Advances in Clinical Medicine Ifi/REE2£3E/®, 2025, 15(9), 60-69 Hans XM
Published Online September 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1592457

BRI : —BlRE

IR, FXAR, XAH
B R 2 — BRI S e R LR AR, TR M

Woks H . 202547290 FAHER: 20254F8H22H: &ATHM: 20254F9H2H

R

NIRRT R —Fh R i 5 IS MR Gt B, K IRIZR H (Actinomyces israeli)# i\ 2 &5
PLR BB LR N T 2R B 0 O TR, 18 IR (Actinomyces meyeri) & 5 N R W I —Fh A
R EE . ARG —HIHERBREE S RRKRK. B2 Ah—2712 KB4, A0 R A R b
1AAEE, M2HSCTRAMES RAME; AMBEELERE; AMmESE, ZREBERL; A0 E> 2R
W. ABEETEREFRIEESRA, SIREKRERAK, BKRERFEYSBEHERKRESE. S2FKE
B “URDLVE AN EEIESY” (/N B IKTETE4.5 g) 19K R RERIFEE, WEEE2kSE DR “PIEAAKT
NERM R 7 (BH=KOMK0.375g) 11¥A, BT EREFERMEEEARTE, REEX.

XK ia
BEER, BRBE&E, K, B8R, M

Actinomyces meyeri Empyema: A Case
Report

Yue’e Wang, Xingdong Cai, Shengming Liu*

Department of Respiratory and Critical Care Medicine, The First Affiliated Hospital of Jinan University,
Guangzhou Guangdong

Received: Jul. 29t", 2025; accepted: Aug. 22", 2025; published: Sep. 29, 2025

Abstract

Human actinomycosis is a chronic infectious disease caused by actinomycetes. Actinomyces israelii
is regarded as the earliest and most common pathogen of human actinomycosis, while Actinomyces
meyeri is an uncommon pathogen causing human actinomycosis. This article reports a case of em-
pyema caused by Actinomyces meyeri. The patient was a 71-year-old male who was admitted to the
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hospital due to right chest pain accompanied by dyspnea for one month. The outpatient chest CT
showed multiple inflammations in the right lung, encapsulated effusion in the right lung, thickening
of the right pleura suggests pleurisy and there is a small amount of effusion in the right thoracic
cavity. The thoracic puncture and catheterization drainage surgery was improved to drain out pu-
rulent pleural effusion, and Actinomyces meyeri was isolated from the anaerobic culture of pleural
effusion. After intravenous injection of “Piperacillin Sodium and Tazobactam Sodium” (4.5 g intra-
venously every 8 hours) for 19 days, the symptoms improved. After discharge, the patient continued
to take “Amoxicillin and Clavulanate Potassium Tablets” orally (0.375 g orally three times a day) for
one and a half months. The follow-up showed that the patient’s symptoms and imaging improved
significantly, and there was no recurrence.
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1. 5|8

TR T A2 B R TR 51 A ) — Mg g it (R ZE I Iy, 5 U UMk AR . ik
B SATE 19 AW E IRBRR[1]. AR R TE 5 — DR, AR« R i
B (R o B ok 19 HERIRE T — B NSRBI, AR TR (A. israelin) B e N
NI 1 2R AR [ 1] AR SR A T o, MOREAH MRS Eaegtikid, MR
IR (A. israelii) IR DAEE B bR T8 IRTRER TR (A. meyeri) 2 51 LT ZE B9 I —FP AN 55 DL B 4
EIRITIR R AE 20 AT — 24 i 53 B o0 B HHOR M [2] 0 A B A& — b PRAECE 22 IR PEGAE , 4EAT]
FE 19 22T E IRBRR RS, AT R A RN E B . “TER TR — 17 R U5 T 515 aktino #1 mykos,
HI 48 (0 A2 B RORE R IR AN, J5 2 48 10 2 EL B

MERHAEEMEANRW O, BigiE., WRAREE. KRS, & MBURMERICIMZ R, K
R R S 45 5 FT 51 NS o S0 A2 d i WA 2 RAR AL, LG B A . R W RN
WA A i B TR B B B R, P AN R Ul A S DB RO DA R TS A MR TR TR 9 )
HEFLRNE. S5HAGELFEAL, R FE (A meyeri) T HAG FEHCH B BT 3 PR B 51
EREIRFIAR FREARA RS R e, B, ARV MA L A Tim e 2 E . X T
FIE R E R, FERNASEERIGTAY, ARBELEF[EFRBT . BTV AT
FEREAMRA, FFIETA BEH T E 6~12 N HRKITRIAIT o AT — 1] B3 ISR A 51 S 1 i
ECVFRENS I IR B2 A 2 AR AR T T 1R i — 28 5 K

2. WS

=% 71 B0 B AL A AR AP R 3 1 NBE . B WITF LG RS 3l Ja A g, 2 B R PR
i, PEA IR, JFRETIZHE, ER BT R AR, A s > AR A
ACFRIE R 1), 5EBMER: A% 19.05 x 10%L (3.5~9.5 x 10°/L), W& HRigh i & 5 tb
89.70% (40% ~75%), W& PERIAN LA ST ME 17.09 x 10%L (1.8~6.3 x 10%/L), #E4NHLE 2t 3.30%
(20%~50%), WRELHMIZERHE 0.63 x 10%L (1.1~3.2 x 10%L). BHEHERALHE T “LEEBW BT ik
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ZRRAE, A ERIERBOF VR, A MBS R, BB MR A A > B, A 5
MSVFBROILIE 2) BEEL “HDORAGIERTR, AREAE” WAERPFR AR BEEELR, B8, R, 8
N, AMEREZ, BUR 3 UM, KEEIES, RERBERM. BRI 1 HRGEE) 10 4, #
PR “ R 2 S 5 mg B H — R FHiliLE, TERBIKEFEREIL 1 5. W 40 BAE, (HA N
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Figure 1. Frontal and lateral images of the chest from July 17, 2024
[ 1. 2024-07-17 BIEBIEMML E &

Figure 2. Chest CT image from August 15, 2024
B 2.2024-08-15 B3R CT Elf&

PRASRE A : AU 37.5°C, Fik#E 96 WRk/4), PRI 20 X/4y, IUE 137/85 mmHg, #E&iE%E, X&)
L, A B R A AR DL B S H L R BT o TR AR IR A R A R R UG R R, A e i R iR
B, A R, AR RS . DS, ORI SR S X R [ A, R
Fot BB . IR, AT TC R RO . XU A

SIS DA AG AR A YIS 11.23 x 1091 (3.5~9.5 x 10%L), W& Rigm i i 7 bb 75.10%
(40%~75%), Mg IR L XHE 8.44 x 10%L (1.8~6.3 x 10%/L), WKELZHPETT 43 L 10.70% (20%~50%),
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WRELZM A 48 6B 1.20 x 10%/L (1.1~3.2 x 10%L), AL E 7 b 12.50% (3%~10%), AL M4 XHE 1.40
x 10°/L (0.1~0.6 x 10°/L), ZL 401141 3.86 x 10'%/L (4.3~5.8 x 10'%/L), ML 25 1 & 116.00 g/L (130~175g/L),
LA LLAR 36.40% (40%~50%); BHIKIML A4 Hn: PH A 7.36 (7.35~7.45), PCO, K IEAH 6.83 kPa
(4.65~5.98 kPa), PO, KZIE{H 8.8 kPa (10.64~13.3 kPa), SZPrbiEZEAEh 29.5 mmol/L (22~27 mmol/L), #rifE
BRIR A 2E 27.4 mmol/L (22~27 mmol/L), % 435% 4.0 mmol/L (~3~3 mmol/L), FMEHIE 92.3% (95%~99%);
FRR C N 138.77mg/L (AR < 1.0, HEE XS 1.0~3.0, m R >3.0, &ZIE >10). A5 0.039
ng/mL (0~0.1 ng/ml), ZL4HAEITRF2% 98 mm/h (0~28 mm/h); D~—"3E{£ 2730 ng/mL (0~500 ng/ml), £F4E%
R 6.71 g/L (2~4 g/L), L4685 A (JRE)BEME =4 10.41 ug/mL (0~5 ug/ml); FUARBRIH AL L TR BRI R 0.242
mIU/L (0.38~5.33 mIU/L); ATFhRE/R: B E 31.4 g/L (40~55g/L), ALH[EEE 2.82 mmol/L (3~5.7 mmol/L),
R E 0.91 mmol/L (1.04~1.94 mmol/L), HAAR WG & IR M7~ % B 2.8 mmol/L (0~2.7
mmol/L), HE R 0.5g/L (0~0.1g/L); 'BIhae. HME. ONLEE. N ii-B LA R BT 74 DL BUR D-4 SR b
BRI S5H . MIRAR SR R IR EE A PR . BEEE DU . SRRAE M A OCPUR PR oo R
AT AL B 22 R WL SR S s SRR W B 5 o PUESAR A BT R oA s B (=) WP IR TE s JEL AR L0,
ELFENPIRTE G R . MR EE . AN ImBTOR EE . BIAUEOREE I 1. 1D AY, R DA K SR80 25 I 48 52
SRR (-); TR IR R DB SEREAEK, EXHEAE DR MEFRFGER RE) N,
OAEEH . W IR R AR WL R

BENBCEITIE T “WRH: 78 MR e B3R EN 7 56 M PURIRTT (B 8 /NI FR KT 4.5 ), ELEMN
F 5 KIg B b g, Riiim il 38.6°C, BYIRIREE C RN EAVIRE(134.18 mg/L), Fik
RARRKE B IEEJGHE BTG NEas . BEinEESA T, R BifamrEpuEg T & “IRh vi kgt
e L (B 8 /NIRRT 4.5 @) BORANVE, ABCB S CT ks A EMERR, 48 R getkm
WM P e, it — B AR B O 4 R AA, 8 2 BRI PURGYIRTT, BRE MR EAR
AL (T35 A0 0 i i B, PR AR ) 9 B8 8 AT B i 28 U B LR, bt 48 mil B &R i Ads, JFxT 7K ik
TS, B/KHE BUREII M, Bt i, 25 FUASEIGRaTE(+), ZE4nfaih% 273,400 x 1090, H4H)H
T 421,199 x 109/L; M7k A4k 7~ B 8 i 2B 508 U/L (4~24 U/L), SR 39.2 g/L (65~85 g/L), FLERM
2l 52,891 U/L (120~250 U/L), &g E3ERRIA, J5 2 IRATINZK 51 i R F 7= IR B s i 7K e ) T firk 9
o 25 7S PR 40 e AH DG HUJR 1.6 ng/mL (0~1.5 ng/ml), J@EMEHLR 16.75 ng/mL (0~5 ng/ml); F/K S5 % AF B
DNA RAETIE]; M/KQHE . B E TR R s 22 YA R BE (), 18 IR R BAPE(+) (557 145 h),
REEFEHE B, 0 AT B HTRR YL ok W70 s Fi /K P T 22 i 5 A L 1) 0 PP (NG S rs EAZAR AT BT, 38—
L F 55 4729, SAEYAEIREE 1.7 x 10* COPIES/ml. M7k AL 56 fo Mk I il 2 ek, B CT 7= Aq
PRI, B R ¢, R AR A2 W B A, IR K % I IR B, W12 5 R R B0 A
VST AT K 5 I T Bk ER SN R A B AR K e Il s AR ORI ARA A P BN (B 8
/NEFERKR T 4.5 @) PURISIETT, AR 6 KEF M E 38°CLLT, JF&E R IEHuE N . B
S CT Al 2 K RAE, HEEIERR, HEEFAAEMIKMN, TABE 14 RITIET “URH 7E AR 4A ik
ML EE TR BRI (B H —IRERRKTE 1 @) PUBRSSIRYT, B mIREE, B RS
IEHEE N, REHBURI, EWOERE AT . SIRI7 10 KRG E M CT RAMZ K KAE, AR
s A R IS A AR T D YRR, ARG 0, ARV AT RS O A 2
Ui S P s AR, A (A1 D VR R (L ] 3). 22 “URFL VG MREA MM L IHAN 7 PR G 13 RIGERE “ B
M (B H — IREFIKEVE 1 @)W SPURGIRIT 6 KRG BB G, HBrdksl ik Py 37 bk v by 4E R A
F7 (B8 /M IR 0.375 ) 1 AN H G EAMER CT /n A il 2 R JOAE, BCRTAsb s A O s )=, 45
I s 0, B PR AR, AT A IR s A 000 2> B s R s ARV, A O P TR 2R D VPR, S BCRT IR (L ] 4) .
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Bt 9 N JE R EMES CT 7= A il ek SO, BLRTRe: A OB S I, A Mg e /> L SR AR, R
HIBA SR A 0 s e B RV B A (L] 5) e BT s BB DLRAR S R BT T, R
HIE K.

Figure 3. Chest CT image from August 26, 2024
[ 3.2024-08-26 KIER CT Ef&

Figure 4. Chest CT image from October 17, 2024
B 4.2024-10-17 B93B CT Elf&

Figure 5. Chest CT image from April 24, 2025
5.2025-04-24 BB CT Ef&
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3. itig

TR B A — P PR S IR PR B, TR SRR, 3X — S sem] Dos i 40 fa BE 70 0 A ASBETE YD IR
B AR DL B 250 a0 75 55 2R TR RSB T A5 B IE S o A IR0k TR 2 51 AR N S8 26 B s 1 = A9,
T3 PRI 2 T — M N S0 B s 11 20 AL I DR S A3 ) 3 5 Wi s 8 P IV A% 4 [31- (5] £E H AR S P AT
TEZ PR, A 6 M N AR HAERNE, 72524 [ (Actinomyces israelii)~ P IK(F R) X
2% B (Actinomyces naeslundi)- ¥4 14 il 2k B (Actinomyces odontolyticus)« 14 (%6 V£ )i 28 B (Actinomyces vis-
cosus) I [KJHEZ F (Actinomyces meyeri) FIZS [ 2L B (Actinomyces gerencseriae) [3] [4] [6] [7]-

MR & SR FEEEE . —, —B AR RN, =02 —K2ILE 2 A H KN 28 H
SEREL, T UAT TS T s J L 2 e Y e il 35 10 1 S O R o 28 8 o T TR M DA A E 2 T BRE 256 A% oA FH 9]
Br 7 AL, MR WA Tl T Bl WRATEE MR k. IR 8 I BOR I, 7 R
BEBEA RERUWR[10]. BT LATBUER B & — Fh A VR PR RS, SO0 I TR B AT AE TR ISR T, @i ets . 4t
TR NRZHLL, BRI B B 51 NS« R w0l K AR DiRe IR AN, =
NGNS ST Rk AR ol A NG S Ry S BT R Va2 = e W N TP A R o % N f e S 0 - =
RESZBIRLIR[3] [4]. 5 WA = ek B o R AL B3 S0 A5 (55%) HEER LI (20%) [3] [41VA KB &, g 87
BB 20 15 T NSRRI 15%, 7T RS rhR<aE. WE. HAREMMaEE4] [6] [7] -
BRb 2 Ab, 2950030 vT RN R R T2 B« LB B OB AR . TR B R GE(CNS) R e Bl ik Hi
Pediio MbAh, — SO TR ) S R S I A O, R U YR B IR SR EORUBE R ER AR S R AR 11] [12],
RV RZG[13] [14], B L8BARTERR,  Wnas A% vk vk B4 &3 5KAE[15] [16].

IR 73 WA ) 7 5 i 0 A 20 R IR N AR DN g e 08 TS R 1 = 2 S TR, 5 00 5 T8 2 1 8 K08 3R 458
FE A S I B R AR U AR R Je i AEAE I A s« WO T T ECE R, Ak, 18
IR, Gl B R ZE A M . B SR K SCRE YR SR A R, X R (2
5 (R 2L 23 T R 7 AR R A8 SCRF IR TR A K I RAEFR G [3] [4] (6] [7], X8 5B B AR AT S T 4 74 s 1)
B[ 1710 HAth 3 51 g 08 i IX Pl G R A I SR AR B0 R R BEJR T« PR RS PR . BERAR . 44
W FH S BRI 28 AR FLAG[18]-[21] TR TR 22 A il s R il 2 J5 2 4 T 1 i PARAS R A 1R s A
RN, X R 8 DA JIGE N ., B IR ONAE S IR AR R B AR [ 1] [22]-[24]

I I T T TR AN ME TR B IR G, B R 4% SR (25, RE AR B i S A
F'E W15 B % (IUCD) 5 H B 2R TR G DR [25] 0 B JR IS 28 11 o 188 5 7 4k R I IR eI R, T E 0 b Ao T LR
MIZHZ, B T B A At B A i 2 TR M AR 1R LB 4B T 51 . (AR VE RS, R B DR B s £
2 RN O HIAR Ay 3 HIV Y8 —ANMEJR[26]. ULPAE B8R B 7T 52 JLS0ME[27] BAE[28]. #%
H29]. FEH30], #&E FEHXZREMEMEAKE W S 2 500 L 08 28 2 5™ 5 1)
W[31][25], TSR B A A o d i DA Jzt Ak PR I 948 A% 9% 0 4 DA Sk 08 1) Jr 8 TR B A0 A3 3 A IX 8, 12950
I RIA A B A IR, £ 20T PSR AN, (5 L™ A RGUREIR[32] . FRHEMEK
LEMRMEZRERZER, EARZMEET, A meyeri LA FEHER G (33]-[35],

TR B E At S AR R AR, F A R 23] SEETE, X R SRR R R, B
By 3:1 & 4:1[1][23] [24]. —SURFFEN G HEM, 3 e b 22 S5 1) D5 DRI AT 2 55 4 s F 2 04 B3 1)
KRR R[] SE4RIE, 20 AR RIELE 40 5 A1 50 £[33] [36].

4 R 22 B S B9 AL AR FAh T4 B A G IR L 2 2 Bl AR ) B L, B IR L R R AR FRAE 75%~95%
ZIRI[37]-[39]. HABAMBEBFRN “HARTAEY” , &8 5T 8 — & L A0 B35 A IR, R
FEBE B AT BRI R R O3 R0 22 PRBH P DR AR TR, P B A 2 P AR T B A A e (R 3 g i e it A, HL
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AT B 8 A0 1) 1 2 05 A B AR R Tk R AR IR G I R AR R R JE IR I 22 B A P R AR B R B AN
I TR G P A3 3 T IR U AR [40]-[42]

I T A S R T VR R R AR SR Y, R LR IR L RE IR . R PR A R
AR BE. Seut A AT op AU . 55 A 40 38 22 R 2T 4T M B SR T AR L o X e AR S MERE IR L e
ARG Rl B g, an TR RS o il e RO 5 A ARABL, AR M FE 0 1 - AR b X 20 TSk . 7E BB
TR R IR R JE . e R B S DL [43 ] AR E R IR B R e, R L
SR ERINTAR, H R T, HAth CT SRR, #RELE MK, iAsK . 1. B R
F AR A R IR3] [5] [21]-

EH T TR0 BRI PRI AR AR DA R AR 2 RIS B A R e itk IR Ik B s W B Bkt 4%
PR i Ml A% el IRk, DRIk, S0 R AE ) A R i Wi B o R R A K 2212,
ZAE 5 RWHBL, RKATRERREE 15~20 K. ik, EAMERFRESER A, 20FE 10 RIOERE. H
TR R FIGR T B R DR, B IR A AE IR AR R T8 A& AR R AR A o T AR VA R 2 2R B
PR o TR D 2 T % 0 R G 2H 203 100 BEGT T8 2 B s (1012 W B AR KA By, R Dy el o L 5 3% B g
&, R AR R E B U RIRT o R R AT T R A [IRBHEATR R T AL meyeri /T
Teor s, BT HoAd s Lk B RIS 2 B RN 3], H4h, EE — R NALS, eflsa R ERE
PEPRZE G, FURFIE T il N I TR, DROA AT B 2 3 (T g RO B R . AL IR B8 R R ILELHS
17 T CO B U (1) PR FE AN 220K 22 B P L B S o ¥R 8% € T UL 2 A R 7 2 A2 B o ) A0 1 SR 4R T A
(1o TEMRI SR SR AR R I AR UG I 22 IQPHVE TR, 2 220K 3 52 DL R B 0K (1 RS AE T 25 62 AR A 4
AER o XL R I FE R R TR R 2 T, (R BRI, BUONFL MYy, Wid R, BE5 W
I 2 BR Tt 7T DA JR ATk T o JORE 10) TRE SR . BB e LA 5 & AN G 28 58 e AR I v LA,
NE DR GR MY SZI R . BEE 16S rRNA FEP3 B AT 57 (A K& e, 12 Wiz 1 RE Stk
Fe SARFARE, W F . THEALEZE S (CT) FIREE IR G (MRDAS RESR AL BLAR 112, (H AT DS v g
bR B G 1) K /NI L

KT IME IR AIIRTT, TR G RITA IR L s R 254, 8% a4 s 7 Sk
ERFER, FEN 1800~2400 3 AL/, Fr4E 2~6 A, bfjG AR B RS = UG Hk, #5482 6~12 M H,
PEEAEFAR44]. WTFHEHERIHES, WUHER, IFR. eHRERALBEEREGENBERTE.
0 TR BRI I 206 TT IR a0t o A ERAEAE I ARE, QBRI . IR B A, AR T B0 B
FEAR S HR OB Ay DL B UG B AR KAEA o SR, U2 3R BB TT RPN M WML, FEAR TR
BEHT L 6~12 N HKITRPUAERIGIT, 1BIT I RFEEI A IR T 46 548 LSRG AL DL AR
TG R IR 2 R BE[45] [46]. WAL, W MR B 5 FAas iR oG DIRRFAR (S 75 2E)
(R INAL 22 5L VBT I RF SR (B][S] [7]. fEKHIVRIT AN, LN ERR G MIREFEM RN, &
B2 (RIBTSLGAR . WRHL P AR)F B- PN ok e G 400 1) 700 (B S 4R APk U3 & R A B i 5 B T 4 75
A BRRI IR T g S AR PR R 5

4. g

B, BRI B SRR R A I, HAZBOR R & 2R IA RAR RE, B5H
A BB, AN A SRR ¢ . i ARSI, BT LLZIR 2 W B — g skt B R
PR FAEZIIR I T WIS W EoCH 2, 3T HAWM, B, HE DAEZESEFRRR, HIURE%
W s BRSO R A R R R A L e A IR B, SIS T AT R 5| N T s 22
f BB ANE S AR RIVE YT I TA) LA B i/ b VB FE 1) JE IAE 2R R B . B IZR T IO 25 W0 iR T s AR, JF
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