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A Case of Esophageal Actinomycosis in a Patient with Normal Immunity
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Actinomycosis is a chronic suppurative disease and caused by Actinomycosis species, principally Actinomyces israelii, which
are part of the normal inhabitant on the mucous membrane of the oropharynx, gastrointestinal tract, and urogenital tract.
It usually affects cervicofacial, thoracic and abdominal tissue. Cervicofacial type has the highest percentage of occurrence
with 50%. Actinomycosis frequently occurs following dental extraction, jaw surgery, chronic infection or poor oral hygiene. It
may also be considered as an opportunistic infection in immunocompromised patients such as malignancy, human im-
munodeficiency virus infection, diabetes mellitus, steroid usage or alcoholism. But, actinomycosis rarely occurs in adults with
normal immunity and rare in the esophagus. We report an unusual case of esophageal actinomycosis which was developed
in a patient with normal immunity and improved by therapy with intravenous penicillin G followed oral amoxicillin, and we
also reviewed the associated literature. (Korean J Gastroenterol 2013;61:93-96)

Key Words: Actinomycosis; Esophageal diseases; Immunocompetence

kl = WATS2 A ot Ayt WA o] Thsstd, HAHSS
A9 Ao wep ERshd AR E, FEY, BRIl
THASS 4o 5 e T oA 7P &3 #5421 poH, TEA FFABAE AU 4 St AHHREE 7t
Actinomyces israelii= 8714, IHSAAOE F7F1E, A &3t FE R 50% AEE AA|SHH, FHAo] 165-20%, &
AT, o4 4710 7148k Al WAl Radtgo] 20% FLolrh’
7197l o WA EE Ao dHA qlon, 8 1 Ao WSk WS- ofF Bt FEiId], WYY
od T o oyl Ao FHEI g’ 5o] Aol AR Sl AlollAl ARt A E H 9
APsh= dure] &4olu fodgol e 4SS HAHS Skei7]ol olE Hirstarzt stk
o] & stz AR i glon, &3t Huke] &40
B WA, Aok, BREU RO 9 Be s, oo = &l
A A W 1A E = 5 AL, WA AR 3ot
A5E Wt HSgeld G, A Ro|E ARg0] 37A| &7t Wl sk AEE A7) AR i 3 AR
Uy gFLF 0] Uk 555, AAL 193 Y GURE AR TdE s

Received April 2, 2012. Revised May 3, 2012. Accepted May 3, 2012.
(€9 This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

WAXRE MER, 681-711, SMA| B7 Hzts 123-3, LY A8p7|Hat
Correspondence to: Jong Woon Cheon, Division of Gastroenterology, Department of Internal Medicine, DongKang Medical Center, 123-3 Taehwa-dong, Jung-gu, Ulsan
681-711, Korea. Tel: +82-52-241-1114, Fax: +82-52-241-1180, E-mail: oon76@naver.com

Financial support: None. Conflict of interest: None.

Korean J Gastroenterol, Vol. 61 No. 2, February 2013
www.kjg.or.kr



N,
=
®
1o
£
i
OJI‘,
Ao
9‘_11
R
I
o
A
ox
©

> O
ofy
&
i)
iN-s
18
ot rlo o

g2
32
|o
H2on
N
I
LT
2
>
1
|
o
2>,

HA AR
e ‘:R] g9t 110/60 mmHg, W4 763, 3855 203],
A2 38.7°CHIL F7 WS Holal glglen, i‘l‘ Z1%ol A
AR gl ulsE 92 ool qldlon vhilE ¢lolal vhA
e FI= Gk GAR 2704 WET 11,400/mm’, 8
A 105 g/dL, EAT 220,000/mm’Yal, HEL A734
%= 53 mm/hour, C-HF--A] THl2lL. 0.44 mg/dL$ic}. AYsfst
AAA FE 6.9 g/dL, Al 3.9 g/dL, AST 28 IU/L,
ALT 39 IU/L, &42]&48 0.8 mg/dl, IHoted 0.8
mg/dLe| o, WAL A human immunodeficiency

HTru

Fig. 1. Endoscopic findings (Initial). A large circumferential ulcer
covered with thick exudate was seen at 34 cm to 37 cm from the
incisors.
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Fig. 2. Microscopic findings of endoscopic biopsy specimens (x400). (A) Photomicrograph showed deep purple, fragmentated, sulfur granules
within the ulcer debritus with neutrophilic exudate (arrows; H&E). (B) Gram stain showed sulfur granules with gram-positive coccoid form and

rare remnants of filaments (Gram stain).
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Fig. 4. Endoscopic findings (follow-up, 7th months). The ulcer noted

at previous examination was healed into a scar.

Fig. 3. Endoscopic findings (follow-up, 10th days). Decreased depth
of ulcer and amount of exudate was noted compared to prior

examination, and healing process was noted on the ulcer base.
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