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A Case of Actinomycotic Thyroiditis in an Adult with Piriform Sinus Fistula

Hyun Ju Choi, Bo Won Kim, Min Ji Shin, Bo Kwang Choi, Ji Hyun Kang, Yun Kyung Jeon, Sang Soo Kim, Bo Hyun Kim,
In Ju Kim, Yong Ki Kim'

Department of Internal Medicine, Pusan National University Hospital, Pusan National University School of Medicine, Busan; Kim Yong Ki
Internal Medicine Clinic', Busan, Korea

Acute suppurative thyroiditis is an uncommon infectious thyroid disease affecting mainly children and young adults. The route of
infection is frequently a pyriform sinus fistula. The major pathogens responsible for acute bacterial suppurative thyroiditis are the
Streptococcus and Staphylococcus species. In contrast, Actinomyces species are a very rare cause of acute suppurative thyroiditis.
We experienced a case of a 23-year-old man who has presented general weakness and neck pain. Thyroid ultrasonography
showed an ill-defined area of heterogeneous hypoechogenicity in the left lobe of the thyroid gland. Histologic examination by fine
needle aspiration demonstrated gram-positive, filamentous-like organisms with branching hyphae and characteristic sulfur gran-
ules. Barium esophagogram showed a linear barium-filled track at the left pyriform sinus. We report a case of actinomycotic thy-
roiditis in a young adult with pyriform sinus fistula along with a brief review of related literature. (Endocrinol Metab 27:222-226, 2012)
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Actinomycotic Thyroiditis in an Adult with Piriform Sinus Fistula
S Ul 1599 ARE A% A5 F50l ol e delA A A TxFHAbo A M4 16 g/dL, W 8,970/
Amgtort S4 TH0] Gl 28, TALIORIO] Qo S mun', Hawk 210000/mm'ol3lch. FHAAOIA AST 17 1L, ALT
ERVEI =S 24 TU/L, ALP 143 IU/L, LDH 296 IU/L, total bilirubin 1.10 mg/dL,
TR 2000 @22 TAPAAALS ekl 701 doflA ] direct bilirubin 0.22 mg/dL, total protein 79 g/dL, albumin 5.0 g/
) Ax} @z =o)9ick dL, BUN 12.7 mg/dL, creatinine 0.77 mg/dL, total cholesterol 127
B9 2l SF&; 9l mg/dL, uric acid 5.3 mg/dL, calcium 9.6 mg/dL, phosphate 3.3 mg/
7HES: 5o 24 I3tk dL, C-¥Hg-A) Tho] 2.85 mg/dLgial 8% Haf A ks Aol
MAIZAF A74: YL DA 9 130/80 mmHg, Wek= 0235)/5 & T} A7 5HARS T3 126.1 nmol/L (normal range, 80-170), FT4
T4 203] /4, AL 375°CAT] AAHAA; AA A= vl oF - 2.89 ng/dL (normal range, 0.75-2.00), TSH 0.03 mIU/mL (normal
GBI, 5 AR A AlSolut Hle-2 AAoIItE 7FAAR]  range, 0.3-5.0)0]1L TSH receptor antibody W anti-TPO antibody
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Anterior 28y UPTAKE (%): 2.6
Fig. 2. ®*"Tc04 thyroid scan showed inhomogenous uptake, but there was no
definite cold nodule.

Fig. 1. Contrast-enhanced computed tomography scan of the neck demonstrat-
ed a 2 cm sized rim enhancing lesion with thick wall and necrotic portion at left

lobe of thyroid gland (arrow) and 10 mm sized nodule at right lobe of thyroid

gland (arrowhead).
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Fig. 3. (A) Initial thyroid ultrasonography shows about 2 x 2 cm sized ill-defined heterogenous low echoic mass in left thyroid gland. (B) Thyroid ultrasonography

after administration of antibiotics for 4 weeks shows decreased mass size (0.6 x 0.8 cm).
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Fig. 4. Fine needle aspiration shows yellowish pink color pus like material.

Fig. 5. Histopathology demonstrated gram-positive, branching, thin, filamen-
tous-like organisms suggestive of actinomyces, and the characteristic sulfur
granules (H&E stain, x 400).
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Fig. 6. Barium esophagogram shows linear barium filled track at left pyriform
sinus fistula (arrow).
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