AJI CR

CASEREPORT

Karakus et al, Actinomycosis of the appendix

OPEN ACCESS
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ABSTRACT

Actinomycosis is a rare chronic bacterial infectious disease in childhood. A 14-year-old boy admitted with cramping ab-
dominal pain and vomiting. Physical examination revealed right lower quadrant tenderness. Appendectomy was performed.
On the histological section, typical actinomycotic (sulfur) granules in the appendiceal lumen were observed.
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INTRODUCTION

Actinomycosis is a rare chronic bacterial infectious
disease in children and is characterized by multiple
abscesses, fistulae, draining sinuses, granulation,
and fibrous tissue. It is caused by Actinomyces spe-
cies which was first described in 1878 by Israel. [1]

Actinomycetes are filamentous, anaerobic, gram
positive bacteria and are commensals of the oral and
cervicofacial regions, respiratory tract, female genital
organ, and gastrointestinal system.[2]In children,
appendiceal actinomycosis with acute, perforated
appendicitis is quite rare.[3]

CASE REPORT

A 14-year-old boy was admitted with cramping ab-
dominal pain and vomiting. Physical examination
revealed right lower quadrant rebound tenderness.
The white blood cell was 10,400/ul and serum C-
reactive protein was increased at 3.56mg/dl. In-
creased (10mm) thickness of the appendix with non-
peristaltic ileocecal region was noted by abdominal
ultrasound (US). After preoperative preperation, ap-
pendectomy was performed. Grossly inflammed and
enlarged appendix was noted. The pathologic spec-
imen consisted of a vermiform appendix measuring
8cm x 3.5cm in dimension. The lumen contained a
fecalith. The sections revealed acute inflamation.
The inflammatory reaction was predominantly neu-
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trophilic. With higher magnification typical actinomy-
cotic (sulfur) granules in the appendiceal lumen were
observed which were confirmed as appendiceal acti-
nomycosis (Fig. 1). Stains for other organisms in-
cluding acid-fast basilli and fungi were negative. The
appendix wall was in suppurative stage. The patient
did well postoperatively.

Figure 1: Histologic specimen showing sulfur granule.

DISCUSSION

Actinomycosis is an uncommon disease. Actinomy-
ces israelii is the most common cause of the Actino-
mycosis in humans.[4] Preoperative diagnosis of the
Actinomycosis is a rare and difficult. In abdominal
actinomycosis, the appendix and ileocecal regions
are usually involved. Factors that predispose to ab-
dominal actinomycosis include abdominal surgery,
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trauma, neoplasia, foreign bodies, and bowel perfora-
tion. Other predisposing factors are immunsuppres-
sion, malnutrition, and human immunodeficiency vi-
rus infections. Appendiceal actinomycosis is however
rare in childtren. Abdominal actinomycosis may lead
to nonspecific findings including mass, abscesses
and sinuses and may be confused with diseases like
diverticulitis, Crohn’s disease, ulcerative colitis and
tubo-ovarian abscesses. The extensive fibrosis of
actinomycotic lesions that appear as solid nodular or
mass lesions are indistinguishable from malignan-
cies. Sinus formation involving the perianal region
can mimic Crohn's disease or tuberculosis. There are
no spesific radiological features for actinomycosis.
Hematological and biochemical markers are also
nonspecific.[1,2]

The infection progresses insidiously and spreads
along contiguous organs, especially the liver and may
even involve the retroperitoneal tissues, spine and
the abdominal wall. It rarely spreads by hematog-
enous or lymphatic dissemination. In our patient, ac-
tinomycosis was limited to the appendix with no evi-
dence of distant organ involvement.[3]
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Antibiotic treatment consists of high doses of penicilin
for four weeks. Treatment is continued for one year.
Alternative first-line antibiotics include amoxicillin,
tetracycline, erythomycin, and clindamycin.[4]To con-
clude, appendiceal actnimycosis is a rare pathology
in children and should be listed in etiology of appen-
dicitis.
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