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An abdominal actinomycosis was concurred with small intestine perforation by a

suspected fishbone.

Weon Young Chang

Department of Surgery, Jeju National University School of Medicine, Jeju, Korea

A case of an abdominal actinonmycosis, seen in a 41-year-old woman, which concurreda small intestine perforation
suspected to be the result of a fishbone. The patient complained of able tender mass in the right lower quadrant. Explorative
laparotomy was periormed under a diagnosis of localized abscess, An inflammatory tumor of small intestine mesentery involving
the distal ileum and cecum was treated by ileocecectomy. The resecled specimen showed small intestine perforation with
abscess, which was hisiologically diagnosed as actinomycosis but we were not able {o find any fishbones. We will discuss
possible pathogenesis and the therapeutic modalities. (J Med Life Sci 2010:7:168-170)
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An abdominal actinomycosis was concurred with small intestine perforation by a suspecied fishbone
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Figure 1, Ileal perforation cased by a suspected fish bone.
lleal wall thickening. an abscess in the cecal wall adjacent
to it. and a suspected fish bone (arrow) in the abscess are
demostrated.
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Figure 2. Colonies of actinomyces in the abscesses.
Microscopically, radiating granules are found in the area of
abscesses.
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