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Mediastinal Actinomycosis Mimicking Mediastinal Lymph Node Metastasis
in a Patient with Locally Advanced Pancreatic Cancer
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Actinomycosis is a rare chronic suppurative infectious disease caused by Actinomyces spp. Actinomyces are anaerobic
Gram-positive bacteria that colonize the mouth, digestive tract, and genital tract. Thoracic actinomycosis is caused by the aspiration
of oropharyngeal materials or the spread of cervicofacial infections. Therefore, poor oral hygiene, smoking, and immunodeficiency
are risk factors. Actinomycoses are frequently misdiagnosed as anatomical malignancies and thus assessments of the diseases un-
derlying malignancies are often complicated by the presence of actinomycoses. Here, we report a case of mediastinal actinomycosis
presenting with clinical and radiological features of metastatic pancreatic cancer. Clinicians should consider the presence of actino-
mycosis when cancer patients fail to respond to anti-cancer treatments. (Korean J Med 2017;92:303-307)
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Figure 1. (A) Contrast-enhanced chest computed tomography re-

vealed an enlarged lymph node (white arrow) in the right para-
tracheal region. (B) Positron emission tomography—computed to-
mography revealed increased 18F-ﬂuorodeoxyglucose uptake in
the same lesion (white arrow).

mg/m’, Oxaliplatin 85 mg/m’, leucovorin 200 mg/m’ (FOLFIR-
INOX)Z 22 747 9] F7]2 Alsjaloic). 3571714 A
Qrefsra e Al Aol Sis 38 olire] Wd g

F X2 3 st 17ko] Aurgd oz oIt AL A 7k,
[e)

O e

o,

59 62 AR skt W A = 34 1
g wo o & Ao= P 12595 mmHg, e} 7535)/2,
5 203)/0lQ T AL 382= Tk RN AR A
FA 2 120 g/ , SUFE ] 34.4%, WL 4780/mm’ (55
T 36.4%), AT 263,000/mm’ Gl C-HHSAJ TS 130,76

0), &
/L (313 ] <50 mgL)E A5 o] QIQlth sxk= Y
] ZAH A A2 ceftriaxone 2 g AFE A|ZSIAIL TF
o] HAA -5 71 F=9joll 3 SFo] T
F5 CTE A|9YslSthFig. 2A and 2B).

=

B CTOAE 713 95 shie] FH5E Fe 29
& iz, e 2ol 248 202 Hole A
YA PO 55 em =79 wFAY FHvh BEEGL,

- 304 -



— Jung Won Heo, et al. Actinomycosis mimicking metastatic LAP —

Figure 2. (A) Chest X-ray identified a mass-like opacity (white
arrow) in the right paratracheal region. (B) Contrast-enhanced
chest computed tomography revealed an ill-defined heteroge-
neously enhanced 5.5-cm mass in the right paratracheal region.
(C) The mass dramatically regressed following 2 months of an-
tibiotic treatment (white arrow).

oliz F1 w0 A7EA Frielo] Qlglek. oleldt WA 4
e AR A, A, wrtarels 2e uAgRA
sgolt FALE Fuka 9 o)z} o lE gle ey
Bl o)F 3% gHE o 5 xe Al Qo wiok Ak Ul
et Aol A A ERE olw WY FE BHIE
QoITh. R B o] Fuksle] 93k vlgolut A4l
AFele] ofsl7t THEIA) ghot ot ok kel ThAba
A& 3| AT S Glch oty 2Asty S ¢)
S A4 W A AdstgoLt oldelE 22 a7

4

s 5}
% =
op4g A|EE HolX| QL ol s W A%
2 &

=
ok o] Ayl ZAgRt Eoff wijF ARl I P

o=

25 A o] FAA|E sulbacillin 3 g LV, every 8 hrs
= W7kl on] A A5 25 F ddo] adE F7
Xerayd} Wlo] WA 5] 478 AR amox-
icillin/clavulanate 6.25 mg, P.O, every 8 hrs2 H7Z3}o] §-4]
shleh 270 5 Bl AR F CTOA 71384 -5 1
2 55 emoflA 0.9 emz FAaEUeS SIsHIch(Fig
20). Hgetel thsfiA= Al 2Rt ol o] lar
& FH o] A7) a7t AT Addsteta ] S dA|
7 Bl Hekso] GePEAAAR R At

=t
=

K

2 el Fan A% el A Augtssta
¥ EF FEE 2719 S8 EAW 18R & dx o]
|z FAR AFESSHAPET-CT)o)A 2a "F-FDG A
3 2712 2ya zd A

B ke 94 A, AT Al AW 71 AR
FEd R MAFA AR 9w At e, ol 2|
2ot A7t FH 9% AR dHA Jow 7|HA]
S5 33 vy # 2 Fdgto] WAdato] # Apehs =
A #7143 BHE AFE 4= glo] 241 7 AR Ak
B 4= Qe Folls A A ARgo] BHESkET A

Booh o oo Y



Jo] B =
2 Zeloll A A]

0|

]_

=]
fus

|

— R

= *1]—§]Z]. e
D A

1927 A3 5 =

sd Al676 =

2017 —

P T "
,mroﬂl‘_w@u
LTEIEEES
Eoﬂé___q_ﬁmjn PR T
ﬁﬁaLaLL__uerﬂ%uiﬁ%MH
z‘.ﬂo ‘mno,uAl»AO 7A7UL| r.:auuuAlL,Ll
\Elbnnﬂ_ﬂﬂAEﬁu = H_-Po__o:inn
uuﬂA;o = Eﬁl,_zooa%duoﬂirr
3 mﬂﬁu_z%ﬂ1x o z " ° 7
o = WP L|1_E#0L.A0M1rut V7W o#Joldlﬂ.
%wxﬂnbmﬂamlz%ﬂﬂlmﬁﬂ#ﬁ%%
gﬂﬂﬁu&.moLﬂu.Somﬁﬂ‘ﬁawﬁﬁ%ﬁ ﬁo_mﬂl of
j_é;Sin%;;ii?_i ey
moﬂixfmmuﬂﬂwﬁwmw%MELO lﬁﬂwmwe o__%__bm%m_@%]
Oﬂ‘_/llﬁoamxﬁa]r.,m]u_zﬁ w_oﬂm_‘ﬂv_o‘_ﬂoaumﬁ;”o?ﬂr M‘W7L|7ﬁw_]é1_t1r
ﬂﬂﬁezomoauzﬂ%%tﬂ?ﬂ%%ﬂ%@&%@ NIZ#OWQWLR%H_%%%
nt%gtgﬂiﬂo}OMMﬂ%ﬂ.oeﬂﬂilioﬂozTE @rmﬂ@ﬂ%wmﬂk%ﬁw
uﬂ.gi%mﬁﬂﬁTOATOHDT}%ﬂﬂa ¥ = gmilﬁoT}oﬂ@% 3
— T Lﬂﬂﬁoo TR Ew_ﬂu1uxmﬂq%§1hu 7M73ﬁo§ﬂ§oéa_ao
— T3 g ° % N SC N }o%duiu ) o 2 X ©
niﬂbiil@gkﬂﬁblﬂﬂﬂlﬂltﬁuﬂ‘M%MH — ]‘UILE ﬂLMﬂHZLEOEU_W‘_I
it Nrau.._-ﬁn ﬂrlo__oﬁoMLt UE}OouHﬂo#7 o H T ]He..__..__H s X T
M Ao1§11 T o> B 3 5 = gt B T W 3@11yﬂ17y§
ﬁﬁnﬂ.,_moxﬁﬂnno%&go}ﬂumc_ﬂ ﬂm‘_x_.Odu o_uﬂLﬂ_zvz_oqoa1xOﬁeou]
Hm:oﬁoaiﬂu‘ﬂﬂxémuﬂmd}ma&zufgﬂ éz@%ﬂi?gumuﬁ@w
=2 zovﬁﬂt%mmﬂ%}aau%mﬁﬁnugﬂm gﬁoiﬁoab%g&o@de
,Cﬂw_mﬂﬂ@ ﬂﬂq}xoﬁom Eﬁﬂ.o_’} l%[mﬂﬂub T X A an.ﬁng_/x 4&0@&2
oLnHtL_LﬁuLtﬂﬂ_ﬂ7‘_ o]Hﬁo7ﬂaxLxﬁ@|5ﬁULt Eomm.mamﬂ_u__wu,ﬂﬁ _‘aan_ynﬂ_.zoxo
ﬁo__ﬂHTmMﬁfrz OTJLP_LHOL;O Mﬁn@%&o}_ﬂ T ﬂﬂxOUrlef%% i
urmﬂleﬂﬁowoo%@?%a%%@#ﬁmmﬂ ?mmo@ﬁekqm@wﬂﬁg%
oqu L_LPﬁ m.#-_.%koumooe mllu.ouw Jluﬂx_.d__e_e;xﬁ mﬂ_/oﬁn_AlQ.
xoﬂlr_*oLeﬁH,_ oﬂop%ooelew-ur Vo]xw .A_uo#e]_l_loqﬂul
- ;oEoe‘_:.W < = OOALL.E]7_6 QPLQE_J.Eeﬂu T
T W T ALOTﬁn]QH o3 OOTRQLm.ﬂoauxemﬂ mn.n_abaﬂmﬂw%
o_ﬂ_M»mn oeﬁokoPHﬂu oezw_ﬁo 1r‘_mruX4 ~ mﬂﬂueaok o
Mniwrurwmm_ro 1) %%ummﬂwo%orwteahxﬂoﬂ%%%mﬂﬂ@m,ugwmﬂlmﬂ
N — Py
wfiaﬂﬂﬂm LTI Twﬂgm_%%mwlm%ﬁmoﬁm%mm?@AmjiOMﬂo
ﬂocﬂoiﬂ m,mumu1mﬂﬂ] xLEﬂ]ﬂﬂFn@lP uAIPoHoQL.ﬂrHOATJI
%}Pglﬁ < d 5% O R ﬂ}zgyﬁlu%lﬁﬂ;
ﬂy%ﬂ@_x ﬁmi%y_:aﬂw%ﬂy > gﬂgwo:ﬂmpab}@gm
mu,ﬂ&mocmﬂm%mnﬂﬂoﬂomfzZom%mw%ﬂmo ogﬂm_mﬂﬂﬁwﬂwww
) | d ~, —
uwiM%MWQMquﬂ%meM%%amwwq} e L3 ek
0 o) ok — e = oL — =R To? JB],
up 20 X L ow i N 29 Lié}x_s% o
%ﬁ%%%%7Lﬁﬂ%%ﬁﬁ%gﬁwyﬁ@q%@m%wmﬂﬂ@ -
JL - T — o < ! N = =°
qaﬁﬁﬁﬂﬂuxomATmeg.LwaLaoLwog%wwwwﬂnw%w@@
l%%@% os:_fz_saa 51}% Qﬁimfomﬁrzhk =) Bma e
d.ﬂﬂ]}ov%iﬁ_‘ﬂ.ﬂﬂi_mmoﬁu E7qoe1nﬂﬂo uAroZGI._oooomzﬁLto mﬂuc._oiozo7
QH,I,B'O 7311%00..#0A PEQHE*JI_/ﬂAIL#OO‘WﬂEﬁEL]__/I}I__/I4021#0,7|A|}L.9|4.ulﬂﬁﬂ_lﬁw._.9|
Hiuoaozo o < M of T ® %t1ﬂ%§+q*} - q%%a%
ﬂmoooﬂoﬂaiﬂ%doﬂ#éupﬁoumgzoqﬂaa}o%} ¥ o
woiﬁﬂzbumwozodﬂiozo@uwrwwmnolﬁomﬂ&o ﬁoxlmniﬂﬂo{w@mﬁ_/ﬂ%
Gyl .leLz]vAXLL;OE JIEOL,mﬂ.__loﬂ mmE‘dl C_o,|ov_ ﬁnx‘:ﬂlﬂ-‘_oﬁ_ﬂﬂ.‘_—u.oﬂ ;OU‘W.%‘WO‘OE._
OM 1 MO o ) .AT s ) 0 ~r :.w_ .@D rAx_ L.f ‘mﬂ — Nﬂh ~X o _ﬁo ‘_L| O#
mmmw_ﬂg%wmoqg%mowim;fxﬁugﬁgn@_qigmioqﬂ%o&#@
_61%4]%%@% E_meurélmﬂll_uu EuJINAhﬂm%ﬂé@ﬂf%i%%
o“_urmp% @?HﬂHHAOZOHxﬂﬂ wvgﬁnwr@_ M BT L = X
o T &HL.own ol o WHCnnoLoPo,DlA%ookuI#o HﬂﬁLﬂﬂ~ﬂ| .._)MWﬂQZu
Eeymdmﬁﬂwtlr%gﬂﬁ@uﬂ%uﬁu?o_ﬂnii%lmfop iwanﬂg%o:fmﬂ
MﬂmﬁﬂZﬁo”ﬂwW_wmouFﬂ&WXMﬂHMﬂA.UEHHEPezo&_-o z*oMoﬂu_.Edlm_anTpowujlduﬂoWﬂHﬂv
flyoaﬂpﬂ;oxﬁ}uz ww_%agoi_&og@is OITEHM_%A@O
ALJ%W&;wmm%&m@;@L];Lo7Epomlo%mﬁo;oqo§o@Ew;u
%H@%}W% oMmoﬂmfyxum2ﬂ77m4ﬂ%1_ﬂzwo§
OE%WMLL%OEWVM%Pomoﬂfzoeam;o%éﬂJMw@%
zouE:eoﬁZEM7 Cwm.zouﬁ,r ﬂ.ﬂ__.,_l\ﬂn_moioul,alue}
zlﬂﬁ OT@,OM %%AQﬂz S o om B
o,__x._dﬂonﬂm_‘oﬁ , T on._o_omulﬂ o
<R ) o X o) o = 7o B N o o & N
L_LﬂLAOTHOEMNﬂ&‘WEAL_LNﬂZO "o
<% e ok z °H o= o
A]_“W‘ur _.‘W7OJILOUTWJ.
T & o w SR TR
50 i ﬂ i Ho 50 Jan W:
a@»ﬁ@o@.g.wmm_cau
;O =]
v_u:au%

o

=
Ao o Skatol| Al

- 306 -

I}

Loojye
Ze
]_.‘__El
icHs). St o2}
EH-‘?‘—\:!
=9 FH
5T



A

[e]
2]
=

- 34

A5 HHE
PazIge] shuyzt g 5 9

i]ﬂh @ e oz o

FA%E Y v)S B A A
i

1.0
=1

[e]
=

] ‘?J_(pemcﬂhn) o
i) st

265 ABSIL, o A5 A ARIoN orﬂkle%mo’d-

cillin) 0.2 A 3}e] 61274 e A|szahzr] HUAlRlA
off ke whgol gL el Aeele AmEeiors

(ceftriaoxne), =AJAFo|ET(doxycycline), S thuto]Al(clin-

damycin) = =2 7|(fluoroquinolone) 50 AA|7F ere g
A1), L2t o Aol wse 2o 5%
0] & d= e ARE P & 5 vk 2 Sl
N F4F YT o2 SE o]Fo= A A=
Fot REg& Hof ¢f gRto Ak -3t Zicko] o] %tk
H olF= g3 Ao oA

2 o

/\Ebd

TJIX“’P EPZM] A =

10.

- 307 -

REFERENCES

. Valour F, Sénéchal A, Dupieux C, et al. Actinomycosis: eti-

ology, clinical features, diagnosis, treatment and manage-
ment. Infect Drug Resist 2014;7:183-197.

Mok GS, Choi FP, Chu WC. Actinomycosis imitating paro-
tid cancer with metastatic lymph nodes in FDG PET/CT.
Clin Nucl Med 2011;36:309-310.

Katsenos S, Galinos I, Styliara P, Galanopoulou N,
Psathakis K. Primary bronchopulmonary actinomycosis
masquerading as lung cancer: apropos of two cases and lit-
erature review. Case Rep Infect Dis 2015;2015:609637.
Lee YK, Bae JM, Park YJ, Park SY, Jung SY. Pelvic actino-
mycosis with hydronephrosis and colon stricture simulating an
advanced ovarian cancer. J Gynecol Oncol 2008;19:154-156.
Petersen S, Wurschmidt F, Gaul H, Caselitz J, Schwenk W.
Actinomyces infection mimicking tumor-progression in
rectal cancer under neoadjuvant therapy. Acta Oncol
2012;51:270-272.

Cho IR, Yi SW, Jo JH, et al. A case of actinomycosis in a pa-
tient treated with chemotherapy due to recurrent pancreatic
cancer. Korean J Med 2013;85:401-405.

. Lee 1J, Ha HK, Park CM, et al. Abdominopelvic actino-

mycosis involving the gastrointestinal tract: CT features.
Radiology 2001;220:76-80.

Kim SR, Jung LY, Oh IJ, et al. Pulmonary actinomycosis
during the first decade of 21st century: cases of 94 patients.
BMC infect Dis 2013;13:216.

Alborzi A, Pasyar N, Nasiri J. Actinomycosis as a neglected
diagnosis of mediastinal mass. Jpn J Infect Dis 2006;59:52-53.
Hahn M, Faigel DO. Frequency of mediastinal lymph node
metastases in patients undergoing EUS evaluation of pan-
creaticobiliary masses. Gastrointest Endosc 2001;54:331-335.



