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Abstract

A case of pulmonary actinomycosis caused
by Actinomyces diagnosed by bronchoscopy
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An 80-year-old female was admitted with a chief
complaint of weight loss. CT revealed a 6 cm mass in
the right middle lobe, and bronchoscopic examination
showed Actinomyces colonies within the purulent
exudate accompanied by neutrophils, leading to a
diagnosis of pulmonary actinomycosis. Treatment
initially involved intravenous ampicillin/sulbactam
followed by oral amoxicillin, which was continued
for 10 months. Follow-up CT scan 8 months later
demonstrated a reduction of the mass to 2 cm.
Pulmonary actinomycosis can rarely present as a
pulmonary mass, necessitating prolonged treatment
with instances requiring surgical resection reported in

the literature.
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