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The diagnosis of the pelvic actinomycosis is seldom made preoperatively because of no reliable or specific clinical
manifestation which has tendency to mimic advanced gynecological malignancy and the relative infrequency of the
disease. To explore the method for improvement of preoperative diagnosis and possibility of avoiding the surgical
management of pelvic actinomycosis, we collected and summarized the data of age, parity, state of menopause, history
of intrauterine device (IUD) use, symptoms, laboratory findings, radiologic findings, provisional diagnosis and treatment
from 14 cases diagnosed pathologically and treated in Hanyang University Hospital from 2000 to 2007. Eleven (78.6%)
of 14 cases were 1UD users. Most common complaints were lower abdominal pain (71.4%) and vaginal discharge
(57.1%) which were followed by fever (28.6%) and back pain (28.6%). Four cases (28.6%) were identified as pelvic
actinomycosis before operation and in 3 cases (21.4%) malignancy was provisional preoperative diagnosis. Pelvic
actinomycosis was suspected via abdominal computed tomography (CT) or cervicovaginal cytology and confirmed via
endometrial biopsy or fine needle aspiration biopsy. Two cases that were diagnosed before operation and received only
antibiotics therapy had no recurrence. It was suggested that pelvic actinomycosis could be suspected via abdominal CT
and cervicovaginal cytology in IUD users, and endometrial biopsy and fine needle aspiration biopsy may help establish
the diagnosis before the operation. Adequate preoperative antibiotics therapy could make extensive exploratory surgery

avoided or conservative surgery feasible.
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Table 1. General characteristics of 14 patients with pelvic actino-
mycosis

General characteristics No %
Age 20~29 1 7.1
30~39 4 28.6
40~49 6 429
50~59 1 7.1
60+ 2 14.3
Menopause No 11 78.6
Yes 3 214
History of 1UD use No 3 214
Yes 11 78.6
Parity Nullipara 1 7.1
Primipara 4 28.6
Multipara 9 64.3
Abortion 0 1 7.1
1~-3 10 714
4~8 3 214

HAT} (Table 1).

2 (
2 A9l 50%0]19a, 18 (<10 g/d)S ¥l FAp= 2
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Table 2. Clinical characteristics of 14 patients with pelvic actino-
mycosis

Table 3. Provisional diagnosis of 14 patients with pelvic actino-
mycosis

Clinical

No. of Preoperative

characteristics No % Total diagnosis

Clinical lower abdominal pain 10 714 Tubo-ovarian abscess 7 (50.5) 2

symptoms vaginal discharge 8 57.1 Cancer 3(214) 1
back pain 4 28.6 Myoma uteri 2(14.3) 0
fever 4 28.6 Endometritis 2(14.3) 1
frequency 2 143 Total (%) 14 (100.0) 4
vaginal bleeding 1 71
pelpeble mss PO o sgagon, oF sl 24 9aRA 2o} A
weight Ioss' 3 1 7.1 Sn2 o] ofH T (Table 4).
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Table 4. Summary of preoperatively diagnosed 4 cases of pelvic actinomycosis

Clinical manifestation Positive finding Confirmative procedures Antibiotics therapy
Casel 37 yearsold, G4P1 Abdominal CT: Fine needle aspiration biopsy Penicillin G 10-40millon unit
1UD user Poorly-defined v
heterogeneous X 6 weeks

Lower abdominal pain
Vaginal discharge

inflammatory mass in the
left ovary with extensive
mesenteric fat infiltration
Unenhanced diffuse
thickening of cervix
Localized wall thickening
of cecum and sigmoid
colon secondary to
actinomycosis

Ampicillin2 g PO X 10 weeks

Case2 70 years old, G6P6
1UD user

Vaginal discharge

Pap smear Endometrial biopsy

2™ generation cephalosporin IV
X 5 days
Ampicillin2 g PO X 2weeks

Case 3 39 years old, G6P2
1UD user

Palpable mass, back pain
Fever

Abdominal CT: Right salpingooophorectomy
Enhancing multiseptated Adnesiolysis

huge mass of right ovary

and adnexa. Another mass

of left ovary and adnexa.

Combined extensive

mesenteric inflammatory

change. IUD insertion state.

Pap smear

Ubacillin(Ampicillin/Sulbactam)
18g IV

< 2 weeks

Ampicillin 1.5g PO X 4 weeks

Case4 44 yearsold, G7P1
1UD user

Lower abdominal pain

Abdominal CT: Total abdominal hysterectomy
Irregular shaped soft tissue  Left salpingooophorectomy
attenuated mass in the left ~ Partial omentectomy

anterior aspect of bladder ~ Segmental resection of sigmoid

Penicillin G 10million unit

X 2 weeks

Augmentin PO X 2 weeks
(Amoxicillin 750 mg Clavulanic

Frequency 1UD insertion state colon acid 450 mg)

Partial cystectomy

Incidental appencectomy

Adhesiolysis
FYT AR B wolW 2SHER v Y @ el wime} ol glov), wel e A
0] o] (18). W G AL e AEA Fe odnr o A

T AT 98 AR AW AL A F SHE 3203 ek Sl Ak ATFNE A

o, 19 A BY $u, 3 02 5 ) AYA e8] BF 9% ololglon), ¥ 4
°of 1% MAF E = QU (22). Al MAFAE ol A= 786%E T UESIT (Table 5). ARl w917
BN AGAEES AW WS o] of %l A glo] MEE 3] F lclE v W] 1d A
WAgte] AEZHATHE A7 ik vk (20). Valicenti Sl oJg sk WEo] AU thE 249 disiA=
s (32 AUl HPAA Y FHEGE VIRl H T 5o’ ¥ AE e ¢ glold
Q3lthal 31915 Dugid & (42 s X A WAwEe] 48 42 HISelH oy Al v
W v wy 2oy GRS 2d o) A9 A AE FAET ool 4 Fdolv d Evl= Sk o
WS A Rk o] QU S Bkl FsE, SAEE 2 T 58 sashke Ae oA
Tk Nayar & (302 Ao 97859 A A7l d o= o8 5= ik i 39 ®ish o4l &, &
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Table 5. Preoperative diagnosis rate in various case series studies
Vearof No.of  1UD user Preoperative Diagnosis Treatment
Study diagnosis  cases (%) Malignancy Actinomycosis  Surgery A“ﬂ?]il‘;“cs Recurrence

Choi et al., 2002 (2) 1991~2000 12 11( 91.7%) 5(41.7%)  0( 0.0%) 12 0 No
Bae et al., 2007 (1) 1995~2005 12  11( 91.7%) 3 (25%) 5 (41.6%) 12 0 No
Hwangetal., 2007 (10)  1998~2006 9  9(100.0%) 4 (44.4%)  3(33.3%) 7 2 No
Lee etal., 2007 (14) 1999~2007 8  8(100.0%) 1(125%) 2 (25.0%) 6 2 No
Leeel al., 2008 2000~2007 14 11 ( 78.6%) 3(21.4%) 4 (28.6%) 12 2 1
F AR, BF R, Aol @9 5o HHEA S & Hole ¥ T olAY o] EqtHst 794
< W, e SoR e e AgE e e 9 TR ™ Aol SHA =
T AARH, AR, 34 599, 2w dl ARl &8 dseA 29EE = g4l 9 Fz o] %
w2l ot FAIF, 2l B AT 55 w0 ol 9% Aol w9 1o Hkebr] = ot
3715 gtk (18). ole|gh B2 =k f o H3ks 4L, A%, a9 T £ ako] F-IE2Q1
ojilate] AW v AAES e A9 £9] GCIEAE T 3}, L o AHES
UL, T T FEl o3 G W B T FHTE o Aoy 4 ol & T4 et A &
Huwdet = 23E S WA R AblE S SelA s vebd u2 ,WET ) A
= AR 7P S8 S SRS 75~90% W1 ] v A AR e B efsto] 7
T2 7P ok, wEe 15~30% WEE Helon, 11 Huke] £3A7)= Aol ulet )
ol A #ulE 7k FAHEe =Nt T, o4l 7E, A A5 7 A 4 At A8 EA &
21 3ok o F4s Bt (1,2,14). 3 AFolAE 8 84do] F4d3] o Ggetot, Anjgow WA
EREE 2 A HHE 7t so] 2 NEE B, ARHo7 7&T 5 9= t}. 19763 Gupta 5
S 29%0] RIEE Btk aE =8k ] ddEs (6)°] A ARAE & Eis =% 5 3
At FAIST U el % wp s3] = WS As FRaL, ol 5 A AT-ElA
W7t 7 £3) BaEa Qla EEAE H8og v Gupta 5ol AAE of wet A FAEHAE Al
T ATSeIY SN AR Bare o dvk 3%k A Ab k= g A At ¥
(18,30). &S 3~8%olNom, AU =3 &b &

Aeke 22 AReolM g3k (sulfur granule)2] &l & ofXoM= Wk AZEHA &} (8,21,23,32). ¥
2 7F53ky, ©]& botryomycosis$} mycetomaol A %= 1t o] AhS e A7 Ll AES ggoz 3

g g dong By Aok 3d-s flei = 714 AR AT = A FAEAA A date]
T AL B actinomycotic granule®] Z=Z)8H4 sAdo]  &o] 12~26%7HA] FA HRAEJIL, o3 A5 F
dasdttt (2. HAPFHE o8 WHAFFTe ko] A Ik WSl o] gy + =Erhal ®arst
7P NSt Bolvt 2 Ao ® oA sled, QY (411,12.31)
Curtis & (3) o] WS o]&ate] Agul ¥ ddAt =HE Ao Azl gk =5 A7 Ay
ol S0l gl A ES] oF 27%dlA WAHTTS A B g T (10 =RF S 949 4 Akl A
=3t oM e A A 3o F 20w B Aist G
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© HHEAola, T2 AAdEeY dFe] dulz 2 YA E e o, A AT AEHANE Als
Aok (24). 55 A4t G523 GAdelA el o see BE 54 LhE} Bk o] &
St T Fado® W& 59 (diminished attenuation) (142 Z 849 A& Hi1s d], o] & 2dolA
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