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Actinomicosis broncopulmonar: simuladora de cancer de pulmén
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We report the case of a 65-year-old immunocompetent man
with no clinical history of interest and no toxic habits or chronic
drug use, who consulted with a 6-month history of productive
chronic cough. He had no fever or hemoptysis, and no chest pain
or dyspnea on exertion. He had no loss of appetite and no other
symptoms and his weight was stable.

Physical examination showed no findings of interest. Although
no changes were observed on chest X-ray, a chest computed
tomography (CT) scan was performed. This showed thickening of
the distal wall of the left main bronchus (LMB) which had acquired
a nodular morphology causing complete stenosis. We performed
a whole body positron emission tomography (PET)/CT scan which
revealed hypermetabolism in the described lesion with absence of
signs of metabolic involvement or activity in any other location.

Granulomatous tissue resembling a cancerous lesion completely
occluding the LMB was visualized on flexible fiberoptic bron-
choscopy. Endoscopic biopsy was performed by cryoprobe (Fig. 1)
with both diagnostic and therapeutic intent with decompression.
Histopathology revealed the absence of malignant cellularity and
numerous actinomyces colonies.

Actinomycosis is a rare, slowly progressive, and difficult-to-
diagnose infection. The genus Actinomyces is a commensal of
the oropharynx, respiratory tract and digestive tract. Clinical
manifestations are non-specific, but may be confused with lung
tumors'? and may lead to misdiagnosis and therefore incorrect
therapy.
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Fig. 1. (A) Endoscopic image showing the occupation of the LMB by granulomatous
tissue. Around the lesion are the typical yellowish sulfur granules, highly char-
acteristic of the genus Actinomyces. (B and C) Histopathological view by optical
microscopy: (B) endobronchial tissue stained with hematoxylin-eosin and sulfur
granule indicated by an arrow; (C) this granule can be observed at higher magnifi-
cations.
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