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Two Cases of Actinomyces Infection in a Hydroxyapatite Orbital Implant
with a Motility Peg
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Purpose: To report 2 cases of Actinomyces infection in a hydroxyapatite orbital implant with a motility peg.

Case summary: A 44-year-old male and a 55-year-old male who underwent evisceration and implantation of a hydroxyapatite
implant in the left eye 17 and 15 years prior, respectively, presented with a conjunctival sac granuloma with discharge and bleed-
ing of 1 year duration. Both patients had a history of motility peg implantation. A large-area of the hydroxyapatite implant was ex-
posed after removal of the granuloma. The previous orbital implant was removed, and the exposed area was covered with a der-
mis fat graft in both patients. On histopathological examination, Actinomyces infection in the orbital implant was observed in both
patients.

Conclusions: To the best of our knowledge, this is the first case report of actinomycosis of hydroxyapatite orbital implant in
Korea. In a patient with a porous orbital implant, the possibility of Actinomyces infection of the orbital implant should be consid-
ered after a long-duration and large-area exposure of the implant.
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Figure 1. Case 1. (A) A large granuloma covers the entire anterior surface of conjunctival sac at initial presentation. (B) Photograph
shows a large area of hydroxyapatite implant exposure after removal of the granuloma. (C) The surface of the removed sleeve of the
motility peg shows dirty gray colored materials. (D) A dermis fat graft is placed and sutured to the edge of the conjunctival defect.
(E) Photograph taken 2 months after the exchange of the orbital implant and dermis fat grafting shows well healed conjunctival
wounds and a conformer placed in the conjunctival sac.
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Figure 2. Case 1. (A) Histopathological examination shows sulphur granules and surrounding inflammatory cells infiltrated between
the hydroxyapatite spicules (asterisks) (hematoxylin-eosin, X 200). (B, C) Clusters of filamentous microorganisms which are char-
acteristic findings of actinomycosis (B: periodic acid-Schiff, X 400, C: Grocott’s methenamine silver, X 400).

Figure 3. Case 2. (A) Photograph shows a large conjunctival granuloma of the left eye at initial presentation. (B) A con-
trast-enhanced T1-weighted axial image of orbit MRI demonstrates non-enhancing area of implant suggesting poor fibrovascular in-
growth and severe infiltration around the hydroxyapatite orbital implant of the left orbit. (C) The removed hydroxyapatite orbital im-
plant shows darkish discoloration around the hole in which the motility peg was placed (arrow). (D) Photograph taken 6 months after
the removal of the hydroxyapatite orbital implant and dermis-fat grafting shows a well-covered graft.
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Figure 4. Case 2. (A) Histopathological examination of the removed hydroxyapatite implant shows sulphur granules and surround-
ing inflammatory cells infiltrated between the hydroxyapatite spicules (hematoxylin-eosin, X 200). (B) Histopathological examina-
tion of pyogenic granuloma also shows sulphur granules and infiltrated inflammatory cells (hematoxylin-eosin, x200). (C) Clusters
of filamentous microorganisms which are characteristic findings of actinomycosis (Grocott’s methenamine silver, X400).
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