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Abdominal Actinomycosis Initially Diagnosed As a Colorectal Cancer
or Periappendiceal Abscess

Soo Ho Son, M.D., Byung Sang Kim, M.D., Kyu Chan Huh, M.D., and
Soong Kook Park, M.D.

Department of Internal Medicine, Keimyung University College of Medicine, Taegu, Korea

Background/Aims: Colonic actinomycosis is a rare disease with clinical and radiographic findings that
overlap those of other inflammatory and neoplastic conditions. We performed this study to analyze clinical
manifestation, characteristic radiologic findings of 5 cases of abdominal actinomycosis, which was initially
diagnosed as a colorectal cancer or periappendiceal abscess. Methods: We analyzed chief complaint, predi-
sposing factor, presence of leukocytosis and sulfur granule, involved site, presence of LN involvement and
abdominal CT findings, retrospectively. Results: The most common clinical manifestation was abdominal pain.
In 3 cases, predisposing factors were identifiable, which were intrauterine contraceptive device (IUD), previous
appendectomy, and diabetes mellitus (DM) respectively. Leukocytosis was noted in 4 cases (80%) and sulfur
granule in all 5 cases. Sigmoid colon was the most common involved site (4 cases) followed by appendix
and rectum. On computed tomography, inhomogeneous mass or severe inflammation along the bowel wall
or serosa was noted. Explorations were performed in 4 cases. Preoperative diagnosis was a colorectal cancer
in 3 cases and periappendiceal abscess in 1 case. Conclusions: Actinomycosis should be born in mind in
the differential diagnosis of patients with IUD, previous appendectomy and DM, presenting leukocytosis and
CT finding of inhomogeneous mass and relatively uncommon LN involvement to eliminate unnecessary
explorations. (Korean J Gastrointest Endosc 2000;21:717 —722)
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Figure 1. Clinical manifestation in 5 cases of abdominal
actinomycosis. *, dysuria, tenesmus, and dyspepsia.

Table 1. Characteristic Findings in 5 Cases of Colonic Actinomycosis

Case 1 2 3 4 5
Age 53 68 49 38 55
Sex Female Male Male Male Female
C/C Constipation Constipation Abdominal pain Abdominal pain Constipation
Pred factor - DM - Previous appendectomy IUD
Leukocytosis

(> 11,000/mm’) N - N " N
Sulfur granule + + + + +
Preop dx Colorectal ca Periappe abscess  Colorectal ca Colorectal ca
LN involve + — — — —
Treatment Op & Abc Op Op & Abc Op & Abc Abc

CJ/C, chief complaint; Pred, predisposing; DM, diabetus mellitus; IUD, intrauterine contraceptive device; Preop dx, preoperative diagnosis;
ca, cancer; Periappe, periappendiceal; LN, lymph node; Op, operation; Abc, antibiotics.



AAS
==

Number
N
1

T T T T T 1

Sigmoid Appendix Rectum lleocecal Uterus Others”
area

Figure 2. Involved sites in 5 cases of abdominal actino-
mycosis. *, ureter and lymph node.
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Figure 3. Abdominal CT findings in 5 cases of abdominal
actinomycosis.
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Figure 4. Characteristic “sulfur granules”

of the actinomycosis. (A) Photomicrograph shows actinomycotic abscesses containing sulfur

granules with radiating filaments (PAS stain, X 40). (B) A magnified view of the characteristic sulfur granule (PAS stain, x400).

Figure 5. Abdominal CT scan shows diffuse wall thickening with
luminal narrowing of rectum extending to sigmoid colon with
pericolic fat infiltration.
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Figure 6. Barium enema shows diffuse wall thickening of recto-
sigmoid area with luminal narrowing.
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