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Pulmonary Actinomycosis Mimicking Lung
Malignancy: A Case Report

Guliz DEGIRMENCI, Ebru OZDEMIR BEK

ABSTRACT

Pulmonary actinomycosis is an uncommon chronic infection that can closely mimic
primary lung malignancy. A 53-year-old immunocompetent woman presented with
daily hemoptysis for one week. Chest imaging revealed a consolidated lesion in the
left upper lobe with pleural contact. Microbiological tests, including acid-fast bacilli
staining and cultures from sputum and bronchoalveolar lavage, were negative. PET/CT
demonstrated intense FDG uptake in the lesion and a mediastinal lymph node, raising
suspicion for lung cancer with metastasis. Transthoracic needle aspiration was non-di-
agnostic. Due to persistent hemoptysis and cavitation, the patient underwent left up-
per lobectomy. Histopathology confirmed pulmonary actinomycosis. She received six
months of oral amoxicillin, resulting in complete recovery without recurrence. Pulmo-
nary actinomycosis should be considered in the differential diagnosis of lung masses,
even in immunocompetent individuals, to prevent unnecessary surgery, as prolonged
antibiotic therapy is usually curative.
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Introduction

Actinomyces species are Gram-positive, filamentous, pleomorphic, anaerobic or mic-
roaerophilic bacteria, most commonly found in the oral cavity and gastrointestinal tra-
ct (1). In the lungs, they may form mass-like or cavitary lesions, mimicking malignancy.
Here, we present a rare case of pulmonary actinomycosis presenting with hemoptysis
in an immunocompetent patient without predisposing factors.

Case Presentation

A 53-year-old woman with no history of chronic disease presented to our outpatient
clinic with a one-week history of daily hemoptysis (approximately three tablespoons
per day). Physical examination was unremarkable, but infection markers were eleva-
ted. Posteroanterior chest radiography revealed an irregularly marginated, non-ho-
mogeneous opacity in the middle zone of the left lung. She had been treated empi-
rically with antibiotics for presumed pneumonia for one week, but no radiographic
regression was observed. Contrast-enhanced thoracic computed tomography (CT)
demonstrated a consolidated area in the upper lobe of the left lung extending to the
pleura. Vasculitis markers and sputum acid-fast bacilli (AFB) were negative, and cultu-
res showed no growth. Bronchoscopy revealed no endobronchial lesions. Bronchoal-
veolar lavage fluid was negative for AFB, showed no growth in culture, and cytology
was negative for malignant cells. Positron emission tomography/computed tomograp-
hy (PET/CT) demonstrated an intensely hypermetabolic, pleura-parallel consolidation
in the anterior subpleural region of the anterior segment of the left upper lobe, sug-
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Figure -1: PET/CT scan showing hypermetabolic consolidation in the left upper lobe.

gestive of primary lung malignancy. Additionally, increa-
sed FDG uptake was observed in a subaortic mediastinal
lymph node, raising suspicion for metastasis (Figure 1).
A transthoracic needle aspiration biopsy (TTNA) was
performed, and pathology revealed no malignant cells.
As hemoptysis persisted and cavitation developed wit-
hin the lesion, the patient underwent a left upper lobe-
ctomy performed by the thoracic surgery team (Figure
2). Histopathological examination confirmed Actinomy-
ces infection. Infectious diseases specialists initiated oral
amoxicillin 1000 mg twice daily for six months. No recur-
rence of hemoptysis was observed during follow-up.

Conclusion

Pulmonary actinomycosis is a rare infection caused by
Actinomyces species that may closely mimic lung ma-
lignancy and should therefore be considered in the dif-
ferential diagnosis of pulmonary masses. Although it is
more frequently associated with immunosuppression,
poor oral hygiene, or a history of dental procedures, it

Figure - 2: Posteroanterior chest radiograph after transthoracic ne-

edle aspiration biopsy.
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may also occur in immunocompetent individuals wit-
hout predisposing factors, as in our case.

The most frequent clinical symptoms include chest
pain, fever, fatigue, and weight loss; hemoptysis is rela-
tively uncommon. Penicillin remains the first-line treat-
ment, often initiated with 2—6 weeks of parenteral the-
rapy followed by oral amoxicillin or penicillin for 6-12
months (2). Our findings are consistent with the recent
10-year experience reported by Sokicl et al., which em-
phasized both the clinical diversity and the diagnostic
challenges of pulmonary actinomycosis (3).

Funding statement

This research received no external funding.

Informed Consent Statement: Written informed
consent was obtained from the patient for publica-
tion of this case report and accompanying images.
Peer-review: Externally peer-reviewed

Conflict of Interest: The authors declare that there are
no conflicts of interest.

Funding Statement: The authors received no financial
support for the research, authorship, and/or publication
of this article.

References

1. Valour F, Sénéchal A, Dupieux C, Karsenty J, Lustig S, Bre-
ton P, et al. Actinomycosis: etiology, clinical features, di-
agnosis, treatment, and management. Infect Drug Resist.
2014,7:183-97.

2. Brook I|. Actinomycosis: diagnosis and management.
South Med J. 2008;101(10):1019-23.

3. Soékici SN, Akyel R, Tokgdz Akyil F, Tural Oniir S, Kara K,
Simsek Veske N, et al. Clinical characteristics and diagnos-
tic challenges of patients with pulmonary actinomycosis:
A 10-year experience at a tertiary referral hospital. Eura-
sian J Pulmonol. 2024;26:173-179.



