CASE REPORT

A rare cause of acute abdominal pain: Actinomyces infection
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ABSTRACT

Actinomycosis is a rare, chronic granulomatous disease that is challenging to diagnose because the clinical symptoms and signs are
nonspecific. Usage of intrauterine device (IUD) or being immunocompromised is facilitating factors. Clinical and radiological findings
can mimic malignant neoplasm, inflammatory bowel disorder, or acute diverticulitis. Ve report a case of actinomyces infection of the
colon secondary to IUD, which is a rare cause of acute abdominal pain and can mimic a malignant neoplasm.We also provide a review
of the literature. Unnecessary surgery can be avoided with the correct diagnosis of granulomatous infectious diseases that can be
treated with antibiotics.
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tions of actinomyces infection are not specific. In differential
diagnosis, malignant neoplasm, inflammatory bowel disorder,
acute appendicitis, acute diverticulitis, intestinal tuberculosis,

INTRODUCTION

Actinomycosis is an uncommon, progressive granulomatous

disease, caused by Actinomyces species especially Actinomy-
ces israelii, which is an anaerobic gram-positive bacteria.l'”®
It is normally colonized in the mouth, gastrointestinal tract,
female genital tract, and bronchi.”! The infection by this bac-
teria is usually associated with disruption of the mucosal bar-
rier. Although actinomycosis can be seen in every part of
the gastrointestinal tract, it is mostly seen in the appendix,
cecum, and colon.’! Colonic actinomycosis may present as
a mass, also invading surrounding structures, forming an ab-
scess, fistula, or sinus and can cause perforation or obstruc-
tion.["" Clinical symptoms, signs, and radiological manifesta-

amebiasis, tuba ovarian abscess should be considered.>¢7! |t
mimics tumor in most cases.®! For this reason, it is hard to
diagnose preoperatively.

CASE REPORT

A 47-years-old woman was admitted to the emergency unit
with abdominal pain and fever. Informed consent was ob-
tained from the patient. She complained of abdominal pain
for 4 days. She has been with an intrauterine device (IUD)
for 10 years. On her physical examination, her abdomen was
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distended and tenderness was found on the right upper quad-
rant. She had no other remarkable findings in her history. A
computerized tomography (CT) revealed the following find-
ings: A 17 mm wall thickness compatible with tumor growth
in a 6 cm segment of the proximal part of the transverse colon
and two nodular lesions which are compatible with implants
(Figs. la and b). Colonoscopy revealed mucosal irregularity
at hepatic flexure (Fig. 2a and b). Microscopic examination
of the biopsies taken at colonoscopy demonstrated sulfur
granules that were consistent with actinomycosis within the
granulation tissue which is rich in polymorphonuclear leuko-
cytes (Fig. 3a and b). On receiving the pathology report, she
was treated with systemic intravenous penicillin for 14 days.
IUD was removed. She was saved from the non-therapeutic
laparotomy. She was discharged on the 24" day with a com-
plementary treatment of oral antibiotics. Three months after
the treatment, lesions totally disappeared in the control CT.

DISCUSSION

As in our case, the use of I[UD was detected in 60-80%
of patients with pelvic actinomycoses in the literature.?
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However our patient had no additional systemic diseases
and no usage of immunsupressive medications. Although
IUD-related actinomycosis infection is not frequent, it has
been clearly determined that it is related with the prolonged
use of IUD. Therefore, it is recommended to be changed
every 5 years.P’]

A broad spectrum of clinical signs and symptoms of colonic
actinomycosis may be lower abdominal pain, fever, palpable
mass, weight loss, fatigue, change in bowel habits, nausea,
vomiting, and abdominal discomfort.’-'"!

On the other hand, many patients may not have any symp-
toms.['d

Although radiological findings are also non-specific, CT is a
more reliable diagnostic tool. CT is useful to show the extent
of the disease. Actinomycosis should be considered in the
differential diagnosis when an infiltrative mass with unusual
aggressiveness and dense inhomogeneous contrast enhance-
ment is detected on CT.'!

Figure 2. (a, b) Colonoscopy revealed mucosal irregularity at hepatic flexura.
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Figure 3. (a) Microscopic examination of the colonoscopic biopsy rev

stain, 4X magnification). (b) Within the granulation tissue sulphur granule is seen (H&E stain, 40X magnification).

Clinical, radiological manifestations are non-specific in ab-
dominal actinomycosis, herewith <10% of patients can be
diagnosed preoperatively.®!

Hayashi et al.l'¥l reported two cases who had undergone
appendectomy for acute appendicitis and after surgery pre-
sented with intra-abdominal tumor-like lesions which were
diagnosed to be actinomycosis mimicking malignancy.

A case of actinomycosis, mimicking advanced stage colon tu-
mor with liver metastases and with colon perforation is also
reported.['¥

Also in literature, there is one case of abdominal actinomy-
cosis secondary to the bile spillage during laparoscopic cho-
lecystectomy for acute cholecystitis. The patient also had a
history of choledocholithiasis and cholangitis 4 years before
this episode of acute cholecystitis. Two years after laparo-
scopic cholecystectomy, invasive actinomycosis developed in
the right upper quadrant. However, there are not sufficient
data to confirm that actinomycosis was secondary to the
procedure.['Z

In a retrospective study, |3 abdominal actinomycosis cases
were analyzed. Seven of them were admitted for abdominal
tumor and six of them for pelvic inflammatory disease. Au-
thors identified IUD in six cases, foreign bodies in two cases,
diabetes in three cases, and immunosuppression as predis-
posing factors. All cases underwent surgery.['”]

In a report of twenty cases, 50% of patients underwent emer-
gency surgery and only one patient (4.5%) was diagnosed
pre-operatively.”!

Definitive diagnosis is based on isolation and identification of
the bacteria from a clinical sample,!'*! therefore a pre-opera-
tive biopsy should be taken.
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There are cases where biopsy is not performed, to avoid nee-
dle tract metastases!'? or because the colon lumen is ob-
structed.'®!

Antibiotherapy, intravenous penicillin G, should be given as
initial therapy and continued orally. It is extremely effective
for cure, however, it should be given long term and high dose,
because antibiotic hardly penetrates due to desmoplastic re-
action.l'3 If symptoms persist for more than | month despite
penicillin treatment, additional antibiotics should be started
by considering superinfection.®! Erythromycin, tetracycline,
and clindamycin should be preferred as alternative treatments
in patients with penicillin allergy.?®

In cases with large abscess, into which antibiotics cannot pen-
etrate, percutaneous abscess drainage along with antibiother-
apy should be preferred.l®!

Surgery should be performed when malignancy can not be ex-
cluded, in relapse cases that do not respond to antibiotherapy
and in situations that require urgent intervention, such as co-
lonic obstruction.I'® Surgical resection can be extensive, due
to the infiltrative nature of the disease and its tendency to
invade normal anatomic barriers.l'l Since most patients un-
dergo surgery without diagnosis,”'” if surgery is indicated, it is
recommended to perform peroperative frozen section biopsy,
because it will prevent unnecessary extensive surgery.!'¥

Starting antibiotherapy at least 2 weeks before the surgery
reduces both the extension of the surgery and the postoper-
ative complications.!'!

In our case, antibiotherapy was sufficient to control the dis-
ease and unnecessary resection was prevented.

Conclusion

Granulomatous infectious diseases need to be considered
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in differential diagnosis of tumor in patients presenting with
abdominal mass, especially colonic mass, in the presence of
fever, leukocytosis, and a history of IUD usage. Diagnostic
workup is essential and diagnostic biopsy should be consid-
ered prior to surgical visceral resections. Unnecessary surgi-
cal visceral resections could be prevented with appropriate
antibiotherapy.

Informed Consent: Written informed consent was ob-
tained from the patient for the publication of the case report
and the accompanying images.
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Akut karin agrisinin nadir goriilen bir nedeni: Rahim ici ara¢ kullanimina bagh

malign tiimorii taklit eden kolonun aktinomices enfeksiyonu
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Aktinomikoz nadir goriilen, zor tani konulan, semptomlari ve bulgulari spesifik olmayan kronik graniilomatéz bir hastaliktir. Rahim igi arag ve im-
minsupresif ilag kullanimi kolaylastirici etmenler arasinda yer alir. Klinik ve radyolojik bulgulari; timér, enflamatuvar bagirsak hastaliklari veya akut
divertikdlit ile karisabilmektedir. Bu yazida nadir bir akut karin nedeni olan ve kolon timoriini taklit eden rahim igi arag kullanimina sekonder gelisen
kolonik aktinomiges enfeksiyonu olgusunu ve literatiir derlemesini sunmayr amagladik. Antibiyotik ile tedavi edilebilecek graniilomatoz enfeksiyoz

hastaliklara dogru tani konulmasi ile gereksiz cerrahiden kaginilabilir.

Anahtar sozciikler: Aktinomiges enfeksiyonu; akut karin agrisi; kolonik aktinomikoz; rahim igi arag.
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