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A Case Of Tongue Actinomycosis Sun-Man Park', Cheol-Hong Kim', Young-Jin Kim', Jae-
Hyun Kim', Heungjeong Woo', In-Gyu Hyun', Jung-

Actinomyces israelii is a normal flora of the oral cavity and gastrointestinal tract, Weon Shim’, and Jae-Jung Lee’

and can cause chronic suppurative granuloma. We report here on a case of

tongue actinomycosis. The patient was a 71-year old woman who had undergone Departments of 'Internal Medicine, “Pathology, and

surgery for rectal cancer 4 years previously. During the follow-up study using PET- *General Surgery, Hallym University College of Medi-

CT, hypermetabolic activities were recognized at the lung hilum, mediastinum cine, Seoul, Korea

and tongue base. Bronchoscopic biopsy sample of the tongue base ulcer revealed
histopathologically sulfur granule and aggregations of filamentous bacteria was
diagnosed as actinomycosis of the tongue.
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Figure 1. PET-CT reveals intense hypermetabolic activities at the tongue and
thoracic lymph nodes.

Figure 2. A bronchoscopic photograph showing an ulceration of the tongue base
with whitish plaques.
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Figure 3. The bronchoscopic biopsy shows organized aggregations of filamentous bacteria forming sulfur granules (H&E stain, left:
x40, right: x400).



74 SM Park, et al. » Tongue actinomycosis

www.icjournal.org

(

r_(;
9,
gi
et
H
30,
fr
ﬁ
:
o
@
N\
fu
4
o,
e
@
o
B
K9
X
o

¥

3 g} 71 &
. viscousus, A, odontolyticus, A. naeslundii

W 4 QI A 0 2 g e X Raln

oy
o
olN
ttlo
ﬂle
o
e S
M ot

oy 12

o{-ﬂz

(Lo
o |
Flor

¢

Kl
12
o
of
_O‘L
B
a [o}
I
N
4

e l-zi
o
fu

N

)

i

oy

ol

ol

fu

ot Y

%
off o J

e

3

Ny

e

o
Lo
N

<

k

o, rlo
5

)

ol

I
f
9

o Y mR

75, T2 A A Aol 2 gl gk Aut &40 2 QlE
SHg 0 = uh A W] ) R F2ol SJsiA] A3 el
T2, 4]. 3-8, A Ale T D)7 (hard palate)ol]
& WAHEo] A7 )E A AUHT). F2 20-30t0l A
PAEAL of A Bk Aol A 2-4ulf o] S gt Q1Folut A
2ol glom, YRR B, WA S, AH| R = Y|
FAZ T W= A 557143 4FE T 54 & oldls)
= oe{#] 9Irh4, 8,91,
3] WSS - EEoA] A WSS ofF 3%l ATk 1 11 E]
3L JTH51. 19891 Brignall 52 A1k 200 AR #3 a1kl A 747
o], 2006\ Atespare 5 L W71 B.1E 97t 15415 AA &
SR BFATHIO, 11]. T 9] 9= AN S B-5f 2 ¢ who] gl
thi12, 13]. o€} Zo] & WwFo] Tt ol 519 212 s), 5t
A 32, Efelle]l 3L 7|AIA A1X &3 T 324 = ?
Zrdel A& 7L 7] W0 2 AZFETHI0]. A
IS ol 9]

Ao o kI N oo
Emmoiml.moi
gy
jinc

o O ST o

o

L @
o

M

:lI)L_ll
o -
2
£y
ofN

fx
X

-

it

1

r
ol
oft
ol
=)
e

o ol
o,
0
> o
¥
o,
|
kv
=
=
Sha
e
I
o
)
o
N
q 2

12
o o
fu
futal
ok
B
G2
o
)
[
my)
o
—
j
N
%
o
ol
B9
52
o —
¢
o F

L 12 Toox 1

o
f Lo
2
fik
5
o2
offt |
o
o
ol
;O
=
ol
X
r
ofy
4N'
2]
o,
2
1o
off
o .
x

i 12 oy

o Ol
©
o
o,
o\
flo
=)
o
[
Mo
pad)
o
f
i)
2
30,
&
=
o
i)
>
‘
o
f

O
O o

fU ofy

=

R 7

iy
T
O
o
ol
lon
S
E
S
Z.
off
Lo
o)
jate
o,
Y,
o
2l
_k?_l,
i)
Y

R & o W orr 4 o oo

)
fl
rr
oo
o
;Y
i
K

off
5
o
22
o
i)
24
e}
=

i
it
o
rj(_)’
iy
o
)
o

AAZ} 38 3|7 ol T8eko = 712k AF&alof szt L o]

B8 Brhalal faae) B4R oA ER sl
o} 3}7] wj&-o|t} o} 27k = penicilline] 8 X F Ao, penicillin
zkgo] 9l o clindamycin, erythromycin, tetracycline, linco-
mycin @ ceftriaxone < 3123l & 5= 3It} Belmont 5-2 & ¢] 7] 4] &
el LA BTl A 27 penicillin 655 230 2 AP 1
o] LXAZ 4= rharl SFATHISL. FtAl X FE = 2F 90%0l| A )7}

ol
b5 AL 52 5 Fol ABSHE 357 Do m 2 P71 F

g 49 A Aeke = A9 AEAle A8 F AV A

2 AN elN AAE 5|
AFE HF SO A F2lo] &gl fidlen 7 Ul $AE v
WA FEF R Al AT HA 2ot A Sl
A7 PET-CTelIA, 3] 71415 5l 7t HxdiSol IojrL &5
(hypermetabolic activity) 4~710] 2= o] 7|ZAXUA7 ZAAFA]
HE R &I6 AT v 5oy dFo =, § 7)AH-9] Y
A HPXE0 2 X 1w o] amoxicillin/clavulanate 3719 X8 & ¢
A BASHA 0 2 S E ofo|tk BTl A R Al n
= XS E B9 TF B o] JA A 5o S Hel= 30"
A =z, HE 2 T4 AT E 9 Z o= Kol i
A tol] o]8k Hh-g- 52 (reactive hyperplasia)o| | 71 o 7 Atz H )
Tl XEFE R 218 oJAdA oA F g S 918l 974
A T B2 4 T & AT olEe] ATz, 13]. £ Fdl= 3
of] TAZE o] Yolg] 7} o il 44 H o]l o, 2] 24 A A7k
obd 7S B3l Xekst Zlo] xolpjole} & = ik =9 B9 A
ENE F Golel7 A <34 AA) & st
o|[1], A EA5E T 519 A3 WA Tru-Cut vl A4
, 8 714 5] AF Tkl dial 224 A -

c

e 2 oz
rN wa
)

o [ i

-

[o

oft
o M o
= )
B av)
ol o
flo 2
° =
X 2
& S

i)

B

i

i)

EY

o2

Lot

rlo

o,

o o
9, o

T84 FevEEy 5%
& s, 25384 ghoml
Hol] A (fistula) & THE]
el 744 skl AF-22 ) A
S e 5 o, w592
s Wl g} a2 TR 49,
A PAPAEHA 74 R Fgo] 7H Bar, 11 thgo] A %
= RIssHA AaeTHi2]. |
P ge] 2hd ool thrll= b A =
4l 2

A A= 2

2
Hox

<]
iR

S

jus)

=

el

&

%0,

(o

H ox

e

my >

M yo

£k
N n
3

o2

g,

o)
(R

e

T

O

oL

N

=

H

ook o

5

Ao

i ofN
2

offt
o
o
b
o
4o
jsic)
o
2%
ofN

l‘mn}l_,

1% o
[‘-BE

el
4 ]
rlr

BN

i

o

oz ol oy

>,

N

)

N,

%rlos&rﬁ;mbrﬂgm
i
[o 1
¢

)

o
offl

(e
2
4
22
re,
u\l
>
N
Nl
o
u
2
N
N

o

L|_4

[o
4
pass
e
o
v

=
o) M= A2 o 2 Adslaral E&sjof & Slo]
o 4, Fele] 2947 443} 5o P 719 ee] = B
A1 PET-CTol| 4] ZjA} -5 (hypermetabolic activity) A~7do] #Hzhe
79214 52 Hold WiH o] 9ol = T E 22 G AE e

A ZPazIRtel] EEAAC & A 0% A2,

References

1. HabibiA, Salehinejad ], Saghafi S, Mellati E, Habibi M. Actinomy-
cosis of the tongue. Arch Iran Med 2008;11:566-8.

2. Brown JR. Human actinomycosis. A study of 181 subjects. Hum
Pathol 1973;4:319-30.

3. Bartlett JG, Gorbach SL. Anaerobic infections of the head and
neck. Otolaryngol Clin North Am 1976;9:655-78.



www.icjournal.org

DOI: 10.3947/ic.2011.43.1.72 = Infect Chemother 2011;43(1):72-75 75

Bennhoff DF. Actinomycosis: diagnostic and therapeutic consi-
derations and a review of 32 cases. Laryngoscope 1984;94:1198-
217.

Kuepper RC, Harrigan WF. Actinomycosis of the tongue: report of
case.J Oral Surg 1979;37:123-5.

Bartels L], Vrabec DP. Cervicofacial actinomycosis. Arch
Otolaryngol 1978;104:705-8.

Yoo JJ, Park SY, Ryu SH, Hong JY, Lee JS, Eom JS. A Case of
esophagogastroduodenoscopy associated actinomycosis pre-
sentingas ulcers ofhard palate. Infect Chemother 2009;41:355-8.
Schaal KP, Lee HJ. Actinomycete infections in humans--a review.
Gene 1992;115:201-11.

Mabeza GF, Macfarlane]. Pulmonary actinomycosis. Eur RespirJ
2003;21:545-51.

10. Atespare A, Keskin G, Ercin C, Keskin S, Camcioglu A. Actino-

11.

12.

13.

14.

15.

16.

mycosis of the tongue: a diagnostic dilemma. J Laryngol Otol
2006;120:681-3.

BrignallID, Gilhooly M. Actinomycosis of the tongue. A diagnostic
dilemma. BrJ Oral Maxillofac Surg 1989;27:249-53.

ParkJK, Lee HK, Ha HK, Choi HY, Choi CG. Cervicofacial actino-
mycosis: CT and MRimaging findingsin seven patients. AINRAm
JNeuroradiol 2003;24:331-5.

Yang JH, Park YW, Yoo JY, Park CI. A case of actinomycosis in
tongue. Korean ] Otolaryngol-Head Neck Surg 1988;31:1031-3.
Kaplan RJ. Neurological complications of infections of head and
neck. Otolaryngol Clin North Am 1976;9:729-49.

Belmont MJ, Behar PM, Wax MK. Atypical presentations of
actinomycosis. Head Neck 1999;21:264-8.
LahozZamarroMT,LaguiaPérezM,MuniesaSorianoJA,Martinez
Sanz G. Base tongue actinomycosis. Acta Otorrinolaringol Esp
2005;56:222-5.



