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Actinomycosis is a chronic suppurative infection caused by Actinomyces, a filamentous, gram-
positive, anaerobic bacterium that is a normal inhabitant of the oral cavity and gastrointestinal
tract. Actinomycosis of the biliary duct is very rare and the pathogenesis of this infection is poorly
understood. We report here on a case of actinomycosis in the intrahepatic bile duct that was
superimposed on hepatolithiasis. A 55-year-old woman presented with epigastric discomfort
and episodic upper abdominal pain for 1 year. The radiologic findings revealed multiple hep-
atolithiasis and cholelithiasis. On performing left lateral segmentectomy of the liver, the markedly
dilated intrahepatic bile duct contained several brown pigmented stones, and periductal chronic
inflammation with fibrosis and proliferation of the bile ductules were observed. In addition to
the intrahepatic stones, there were sulfur granules with neutrophilic infiltration and necrotic
debris. The gram stain and methenamine silver stain revealed tangled filamentous and branch-
ing bacteria, which were consistent with Actinomyces. Acid-fast staining result was negative
and no malignancy was detected.

Key Words : Actinomycosis; Biliary duct; Hepatolithiasis

=

o

&

55 ojzb Bzl7h 1 ARE JAW AdtEEa 7489l
SAER BSuEo] HES A9 6d HWEE A FF
3 Lol A= FA7F 9 Oi U A7 ZAL Age AA

0]0437_ oko 7 _E}\]—_O_ ;(]
Q%ﬁ%WOW“W+ﬁ4
Hg,

A olglol Solgt HAE5} 7}
{/\

133 g/dL, W81E 5370/
mm?® 2%, SNTE 39%), SABE
257,000/mm’ 121@. 7J7l% 73*} A F D274 g/dL, &
Hule 46 g/dL, ASTL 17 IU/L, ALT+ 15 IU/L, alkaline
phosphatase™= 412 1U/L, 7-GPT¥ 11 IU/L, W FHIL

1.1 mg/dLZ alkaline phosphatase’} =7}l AATE =9k &



A A AAF A= a-fetoprotein®] 211 ng/mL, CEA-S 1.08
ng/mLE A/Fo|icth WAEA AL A 5 X-A ZYol
ME Fo| 7ol HolA] gsith B AdisltEEy s} 2]
+H FExgsdA 1A T Fol Askl e AE
B g AT 25 cm 719 AMo| o/ HAFHUY H
' UAE ok 15 em A719] AAlo] Tl FEAEJo, AHe]

oF
hl = 5
g ehdai o s Adse 718g 9 1A 2 '

ot 274 AAE 7L 125X80X48 cmE 7Hl] @)
Al B A, Ul Thade] S22 Ao
A= A71E 25X1.3 em@ith FAY T2 FEFA|
LU M AN E HOE ol AL HolA] eUTHFig. 2)
743 wRIAE ST 20 cm 2719 A4lo] 37
AL FIHE 06 cm A= I FHYY 7S FEA
OS2 AFEY AXo] A} R Ty g Al A 9
Rom, I FZ T Are] v IS5 Afst #EEU
th 9%l Al X2 HEZAXE AL ¥4 des T
3 B9 A E 3gE g AR AR $4
3 GaFEe] BAEHGY, dF FHdME SRAEEY 4

FAEAS. TY A G R E G54 e

o &=
i

Fig. 1. Abdominal CT shows multiple intrahepatic duct stones with
maked bile duct dilatation in the left lateral hepatic lobe.
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Fig. 2. Left lateral segment of the liver shows markedly dilated
intrahepatic duct impacted with several brown pigmented stones.
Neither abscess nor mass-like lesion is observed.
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Fig. 3. (A, B) In the dilated lumen of intrahepatic duct, there are fragments of sulfur granules with background of neutrophilic infiltration. The
chronic inflammation, fibrosis and proliferation of bile ductules are observed. (C, D) Gram and methenamine silver stains show tangled fil-
amentous bacilli (C, Gram stain x 400; D, Grocott-Gomori methenamine silver stain x 400).
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