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A Case of Actinomycosis after Incision of Peritonsillar Abscess

Dong Wook Park, MD, Hee Sung Chin, MD, Won Ik Jang, MD and Dong Wook Kim, MD

Department of Otorhinolaryngology-Head and Neck Surgery, Soonchunhyang University College of Medicine,
Seoul, Korea

—ABSTRACT —

Actinomycosis is a disease caused by an anaerobic bacteria called Actinomyces species (predominantly Ac-
tinomyces israelii), which is a common and normally nonpathogenic organism found in the oral cavity and up-
per gastric tract. The infection usually presents three distinct localizations as cervicofacial, thoracic, abdomino-
pelvic area. Actinomycosis is difficult to diagnose because of variable presentation and fastidious nature of the
organism in culture and general lack of familiarity with the disease. The sulfur granule defines the pathognomic
pathologic finding of actinomycosis, but it has been reported in only 40% of cases. We present a case of actino-
mycosis of infraparotid area after peritonsillar abscess, who was incised on peritonsillar area. (J Clinical Oto-
laryngol 2010521:131-134)

KEY WORDS : Actinomycosis - Peritonsillar abscess.
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Fig. 2. About 1.2X 1.1 cm sized rim enhanced fluid col-
lection in left deep parotid space (black arrow) after op-
eration.

Fig. 1. Left peritonsillar abscess (A)
spread to parapharyngeal space,
submental space (B) (black arrow)
on axial contrast-enhanced CT be-
fore operation.
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Fig. 3. Pathologic finding of fine needle aspiration cyto-
logy shows sulfur granules (H & E stain, X 400).
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