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Clinical Features and Therapeutic Responses of Abdominal Actinomycosis

Ji Won Kim, M.D., Ji Bong Jeong, M.D., Yong Jin Jung, M.D., Byung Kwan Kim, M.D., Kook Lae Lee, M.D.,
Su Jong Yu, M.D.*, Mi Na Kim, M.D.*, Joo Sung Kim, M.D.*, Hyun Chae Jung, M.D.*, In Sung Song, M.D.*

Department of Internal Medicine, Seoul National University Boramae Hospital,
Seoul National University College of Medicine*, Seoul, Korea

Background/Aims: Abdominal actinomycosis is a rare entity and difficult to differentiate from a malignant neoplasm.
A study of clinical features and therapeutic responses will contribute to the understanding of this disease. Methods:
We analyzed the clinical features and therapeutic responses of 12 cases of abdominal actinomycosis from 1989 to
2007. Results: The male to female ratio of patients was 1 : 1, and the patients had a median age of 50 years (range
38-60 years). Abdominal pain was the most common symptom, and seven of twelve patients had a history of abdominal
surgery, trauma, DM or IUD (intrauterine device) use. An abdominal CT examination revealed infiltrative lesions with
disruption of the tissue plane in eight cases, and colonoscopic findings showed luminal stenosis, nodular lesions and
ulceration in four cases. Surgical resection was performed in eleven cases with a right hemicolectomy with or without
a salpingo-ooporectomy, a left hemicolectomy or mass excision. Of the eleven patients who underwent surgical
resection, seven patients received intravenous penicillin G (10-15X106 U) followed by administration of oral antibiotics
for a median 8 months (range 4-12 months) according to the presence of symptoms and signs. Conclusions: With
combined adequate surgical resection and high-dose antibiotic therapy, the therapeutic responses are favorable in most
of the abdominal actinomycosis patients. (Intest Res 2007;5:177-183)
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Table 1. Clinical Findings of 12 Patients with Abdominal Actinomycosis

Patient  Age (yr)/

No. Sex Predisposing factor Extent of involved organ Surgical treatment Medical treatment
1 54/M Abdominal surgery, Transverse colon RHC -
diabetes mellitus

2 41/M - Transverse colon RHC -

3+ 43/M Abdominal surgery Small bowel Small bowel resection Penicillin (2 wks),
amoxicillin (6 mos)

4 43/F - Cecum, ascending colon RHC Penicillin (2 wks),
amoxicillin (6 mos)

5 50/M - Anus, rectum Fistulectomy -

6 46/M Diabetes mellitus ~ Descending colon LHC -

7 60/F Abdominal trauma  Cecum, ascending colon RHC Penicillin (2 wks),
amoxicillin (6 mos)

8 54/M Abdominal surgery Descending colon LHC -

9 38/F Abdominal surgery  Appendix Appendectomy Penicillin (2 wks)
amoxicillin (4 mos)

10 52/F - Cecum, right ovary/salpinx RHC with RSO Penicillin (3 wks),
amoxicillin (6 mos)

1A 39/F - Transverse colon, abdominal wall Mass excision Penicillin (3 wks),
amoxicillin (6 mos)

12 54/F IUD use (5 yrs) Sigmoid colon ND Penicilin (4 wks),

amoxicillin (12 mos)

RHC, right hemicolectomy; LHC, left hemicolectomy; RSO, right salpingo—oophorectomy; IUD, intrauterine device; ND, not done.
*A case with recurrence after combination with surgery and antibiotics.
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Table 3. A Summary of Signs of Abdominal Actinomycosis
(n=12)

Signs n (%)
Tenderness 7 (58.3)
Palpable mass 4 (33.3)
Rebound tenderness 2 (16.7)
Anal fistula 1 (8.3)

Fig. 1. The CT scan of abdomen shows highly attenuated
linear structure with peripheral omental infiltration in the
peritoneal cavity.
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Table 4. A Summary of CT Findings of Abdominal Actinomy-
cosis (n=11)

CT findings n (%)

Infiltrative nature with disruption of tissue plane 8 (72.7)

Cystic mass with focal low attenuation 3 (27.3)
Bowel wall thickening with dense enhancement

<10 mm 4 (36.4)

>10 mm 7 (63.6)

Regional lymph node enlargement 10.1)

Table 5. A Summary of Barium Enema or Colonoscopic
Findings of Abdominal Actinomycosis (n=4)

Barium enema or colonoscopic findings n

Mucosal lesion
Normal
Nodules 2
Ulcer 1

Luminal stenosis
Mild
Moderate
Severe
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Fig. 2. Barium contrast radiography of the colon shows
nodular and constrictive mucosal lesions in the des—
cending colon, caused by the bowel wall involvement of
the intraabdominal actinomycosis.

Fig. 3. The 7X6X4 cm sized mass with central necrosis
and inflammation is located beneath subserosa of the
descending colon.
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Fig. 4. Photomicrograph of the surgical specimen shows
actinomycosis sulfur granule surrounded by inflammatory
cells (GMS stain, x100)
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