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Actinomycosis of Colon and Rectum

Yong Won Kang, M.D., Heung Dae Kim, M.D. and Ewang Yun Kim, M.D.

Department of Surgery, Koryo General Hospital, Sam!, Korea

Actinomycosis which is a chronic suppurative, progressive and granulomatous bacterial in-
fection usually classified into three types; cervicofacial, thoracic and abdominal types. The
most common etiologic agent, Actinomyces israelii, is a known endemic organism and common
inhabitant of the human mouth. Actinomycosis is characterized by formation of multiple
abscess, draining sinuses, abundunt granulation tissue, dense fibrous tissue and appearance of
tangled mycelial masses(Sulfur granules) in the discharge of involved tissue. The relative in-
frequency and the variavle clinical features of the disease make its diagnosis difficult.

We report U cases of actinomycosis who underwent surgical treatment at Koryo General hos-
pital from january, 1972 to novemver, 1992, The following results were obtained.

1) The male and female ratio of actinomycosis of colon and rectum was |: 2 and the mean age
was 40.7. '

2) The frequent involved site was appendix and rectum. -

3) The clinical symptom was variable and non-specific.

4) The mean duration of symptom was within | week in actinomycosis of appendix, and | to
3 months in sigmoid colon and tectum.

5) In all cases, the clinical diagnosis was not made as actinomycosis until culture or patholog-
ic examination demonstrated it.

6) Sulfur granule was observed in all cases, but organism was grown in one of four patients.

7) The actinomycosis was well treated with large dose penicillin injection and oral tetracy-
cline.

B) There was no recurrence in 6 of 9 patients who follow up was taken.

In conclusion, the diagnosis of actinomycosis may well depend on the clinician’s index of sus-
picion due to its relative infrequency and variable and non-specific clinical manifestations.

So most surgeon must pay attention to actinomycosis because it is usually confused as malig-
nancy.
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Table 2. Location of actinomycosis

Location No. of cases
Appendix 4
Rectum
Sigmoid colon 1

Table 3. Clinical symptoms

ble 1).
Table 1. Age & Sex distribution
No. of patients

Age
M F
20~29 1 1]
30~39 0 3
40~49 2 2
50~59 0 1
Total 3 6

Symptoms Number of cases

RLGQ abdominal pain
Tenesmus

Perianal pain

Fever

Perianal pus discharge
Diarrhea

Constipation

Palpable mass on perineum
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A} Fokg o] Algh Jef|s} zHE Aok 2]algh | ool Ta’nli:. Preoperative diagnosis
o ade] =AML Esed sulfur granuleg Location Preoperative diagnosis (No. of cases)
o §te=y zcke| rgsigct, S AAYE FY Appendix Acute appendicitis (4)
Rectum Rectal cancer (3)
Ischiorectal abscess i1)
Sigmoid colon Colon cancer (1)
T Table 5. Treatment of actinomycosis of colon and
o T RHH rectum
2 Jts T
@ AR Biaatin Location Operation Medication
5 Hii B
o s T Appendix Appendectomy  Pc™ & oral
< s T T-C***
,.. I TR ggg' Rectum Repeated biopsy Pc & oral T-C
i i 1&D Pc & oral T-C
e Sigmoid colon 1& D Pe & oral T-C
1 :,.,k v, .:._.k 3 \-[.rk 4 :"-"r{ 9 I'!I'ICI q rrl'n:.'- * Medication: intramuscular Pc injection for | to 3
months, oral T-C for 6 months
Duration ** Pc: Penicillin
Fig. 1 Duration of symptom. *** T-C: Tetracycline

Fig. 2-A & B. This picture manifests actinomycotic abscess containing a sulfur granule appearing as a pur-
plish-black mass with or without radiating filaments.
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Fig. 3-A, B, C & D. Barium enema shows diffuse luminal narrowing and mucosal irregularity of sigmoid colon
and [UD on admission At 6 months after | & D and removal of [UD, previously noted luminal narrow-
ing at sigmoid colon is more improved and mucosal irregularity is not demonstrated.
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