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Fig. 1. Adnexal actinomycosis;A 40-year-old woman with
lower abdominal pain and a history of long-term use of the
intrauterine devices.

a. Double contrast barium enema reveals spiculation and ir-
regularity of the mucosal margin(arrow) with mild luminal
narrowing.

b. Utrasonogram demonstrates ill defined, hypoechoic mass
(black arrow) in the right pelvic cavity. Tubular echogenic IUD
is seen in the uterine cavity(white arrow).

c. Contrast-enhanced CT scan shows homogeneous low den-
sity mass(arrow) in the pelvis and obliteration of fat plane be-
tween the mass and the rectum(arrowhead).

d. Axial T1-weighted image shows relatively homogeneous
high-signal-intensity mass in the pelvic cavity(arrow).

e. Follow-up enhanced CT of the abdomen reveals resolution
of the pelvic mass and of the inflammatory change in the
lower abdomen and pelvic cavity.
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lower abdominal pain

a. Single contrast barium enema shows mucosal irregularity

(arrow) and displacement of cecum and terminal ileum.

b. Contrast-enhanced CT scan reveals irregular, eccentric

wall thickening of the cecum and terminal ilecum(arrow) and

heterogeneous soft tissue mass in the right lower abdomen.

c. Photomicrograph of specimen shows pathognomonic sul-

phur granule(arrow)(H&E, x100).

—535—



CH 8F 2 AL M 2| & 5| X| 1996 : 34(4) : 533~538
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Fig. 3. Bladder Actinomycosis; 34 year-old-woman with dysuria.
a. Ultrasonogram demonstrates round, hypoechoic mass in the anterior wall of the bladder
b. Contrast-enhanced CT scan shows focal wall thickening of the bladder(arrow). The mass extends to the extravesical fat.
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Table 1. Summary of the Radiologic Findindgs

Cas Site CT us BE
1. 34/F Bladder Focal wall thickening of the blad- Hypoechoic mass in the an-
der,extends to extravesical space terior wall of the bladder
2. 53/F Rectum Irregul ar rectal wall thickening Mucosal fold thickening at
with perirectal infiltration the rectosigmoid junction
3. 68/M Pericecal area Heterogeneous soft tissue mass Mucosal irregularity and di-
at the RLQ and eccentric wall splacement of the cecum
thickening of the cecum and ter- and terminal ileum
minal ileum
4. 34/F Adnexa, left L arge inhomogeneous mass
5. 40/F(IUD +) Adnexa, left Ill-defined cystic mass Large ovoid cystic mass
with irregular wall
6. 52/F(IUD +) Adnexa, right He terogeneous cystic mass Round hypoechoic mass Fold thickening, luminal nar-
with irregular wall rowing at the rectosigmoid
7. 40/F Adnexa, (IUD +) right Huge ill-defined mass Ill-defined hypoechoic mass Irregular mucosa, luminal

narrowing in the rectum
MRI :Relatively homogeneous intermediate signal intensity mass(T1WI) and high signal inten-
sity mass(T2WI)

* CT;Computed Tomography US; Ultrasonography BE ;Barium Enema MRI ; Magnetic Resonance Imgaing
*1UD ; Intrauterine Device + ; Use of IUD
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Pelvic Actinomycosis’

Eun Young Lee, M.D., Byung Hun Cha, M.D.?, Hong Kim, M.D.,

\
|
|
Joo Yong Shin, M.D., Jong Wun Chang, M.D., Chang Soo Rhee, M.D., ’
|
Jung Sik Kim, M.D., Yang Goo Joo, M.D., Soo Jhi Suh, M.D. ‘

|

1Department of Diagnostic Radiology, Keimyung University college of Medicine
2Department of Diagnostic Radiology, Pohang Sunlin Presbyterian Hospital

Purpose: To demonstrate the radiologic characteristics of the pelvic actinomycosis.

Materials and Methods:We retrospectively reviewed the radiologic findings of seven patients with
pathologically proven pelvic actinomycosis and analyzed the anatomical location, characteristics of the lesion
and alteration of surrounding structures.

Results: The location of the lesions were the ovary and adnexa(n =4), rectum(n=1), cecum
and terminal ileum(n=1), and bladder(n =1). Three of the seven patients had a past history of intrauterine
devices. Post-contrast enhanced CT showed an ill-defined mass with inhomogeneous enhancement and a tend-
ency to invade the surrounding normal tissue plane.

[ Conclusion: Pelvic actinomycosis should be included in differential diagnosis when an unusually aggressive
infiltrative mass is located in the pelvic cavity, especially in a patient with long-term use of intrauterine contra-

ceptive devices.
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Pelvic organs, inflammation
Pelvic organs, CT
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