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Case Report .
Pelvic actinomycosis — an unusual case
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Introduction ton, O exannation her vital signs were normal. B

Actinumyeonsis s achronic suppuritive ranubormalons
infeenon chuardelerieed by fonnution of abscesses, mul-
tiple draining sinuses and appearance of tanglad
myeclial masses or granules in the discharges and tissue
seetions: Avtimemycotic mdection i lmans s a e
ety atfecung cervicotacial, theracie, abdominapelvic
and ventral nervous svstem, However abdominopelvic
affection is unéommon contrbuting w 207" Pelvic
actingmycosis involving female geénilal ract 15 very
rire,

Case report:

A dMovear-old female, pava one, fiving one. prescented
with pain in the lower abdomen since une vear and
burming mscturition o and of T for the past tvo months,
she gave history of poliomyvelitis in cildhood and 50
known case of schophrenia tor the pust 16 vears: She
biud an mtrauterize contraceptive deviee (1IUCDY in-
serted three vears back. She was gdmitted and reated
thirice in nephrelogy for recurrent urinary tract jinfee-
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manui] wvnecological examination revealed o tighi
sided solid ddnexal mass &6 cmoand 2 257 Gm cvstic
miass 1 left fornix, A elimeal diagnosis of right tubo-
ovarian mass with Tell ovarian evst was made und pa-
tient wis inyveslipated.

Investigations:

LiSC — Enlarged neht ovary with 1wo:simple cysts
Sent, 23em and right hydroureteronephross,
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Intra Venous Pyvelography —

e, Hydrourcteronephrosis it growth cut ofTaf distal
ureter and diverticuly of Dladder (Fia | b

[ view of ier pelvie pathology she was planned for di-
aurnestic evatoscopy and ureteroscopy and explorntory
laparotomy. Intra-operative eyvstoscopy revealed blad-
der trabeculutions, right distal ureteric strictore and
proximal difated tortuons ureter. Ureteric [ stenting
was done. Exploratory faparotomy revealed dense iniea
abdominal adhesions mimicking frezen pelvis on the
right side. Afier adhesiolvsisa right adnesal tibo-ovar-
ton mass of x5 cm and lef ovarian eyvst of 282 cnrwas
noted. A pocker of pus swas seen hetween the corviy amd
bludder, Supracervical bysterectomy with hilaternl salp-
o ovarwtomy wis done (Fig 23 Histopatholeajeal
cxamination of the specunen revealed the diagnosis of
actimomycotie who-ovuran mass (Fig 2 The patien
wis treated with high dose ol pemeillin theraps.
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Fig 2 Cavspeaimien of wlers along with

IYiscussion:

Actmmmyees speeics ure oram positive frlamenious
bacill which ure often misclassified as fungr These

hacterth gee narmal inhahnmants of human oropharyns,

'__‘il'\ITIIIII|l_'\1I!II.'.] Ll and llhl-.l'i}. Ao ROt ciese disease:
[ lowees et an appariuneste micetnam Can ogour WE e
panteessi) barmier 15 discupted by trmunia, surgens. deatal
[T culure. gistroamiestimal |'n.'r1l-|.n|-~:‘- GF dspiration,

appendicitis, foreizn bodies® . Among the chinwal tepes
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Fag % Histopathobowy of tebo-oviren (iass

cervicolaoial aotmomyeass is the conumonestaceount
b to SO tharagie [520%, abdorrines pelvic 0%,
and L,_'r:lr_l,l nervols sYSIENT e TRV EORTS |1IL'\L'=I=IT|'|.'
as iHiracranial ApiCR DOy Ing lestoms 10 frontal ail

temporal reghon i 3-3"

Fhe dhisease process s mdo
Lent i nature and i characterized by Haaue destrustion
fibrosds and Tormaton of abseesses & Hstulil discharg.
iy charmcterstic sultur erunules, Actinimyees Earieli
g

s coverwhelmingly  the  most  comman

pathagen®* Female pemtalio are relatively a rare stle

tor pelvic scunomygosts ™

Pelv ic sctimomyensss 15 often unsiaspectod chimeally be
cause of its manty and also actinomyees normadly de ool
inhabitant the vaginal canal. However the ieidence ol
pelvic gelinemiyeosis 5oon a rise since the past two
decades This could be mrributed w the popularity of
IUCDs. Direct correlstion has been noted i pelvie
actinomyeosis with prdonged wse of TUCL over ®
vears' |n our case the duration of [LCLY usage wiks Y
vears. Interesting To note 15 the fact that the incidence of
colomzaton with getnomyees depends on the Bype o
IUC D besng nsed. The meidence 15 arpund 2% with
mltt Toad copper ILCD (ML 3733 as compared (o
299, with levonoraestrel releasing IWCD (LxG-
IUCDY" Palvie actinomyessis involving the adnexa
et also e cecondary to ifection in pastrointestinl

canal @ither ) the appendix or iniléocaeenl juncton,
The assoctation of actinpmycosis W forcign body like
tish bone in the large intestine and woeden stk i the
uterine cavity are repored M2 Long forgotien tampins
and pessary may also be assocted with pelvie actme-

mycosts in women. Chmeal presentation may inelude

abdomimal pam. vagntal discharge: Tever, weight loss;
anemia and sepemted unnany nfection. Pelvie-acting:
mivessis mav result 1o endometritis, salpmge-oophor-

tis. tubo—osarion shsdess or i |'IL'|'A.IL' Tiikss, .\L'ikmg A
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aecurate dingnosis of achinomycosis s an important yel
challenging task. Unformunately a preoperative diagno-
sis is made in less thun 10% of the vases'

Clinical disgnosis can be suggested by finding the char-
acteristic surface granules in tissue section. Confirmation
of diagnosis requires either anacrobic culture or species
specific antibodies. Differentiating actinomycosis from
nocardin 15 important as antimicrobial therapy is differ-
ent. Modified acid fast staming technique helps o dif-
ferentiate noeardia from actinemyces where the former
stain 15 positive, Histopathology along with Hematoxylin
and Eosin { H&E ) stams and grom staiming helps in mak-
ing accurnte dinonosis, Special stams like GoMaon's
miethanamme silver, Pertodic Acid Schiff, Brownbren or
Maceallen Good pasture can be used"™,

Treatment of wetinomycosis depends on the severity of

the involvement. Medical therapy alone can achieve
curg in mild cases, Role of surcical intervention 15 de-
batable. Sormeal miervention is suggested in compli-
cuted disease process where malignaney cannul be
excluded. An extended course of antibiotes mav elim-
imate the need tor surgery as suggested by same au-

thors'!, However others argue for o shorer course off

antiotics™ 1, Ultimatedy elinieal judgment should be
advocated on a case by case hasis in dirceting therupy.
The drug of choice for actinomyeesis s intravenous
penicillin O ut doses of 18-20 million units/day tor 4-6
wieeks Tollowed by oral penieillin for 6-12 muonths,
Chiloramphenicol, clindamvein, eovthromycin, terrey-
eline. imipencm, streptomyaimn. cephalosporin can be
used alternatively if the patient 15 sensilive to peniettlin
I favorable response s notseen within < weeks of ini-
tistion of therapy, o super mfection fron anather bacte-
rial souree <hould be considered. Senul radiological
unaging is recommended to asses the response to ther-
apy®. Actinomycosis generally carris a good prognosis
when treated cxpeditipus]y: however i ireatment is de-
laved, extensive local invelvement and complications
wan duvelop™
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