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Fig. 1 Chest X-ray film on admission showed a
mass (20 mm %30 mm) in the middle field of the
right lung.

Fig. 2 Computed tomography (CT) on admission
showed a solitary lesion (19%20 mm) in the right
lower lobe.

Fig. 3 Fiberoptic bronchoscopy demonstrated vegeta-
tion and some blistered material (arrow) in the right
lower lobe bronchus.
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Fig. 4 Histological examination of the biopsy speci-

men demonstrated a sulfur granule (solid arrow),
which is normally found in the material of a squid’s
jaw plate (dotted arrow) (HE stain, x20).
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Fig. 5 Microscopic findings showing a sulfur granule
(HE stain, x200).
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Fig. 6 Chest X-ray film revealed completely
cleared findings after six months.

Table 1 Summary of endobronchial actinomycosis in Japan and endobronchial actinomyco-
sis caused by foreign bodies, which was derived from Kobashi et al?

Endobronchial actinomycosis in Japan Endobronchial actinomycosis caused

(n=95) by foreign bodies (n=15)
Mean age (yr) 48 62
Male (%) 74 73

0,
Symptom (%) (28), chest pain (19)

Underlying disease (%)

Lesion (%)

hemoptysis (42), cough (37), fever

caries (19), DM (13), alveolar pyor-
rhea (6), tuberculosis (2)
RU (30), RL (23), LU (14), LL (8)

hemoptysis (33), cough (29), pneumo-
nia (13), sputum (8) , dyspnea (4)
DM (33), caries (33), malignant
tumor (17), epilepsia (8), CVD (8)
RL (88), LL (13), LU (7)

RU, right upper; LU, left upper; RL, right lower; LL, left lower; DM, diabetes mellitus.
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Abstract

Endobronchial actinomycosis caused by aspirating a squid’s jaw plate
(a kind of Japanese snack)

Ryo Matsunuma, Hideki Makino, Kei Nakashima, Nobuhiro Asai,
Norihiro Kaneko and Masahiro Aoshima
Department of Respiratory Disease, Kameda General Hospital

A 63-year-old man presented with a tumorous shadow in his right lower lung field by radiograph and was ad-
mitted to our hospital to determine if it was malignant. Computed tomography (CT) showed a solitary lesion
(19x20mm) in the right lower lobe. Fiberoptic bronchoscopy was performed. It demonstrated vegetation and
some blistered material in the right lower lobe bronchus. The patient was diagnosed as having actinomycosis be-
cause histological examination of the biopsy specimen demonstrated actinomyces colonies and sulfur granules.
The material was diagnosed as a squid’s jaw plate. History revealed that he had sometimes eaten squid, which is a
kind of snack food in Japan. The patient responded well to penicillin therapy, and chest X-ray and CT scan find-
ings completely cleared the problem in six months. Physicians should keep in mind endobronchial actinomycosis
caused by foreign bodies as one of the differential diagnoses of tumorous shadows on chest X-ray films and CT
scans because it might affect patients who have a risk of aspiration.



