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Actinomycosis is a rare anaerobic, gram-positive bacterial infection caused by Actinomyces,
which is a normal flora in the gastrointestinal and female genitourinary tracts. The cervicofa-
cial area is a common infection site for actinomycosis, while nasal cavity is rare. Generally,
standard treatment of the disease is a long term antibiotics therapy. However, a treatment
strategy for nasal actinomycosis has not been established due to its rarity. We present a case of
nasal actinomycosis that was managed by surgical removal. A 49-year-old woman visited our
clinic with epistaxis and foul odor and nasoendoscopy showed a mass in patient’s right nasal
cavity. The mass comprised of Actinomyces was easily removed by endoscopic surgery. Fur-
ther histopathologic examination revealed that the surrounding tissues did not contain Actino-
myces, so we stopped applying antibiotics to the patients. No recurrence has been observed for
26 months. We report this rare case of nasal actinomycosis with a literature review regarding
treatment. Korean J Otorhinolaryngol-Head Neck Surg 2017;60(3):144-7

Key Words  Actinomycosis - Antibiotics - Nasal cavity - Transnasal endoscopic surgery.

R=3 HefA|aL
o

= thE ol SR Bl HAldt 2 St
=

o= o0 oum—
55 % H o]l H o
S A RYe=HE 2 A

&

2 AP 2 Wskglol 498 ol TP /R AN AlRE 92 uizge) s}
LAEO OfHE FAE RUSHITh /IANHO R Y AT 1wk
B 4~6770 AUFAE BHI 6~12499) FYA NRESL ot B o] ulw W] OFEE -2 sk A s

144 Copyright © 2017 Korean Society of Otorhinolaryngology-Head and Neck Surgery


http://crossmark.crossref.org/dialog/?doi=10.3342/kjorl-hns.2016.17209&domain=pdf&date_stamp=2017-03-25

Nasal Actinomycosis I Lee JH, et al.

o 2 A a2 WY oS 2 BE2 s8Ik o 3 3k (sulfur granule)o] TEEIAL 7R o] AN
oA ARt HWAIE A -5 v Eoll =R 2A3p B] FO wtARSO] Holw L F9jof 2 SR ool o

Seek Ao 37} B olop Ae AUSTEH  SHES) BeAT slo) Ao 2 ULESITHFie. 2,
QZARNA 92 QHIFOIA 2 em el ABIBHE Mol FF AASE] 915 A e Astela, Fue) o
o] FHAOR QUi 15X15 em] F7h BAEY  Foli AT Fobzaw 2 Axzo] i (Fig. 3A)
T, F WY B Soh] AR wuE 47do] WA 2R ARKL AFSH ol 4 BAAL o RS 2
ChEig. . 3 9] 9599 FHolt 8, §3 45 59 o] W@e} vsd 20| YAEIFig 3B, Tt F
Ao gl ¥ 223 §3F glo] obF 41 Helslo] AR, F

F|] URE Aol BRAUANES AT, T A el FEL} nlgke RO WAk} 2 T GF

Fig. 1. Computed tomography scans.
Calcific density (white arrow) and
neighboring bone destruction (black
arrow) are seen at the anterior nasal
cavity in the axial view (A) and coro-
nal view (B).

Fig. 2. Histopathologic findings. He-
matoxyline and eosin stain (x200)
shows the sulfur granules and branch-
ing filaments surrounded by inflam-
matory cells (mainly neutrophils) (A).
Grocott’s methenamine silver stain
(*200) shows more prominently the
sulfur granule and filaments (B).

Fig. 3. Nasoendoscopy findings. Cherry-red colored mass (M) is located at the anterior area of right nasal cavnty (A\). After removal of the
outer portion of the mass, fragile, dark brown colored materials are observed (B). Neighboring mucosa shows mild edema and erosion
(C). S: septum, IT: inferior turbinate.
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Table 1. Previously reported cases of nasal actinomycosis
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Reference Sex/age IV AB Do(gifgg/yf B E;?zstfg PO AB Alléo(speec:fOIZC;) gfu';oohig
Choi, et al.” F/37  Ampicillin 3g 6d  Ampicilin 500 mg ND
Batzakakis, et al.” F/34  Penicillin ND 3d Penicillin ND 4 wk
Kim, et al.” F/53 ~ ND ND ND Amoxicillin-clavulanate  ND 4 wk
Choi, et al.? F/24  Amoxicillin-clavulanate 3.69 2d Amoxicillin-clavulanate  ND 3 wk
Hong, et al.” F/50  Ampicillin-sulbactam 129 28d Amoxicillin 1500 mg 7 mo
Sakuma, et al.? M/54  Ampicillin-sulbactam 3g 6d  Amoxiciilin 1500 mg ND
Ozcan, et al.” F/75  None None None  Penicillin ND 12 wk
Present case F/49  None None None  Ampicillin-sulbactam 1125 mg 1 wk

IV AB: intfravenous antibioitics, PO AB: oral antibiotics, ND: no data
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