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Clinical  Image

Endobronchial  Actinomycosis  Associated  With  an  Inorganic
Foreign  Body�

Actinomicosis sobre cuerpo extraño inorgánico endobronquial
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We  report the case of a 79-year-old man  with a  history of

laryngeal cancer who underwent total laryngectomy in 2010 with

tracheotomy and subsequent placement of a voice prosthesis in

2012. He attended the emergency room for chest pain and dysp-

nea. CT-angiogram of the chest revealed incomplete obliteration of

the left principal bronchus (LPB), and an image of a metallic foreign

body in the interior of the airway was identified, along with distal

alveolar infiltrate in the left lung base (Fig. 1).

Fig. 1. Chest CT-angiogram showing foreign body in left principal bronchus (A) and

distal alveolar infiltrate in  the left lung base (B). Bronchoscopic images showing

foreign body occupying left principal bronchus, surrounded by significant gran-

ulomatous reaction (C), and image after extraction of the foreign body, with a

completely clear bronchial lumen (D).
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Fiberoptic bronchoscopy showed a  foreign body (voice prosthe-

sis) occupying the LPB surrounded by a  significant granulomatous

reaction, which could be extracted with biopsy forceps (Fig. 1).

Histopathological examination of the bronchial biopsy revealed

a  nonspecific inflammatory process with presence of foreign mate-

rial and abundant colonies of actinomyces.

Endobronchial actinomycosis is  very rare and has occasion-

ally been described in  association with the aspiration of a foreign

body.1 In our case, the foreign body was  inorganic − only 3 cases of

this association have been reported in the literature.2 The patient

reported that he had aspired the voice prosthesis over 24  months

previously, without symptoms. The patient did  not require antibi-

otic treatment after the foreign body had been completely extracted

by  bronchoscopy.2
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