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Case history

CK, a 13 years old boy, all along enjoyed good past health, was admitted for a left chest wall mass for about
2 weeks. There was no fever and no history of significant preceding chest wall injury. There was no history of
chronic cough, haemoptysis and other constitutional symptoms. There was no recent history of dental procedure.
There was no family history of immunodeficiency or recurrent infection among other family members. There was
no consanguinity among parents. His immunization was up-to-date with no history of adverse reaction.

Physical examination of CK showed no dysmorphic features.
There was a left side chest wall swelling, measured 9 x
9 cm with superficial erythema. The child was afebrile. There
was no pallor, jaundice, petechiae, skin rash, nor generalized
lymphadenopathy. Dental hygiene is satisfactory and there
was no oral ulcer. Throat and tonsils were normal. BCG scar
was present. Respiratory examination showed slightly
decreased air entry on left side but no additional adventitious
sound. Abdominal examination was essentially normal.

Complete blood picture showed WBC 21.9 x 10°%L
(neutrophil 16.4), Hb 11.4 g/dl and platelet 443 x 10°/dL.
Liver and renal functions were normal. ESR was 76 mm/hr
and C reactive protein 104.9 mg/L. LDH was 93 IU/L and
ferritin was 583 pmol/L. HIV antibody titre was negative.
Immunoglobulin pattern was normal. Blood culture was
negative. Chest XR (Figure 1) and CT thorax were done
(Figure 2).

Figure 1. CXR of the child after admission.

Question
What is your diagnosis?
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Figure 2. CT thorax of the child 2 weeks after admission.

(Answer on page 14)
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The official website of Hong Kong Society of
Paediatric Respirology is now online. Welcome
to our website: http://www.hkspr.org.

Coming HKSPR Clinical Meetings

Date Venue Title(s) of Presentation Speakers Chairperson

29 July 2009 KWH An adolescent boy with a Dr. Lee Po Yee, Lilian | Dr. TY Miu
chest wall mass Dr. Chiu Wa Keung

26 August 2009 KWH To be advised AHNH Dr. Alfred Tam

30 September 2009 KWH To be advised PWH Dr. SN Chow

Answer: Pulmonary Actinomycosis

grew Actinomyces.

Answers to Radiological Quiz on page 12

CT thorax revealed peripheral consolidations with air bronchogram in left upper lobe. Wavy periostitis
is noted over inner cortex of the left anterior 3rd and 4th ribs, adjacent to the lung consolidation,
suggestive of rib erosion. The overall findings are suggestive of infection affecting multiple tissue
planes. The findings are suggestive of pulmonary actinomycosis. Incision and drainage was done
after admission and patient was put on antibiotics with IV ceftriaxone and clindamycin. Wound swab
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