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Abdominal Actinomycosis
—A case report—

Wan Jin Lee, M.D., Sung Joon Kwon, M.D. and Kyu Young Jun, M.D.

Depariment of Swrgery, College af Medicine, Hanvang Universify

Actinomycosis is a chronic, progressive, suppurative disease characterized by formation of multiple
abscesses, draining sinuses. The appearance of sulfur granules in the lesions. sinus walls or discharges

of invalved tissues is characteristic.

The disease is generally classified according to location as cervicofacial, thoracic, and abdominal.

In the abdominal actinomycosis. the majority of reported instances have become evident several
weeks or even months after acute episode of perforated gastrointestinal disease, acute ulcerative
disease of the intestinal tract, or after trauma, including operations.

Although antibiotics will generally prove to be adequate treatment, operation still plavs an impor-

tant role in the treatment.

This report describes 6 cases of abdominal actinomycosis treated successfully at department of

surgery, college of medicine, Hanyang university.

Key Words: Abdominal actinomycosis
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UGl shows anterosuperior displacement of the
stomach due to marked dilatatien of the ascend-
ing and the transverse colon, Suspected obstru-
ction of the distal portion of the transverse
colon,

Fig. 3.
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