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Intraabdominal and pelvic actinomycosis caused by non medical foreign body in the vagina
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Introduction: Actinomycosis is a rare granulomatous and supprative infection caused by Actinomyces, characterized by formation of sulfur granules.
Actinomycosis of the pelvis commonly occursin association with intrauterine device (IUD) especialy in women. We present arare case of patient with
pelvic actinomycosis caused by foreign body, which was spread to intraabdomen. Case: A 79-year-old woman, presenting with abdomina pain and
chilling, was referred to our hospital. A computed tomography (CT) of the abdomen-pelvis showed ill-defined enhancing mass like lesion with ex-
tension into left upper abdominal wall and quadrangle shaped material in the upper vagina. (Figure A,B) It was verified that the foreign body removed
by hysteroscopy guidance (Figure C) was the lid of cosmetics. We took a punch biopsy of cervix. Also we perfomed ultrasonogram guided percuta-
neous hiopy for intraabdominal lesion. Histopathologic findings were actinomycosis in both sites. (Figure D,E) Intravenous amoxicillin was
administered. After 4 weeks, antibiotics was switched to ora amoxicillin daily. 6 month later, follow up CT scan revedled complete clearing (Figure F)
and antibiotic treatment was terminated. Conclusions: To the best of our knowledge, this is the first case report of actinomycosis of intraabdominal
and pelvic actinomycosis caused by non medica foreign body in Korea In a patient with actinomycosis, the possibility of infection related unintended
foreign body should be considered and careful physical examination is needed to find out cause.

Foreign body:
the lid of cosmetics
T

Cervix: Sulfur granule
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