or facultative
anaerobic Actinomyces)eo|t}. o] F& HH3| #let
Ao Mo, FReldRrl: H 7beA &4
£ ¥Asl= APt (branching filaments) 22 =e9]
t}®, Fgolds} whe|, EAFIY = AP el (spo-
rogenic or filamentous budding)® $WA|s}=7l0]
ofiz} B (fission)E WA}, o] #F& T2+ A
W B FFo= AE(tooth socket), =&, #F,
-2, el dom, A 9] ohE ojHiel=
ZAQ5t# ¢ 23 okAH(Gram—positive organ-
ism and non-acid fast)e]il &2 ¥ 7]4 (anaero-
bic to microaerophilic)e]m 30°Ceoldt SEoA =
ARHA FReh .

HAEE 5] o}F ofsl ey B oy
2 oA AR, ¥ AL gAYl F FRar 4
o} k7t A5 uke-& Hustn A3 z3Ysle 3
Ab 3 EokE gAEkE Aler deA . F2 o
A Aal qAeA 7135 A9E dedle AU wE
o]de] ofz|7}x] Bite) 2ojatd BE wbdd 7sl2] 3
~T7%7} 154 wjate] Zofel| 4] dofudr}®.

wAFEe] A4 oS b AY-8 (cervicofacial
form), #%=3 (pulmonothoracic form), #3453
(abdominopelvic form) 2] 4|7}A] Sejz ¥ =}

AL 22 77 HehEAS F8 U-ldel
Halzae 2 Eof7pA", &, 5, 3klF, ¥4, 7
a3, st g, g, T, 7, ol SelA
FE4 g 34T F gk 27)¢dE ol Hgg
doje|gelzl A soko]l ¥AHEHUA FoAn
ety Yoz FastA ofuj]t FoxAerEx|
HA F Q= dl HAdAe} AFE ela FHAH 9}

goi} Altel olE 5 23, dt Fupte R AH
HAg Qlov, gz e} P4 HA:= =F
op,

AFHa)e 72 44 7AAA, A71F, 718 g
A5 gAfol A kA ehoy? Foh o] & A o dlF g1t
74N wowRE A4 HitE A} 2 B4 g
Ay Hap2 A|aEich 7hed 270l ol A Hge
2 713, vld, ks Ade]l ekl #E sl
HAE|HA Holo] 419l Agte] vehdr}, wbAl FA}
A b Al #| 7 (chronic necrotizing diffuse pneu-
monia) 2 2 FallslHA F5, £F o2, 04, 3§
(night sweat), Hl¥o] st Fota FHyq7}
A zlgstd 2|52 w53 (draining sinus)o| &4
5o Ho 2 vjfgic) o] FAA At AAF F

‘¥ (brachial plexus syndrome), Ao ) FF+

(superior vena cava syndrome)e] ¥hAIg 5 9]
o E AL A3 F2 A FellA] ot
7Hs ohe] 7Ao] Ro|o i FEHAelar, do}
o] b5 Avbe] SR W) FEA A, Fo
W Fatgdte] vepd 9 AlgeV F4F HE
HZd7) el o] SAloch W, & Flofol| A )
AR 278 592 Adq] Aol $ ¢ shdel A
 Fsiet AHA HAY 4718 Hglon wWdlg
W ool ohre] F7)de] Bt

ERge) oifte Adw, g, A4, Y, 7E
F ol AGAT, 359 So2 Ak g A
TollA FAGE. 27]8] FA= o HAF FYH
o AW A7) o & FA7} vehdel. T4 EF,
et MF 7ha, w4, 23 FE, 3ghe] w4,
Y BEEE 88 55o| 71EH A,
Zhza Ade] 3 E7] afFof dtte] el AL
7} grh 10% 4 g w8 vFdz) da, @
7 85 AWET stk HERE HAdH, e &4
3l 87 ‘sok(psoas abscess)e| 44 = 9lz, B9
& F33te] ulsdte] YA H £3 HA]lel
88 g 5 2ok 7 Ado g BN Fof,
ofelubz, 2bs<k, 8T %, WA 5, Av4d
%ol k.

uhag-Zo] zlghe HAHF wiA]o A g5 F4e
2 g7, 47 z2eA Kkt eR wE He-
matoxylin & FEosin <j4] 3§ &v|7itoz -3+
73 & galgto 2y 7hssich -3 35w
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A2 g AFA vle]22F 2 (tiny lobulated
grainy microcolonies) o], -4e] gdoigl 3
+ 94 YAen slob. AL 25-3700mel
ST} EE £y 2eofolx, FAld 59714 o
Ho| H1 2HL A QdHo] H T3 (clubs)
olc}®, ol2idt -3 TP FAKR Yo' Bol:s
e, k27idely, T4 T3, FAHLoda
A%, F(Aspergillus)e] 3} o] st R4S
& JAHe 2 AGes Qe AT At HE A
AF 52 girt.

A FgerE AP, FP, wme FolidF
(blastomycosis), S|t eeld| X A#E, Fd5(as
pergillosis), yersinia Z+9%, olvilulE, z7Hsek, v
A IF%F(gumma), okEH (tularemia), A7 F
4 9 ZAF AdFel sl

yAFEe MEE 4o YA 44 8y
< 2&t}h. 59 A9 A= penicillin-Golr}. 14
o g Aqle 1-237hunit/YE 23714 Bk FAF
83, Aok= 400,000 unit/kg/dayE 6-8F7t A&
g}, A4 Y42 erythromyecin,
vancomycin, lincomyecin, tetracyclin, minocyclin,

clindamyecin,

doxycyclin, chloramphenicol 5°] glc}. oxacillina}
methicilling X8 £37} 9e{A]32, amphotericin—B
8} nystating W4lFFol 77 fick. T X8
o ¥hg-& BeolA] 7 o] AY Fol g Y
de e ol dasitth. W) 23 AR,
Zted ¥-919] @7l 9 wls, AFE(devitalized bony
sequestra)] AA ¥ 4¥Ee] glony & Ao
30454 4 479 §A4AE Hof 3},

£ Felg] A% 34 Axe w4 7|, A,
AE Fol] Ao w4z HPY AAe] FH W
A ZrdellA] Hedglon] ubdql HAA §AH
Aol wh-g-& RolA] ot A wiF FAAllME F
Ao 273E ¥ AYH AgA AYelt A
oE e Bk welA o)g} Fo] Y o)ike]
vlEH = AFHES Boln) 4 whAbd 473 8 =
29 ayetzql Fxoe fA g HPEAH 23
Bole A% AFA AAE 59 HFH Aded
o]-g3h= 7o) "Wgsirin Azbgich & FoloA w|
WAiFEe] e AzE § e 719A JAAR
o] olgAe o g o] HUHA gdol AFa
o FA=A 38ty Az, £ el g

F ofF 17§47} Na penicillin G2} clindamycin $2.
2 ABE woto) Wo] FEHs L A3 vt
7} s Wzkd 28] 4§ BolA et FeF
o E. ¢f 3571e] A+ Na penicillin G} 3714712
AT clindamycing Fo W F A= 2
o W) A weld, Hd Pe] Al
A= A7)7ke] FYA 2o $HE ¥ AL
% el e 2 Aol 1A A 24E AHs
& 7o) ks A2Ech

2 9

AR e 39 ojake) Wag M WA 713, ok
o shed A, Yo 4 AFL ol HolelA
A 1498 Agsaslel 29 nas ¢4 »
2aHs wjol.
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