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A Case of Omental Actinomycosis

Do Sang Lee, M.D., Moo Hyung Song, M.D., Wook Kim, M.D.
Il Young Park, M.D., Keun Woo Im, M.D. and Jong Man Won, M.D.

Department of Surgery, Catholic University of Korea, Holy Family Hospital

Actinomycosis is relatively rare infection which is produced by an anaerobic organism,
actinomycetes, normally residing in the mouth, bowel and female genital tract. This dis-
ease is characterized by chronic inflammatory induration with abscess and multiple sinus
formation. In most cases, the onset of this is preceded by an inflammatory or traumatic
history on abdomen but diagnosis can’t be made until operation. Recently this disease
is treated with antimicrobial therapy and wide surgical excision.

We experienced a case of omental actinomycosis and report it with brief review of
literatures.
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Fig. 1. Flat abdominal radiologic finding. Mass shadow
on lefi upper abdomen.
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Fig. 2. Ultrasonogram finding,
rounded by omentum.
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Fig. 3. Abdominal CT finding. Abscess under the hyper-
trophic left abdominal rectus muscle is surmounded
by omentum.,
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Fig. 4. Operation finding. 10=8 =5 cm sized mass is
adhered 1o the omentum and transverse colon.

After opening of the mass, small amount of yel-
lowish fluid is drained.

Fig. 5. Microscopic finding. The sulfur granule is covered by acute and chronic imflammatory cells.
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