
c�ti�nomy�ce�tes�are�gram-po�si�ti�ve�sta�i�ning,�ana�e�ro�bic,�fi�la�men�to�us,
branch-for�ming�bac�te�ri�a.�Ac�ti�nomy�ces�is�ra�e�li�i is�fo�und�in�the�gas-
tro�in�tes�ti�nal�trac�tus�inc�lu�ding�mo�uth�as�a�part�of�nor�mal�flo�ra. They

me�rely�ca�u�se�chro�nic�sup�pu�ra�ti�ve�in�fec�ti�ons.�Af�ter�lo�cal�tra�u�ma,�it�may�in-
va�de�tis�su�es,�for�ming�fi�la�ments�sur�ro�un�ded�by�are�as�of�inf�la�ma�ti�on.�Hard,
yel�low�gra�nu�les�(sulp�hur�gra�nu�les)�com�po�sed�of�a�mass�of�fi�la�ments�are�for�-
med�in�pus.1,2 It�is�ack�now�led�ged�that�ac�ti�nomy�ces�spe�ci�es,�es�pe�ci�ally�A.�is-
ra�e�li�i are�al�so�fo�und�in�the�nor�mal�ge�ni�tal�flo�ra.2-6 Co�lo�ni�sa�ti�on�of�A.�is�ra�e�li�i
is�two�to�fo�ur�fold�in�cre�a�sed�in�IUD�users.3,6 It�is�al�so�shown�that�pel�vic�in-
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ABS�TRACT�A��41-ye�ar-old��wo�man�was�ad�mit�ted��with��ad�ne�xal�mass�di�ag�no�sis.�Her�comp�la�ints�we�-
re�pel�vic�pa�in�ra�di�a�ting�to�rec�tum�and�dif�fi�culty�in�wal�king.�Her�past�me�di�cal�his�tory�was�sig�ni�fi�-
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chro�nic�en�do�met�ri�tis,�chro�nic�cer�vi�ci�tis�and�ac�ti�nomy�ces�abs�cess�with�sulp�hur�gra�nu�les.�Pa�ti�ent
had�gi�ven�pe�ni�cil�lin�for�six�months.�At�fol�low-up�vi�sit�af�ter�six�months�,�the�re�we�re�no�signs�or
symptoms�of�in�fec�ti�on.�Re�lap�se�was�not�se�en.�This�is�a��pre�sen�ta�ti�on��of�an�ac�ti�nomy�ces�abs�cess�ca�-
se��which�is��a�ra�rely�se�en�con�di�ti�on.�
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ÖZET�Kırk�bir�ya�şın�da�ka�dın�has�ta�ad�nek�si�yal�kit�le�ön�ta�nı�sı�ile�kliniğimize�baş�vur�du.�Ya�kın�ma�la�rı
yü�rü�me�de�güç�lük�ve�rek�tu�ma�vu�ran�pel�vik�ağ�rı�idi.�Has�ta�nın�tıb�bi�öy�kü�sün�de�se�kiz�yıl�ön�ce�yer�leş�-
ti�ri�len�ra�him�içi�araç�dik�kat�çe�ki�yor�du.�İlk�mu�a�ye�ne�sin�de�ad�nek�si�yal�kit�le�sap�tan�dı�ve�has�ta�ope�ras�-
yon�için�ya�tı�rıl�dı.�Has�ta�nın�la�bo�ra�tu�var�tet�kik�le�ri�ve�tü�mör�mar�kır�la�rı�ha�fif�bir�ane�mi�dı�şın�da�nor�mal
idi.�Cer�ra�hi�ola�rak,�ra�di�kal�his�te�rek�to�mi,�pel�vik�ve�pa�ra-aor�tik�lenf�no�du�ör�nek�le�me�si�ya�pıl�dı.�His�-
to�pa�to�lo�jik�so�nuç,�non-spe�si�fik�kro�nik�en�do�met�rit,�kro�nik�ser�vi�sit�ve�sül�für�gra�nül�lü�ak�ti�no�mi�çes�ab�-
se�si�ni�or�ta�ya�koy�mak�tay�dı.�Has�ta�al�tı�ay�sü�re�pe�ni�si�lin�ile�te�da�vi�edil�di.�Al�tı�ay�lık�ta�kip�te�en�fek�si�yon
bul�gu�ve�semp�tom�la�rı�yok�tu.�Nüks�gö�rül�me�di.�Bu�ya�zı�da�na�dir�gö�rü�len�bir�ak�ti�no�mi�çes�ab�se�si�su�-
nul�mak�ta�dır.�
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f�la�ma�tory�di�se�a�se�in�ci�den�ce�is�fo�ur�fold�in�cre�a�sed
for�tho�se�who�are�cul�tu�re�po�si�ti�ve�for�A.�is�ra�e�li�i4,5

This�is�a�pre�sen�ta�ti�on�of�an�ac�ti�nomy�ces�abs�cess�ca�-
se, which�is�a�ra�rely�se�en�con�di�ti�on.�The�dif�fe�ren�-
ti�al� di�ag�no�sis� inc�lu�ded� pel�vic� tu�mor� and� the
de�fi�ni�ti�ve�di�ag�no�sis�was�fo�und�to�be�an�ac�ti�nomy�-
ces�abs�cess�.

CA SE REPORT

A�41-ye�ar-old�wo�man�was�ad�mit�ted�with�ad�ne�xi�al
mass�di�ag�no�sis.�Her�comp�la�ints�inc�lu�ding�pel�vic�pa�-
in�ra�di�a�ting�to�rec�tum�and�dif�fi�culty�in�wal�king�had
be�gun�six�months�ago�with�right�in�gu�i�nal�pa�in�and
we�re�be�en�di�ag�no�sed�and�tre�a�ted�as�lo�wer�uri�nary
tract� in�fec�ti�on� at� anot�her� ins�ti�tu�ti�on.� Sin�ce� her
symptoms�had�prog�res�sed�des�pi�te�am�pi�ri�cal�an�ti�bi�-
ot�he�rapy,�she�was�re�fer�red�to�our�cli�nic.�At�ini�ti�al
exa�mi�na�ti�on,�an�ad�ne�xi�al�mass�was�fo�und�and�pa�ti�-
ent�was�hos�pi�ta�li�zed�for�sur�gery.�Her�past�me�di�cal
his�tory�was�sig�ni�fi�cant�for�IUD�which�has�be�en�pla�-
ced�eight�ye�ars�ago�and�was�re�mo�ved�upon�ad�mis�-
si�on�to�our�hos�pi�tal.�At�the�pel�vic�exa�mi�na�ti�on,�the
right�ad�ne�xi�al�re�gi�on�was�ten�der.�At�the�left�si�de�,
an�im�mo�bi�le�mass�of�hard�con�sis�tency,�ori�gi�na�ting
from�rec�to�va�gi�nal�re�cess,�fil�ling�pa�ra�met�ri�al�tis�su�es,
re�ac�hing�to�left�ad�ne�xi�al�re�gi�on�was�pal�pa�ted.�The
mass�al�so�re�ac�hed�pel�vic�si�de�walls.

Her�la�bo�ra�tory�work-up�and�tu�mor�mar�kers
we�re�nor�mal�ex�cept�for�a�mild�ane�mi�a.�At�ul�tra�so�-
nog�rap�hic�(USG)�exa�mi�na�ti�on,�a�cystic�mass�le�si�on
of�48�x 41 x�40�mm�was�de�tec�ted.�Cyst�walls�we�re
thick�and�con�ta�i�ned�hypo�a�nec�ho�ic�flu�id-li�ke�col-
lec�ti�on.�As�a�part�of�pre�o�pe�ra�ti�ve�work-up,�a�mag-
ne�tic� re�so�nan�ce� ima�ging� (MRI) scan� was� al�so
per�for�med.�It�re�ve�a�led�a�mass�le�si�on�of�7�x 6 x 5�cm
con�ta�i�ning�cystic�and�so�lid�com�part�ments�(Fi�gu�re
1), in�vol�ve�ment�of�one�third�of�lo�wer�part�of�left
ure�ter�and�as�so�ci�a�ted�hydro�u�re�te�ro�nep�hro�sis.�Uro�l-
ogy�con�sul�ta�ti�on�con�fir�med�uni�la�te�ral�hydro�u�re�te�-
ro�nep�hro�sis� du�e� to� a� tu�mo�ral� obs�truc�ti�on� and
pre�o�pe�ra�ti�ve�ure�te�ral�cat�he�te�ri�sa�ti�on�was�per�for�-
med.�

At�ope�ra�ti�on,�right�ad�ne�xal�ana�tomy�of�the�pa-
ti�ent�was�nor�mal.�Spe�ci�mens�from�left�ad�ne�xal�mass
we�re�trans�fer�red�from�the�ope�ra�ting�ro�om�to�the
De�part�ment�of�Pat�ho�logy�for�in�tra�o�pe�ra�ti�ve�fro�zen

sec�ti�on. The�fro�zen�sec�ti�on�of�ad�ne�xal�mass�re�por�-
ted�as�sus�pi�ci�o�us�for�ma�lig�nancy.�Du�e�to�pro�ba�bi�lity
of�ova�ri�an�ma�lig�nancy,�ra�di�cal�hyste�rec�tomy, pel�-
vic�and�pa�ra�a�or�tic�lymph�no�de�samp�ling�was�do�ne.
Cyto�logy�of�pe�ri�to�ne�al�was�hing�flu�id�samp�le�was
nor�mal.� His�to�pat�ho�lo�gi�cal� re�sults� re�ve�a�led� non-
spe�ci�fic� chro�nic� en�do�met�ri�tis, chro�nic� cer�vi�ci�tis
and�ac�ti�nomy�ces�abs�cess�with�sulp�hur�gra�nu�les�(Fi�-
gu�re�2).

Pos�to�pe�ra�ti�vely, the�pa�ti�ent�prog�res�sed�sig�ni�-
fi�cantly�well.�Af�ter�de�fi�ni�ti�ve�di�ag�no�sis,�she�had�gi�-
ven� a� re�gi�men� of� pe�ni�cil�lin� G� at� a� do�sa�ge� of� 4
mil�li�on�units�six�ti�mes�a�day�for�30�days,�and�then
pe�ni�cil�lin�V�at�a�do�sa�ge�of�1.2�mil�lon�units�twi�ce�a
day�for�six�months.�At�the�10th pos�to�pe�ra�ti�ve�day,
she�was�not�ex�pe�ri�en�cing�in�gu�i�nal�and�pel�vic�pa�in.
At�fol�low-up�vi�sit�af�ter�six�months,�the�re�we�re�no
signs�or�symptoms�of�in�fec�ti�on.�Re�lap�se�was�not�se�-
en.

FI�GU�RE�1:�MRI scan per for med pre o pe ra ti velly sho wing a mass highly sus-
pi ci o us for ma lig nancy with ill de fi ned bor ders, lost tis su e pla nes. 



DISCUSSION

Ac�ti�nomy�ce�tes�cons�ti�tu�te�a�part�of�the�nor�mal�flo�-
ra�of�gas�tro�in�tes�ti�nal�and�ge�ni�tal�trac�tus.1,2 They
pre�fe�ren�ti�ally�in�fect�and�in�va�de�pre�vi�o�usly�in�ju�red
or�tra�u�ma�ti�zed�tis�su�es.�In�this�set�ting,�app�li�ca�ti�on
of�IUD�may�com�pro�mi�se�the�tis�su�es�for�ac�ti�nomy�-
ces�in�fec�ti�on.�The�pre�sen�ce�of�ac�ti�nomy�ce�tes�in�the
ge�ni�tal�flo�ra�va�ri�es�wi�dely,�ac�cor�ding�to�the�li�te�ra�-
tu�re�from�0.69 -14.5%.6 In�the�li�te�ra�tu�re, it�is�sta�ted
that�ac�ti�nomy�ces�co�lo�ni�za�ti�on�in�ci�den�ce�in�cre�a�ses
two�to�fo�ur�fold�at�IUD�users.�In�a�study�do�ne�by
Pan,�2327�wo�men�(1279�IUD�users,�1048�non users)
we�re�scan�ned�for�ac�ti�nomy�ces�with�the�use�of�cer-
vi�cal�sme�ars.3 Po�si�ti�ve�ac�ti�nomy�ces-li�ke�or�ga�nism
de�tec�ti�on�ra�tes�in�IUD�users�and�non�users�we�re
1.1%�and�0.2%�res�pec�ti�vely,�which�is�a�sig�ni�fi�cant
dif�fe�ren�ce�(p<�0.01).�The�du�ra�ti�on�of�IUD�usa�ge�is
fo�und�to�be�in�di�rect�pro�por�ti�on�with�ac�ti�nomy�ces
co�lo�ni�za�ti�on.5-8 In�ad�di�ti�on,�the�ac�ti�nomy�ces po�si�-
ti�vity�al�so�pre�dis�po�ses�the�pa�ti�ents�for�the�as�cen�-
ding� in�fec�ti�on� and� pel�vic� inf�lam�ma�tory� di�se�a�se
with�poly�mic�ro�bi�al�flo�ra,�ma�inly�ana�e�ro�bes.4,5 Re-
mo�val�of�the�IUD�might�not�pre�vent�ac�ti�nomy�ce�tes
from�for�ming�an�abs�cess,�sin�ce�it�can�oc�cur�even�if
the�pa�ti�ent�is�in�the�post�me�na�po�u�sal�sta�te�with�the
de�vi�ce�re�mo�ved�18�months�pri�or.9,10 Alt�ho�ugh�pel�-
vic�in�fec�ti�on�can�ma�ni�fest�it�self�with�cli�ni�cal�symp-
toms�and�sig�nal�a�chro�nic�in�fec�ti�on,�it�may�re�ma�in
asym�pto�ma�tic� and� add� to� the� di�ag�nos�tic� di�lem�-
mas.11

In�our�ca�se�the�re�was�subt�le�in�fec�ti�on�fin�d-
ings,�such�as�ane�mi�a�and�fa�ti�qu�e.�It�mi�mic�ked�an
uri�nary�tract�in�fec�ti�on�and�was�tre�a�ted�as�such, but

a�pel�vic�mass�was�la�ter�fo�und.�It�is�very�com�mon
for� ac�ti�nomy�ce�tes� to� imi�ta�te� ma�lig�nancy,� sin�ce
they�form�a�chro�nic�sup�pu�ra�ti�ve�in�fec�ti�on�with�in-
va�si�on�and�des�truc�ti�on.12-17 Alt�ho�ugh�it�is�ra�re;�the
in�vol�ve�ment�of�lar�ge�bo�wel�inc�lu�ding�rec�tum,�ure�-
ters�and�kid�ney�are�re�por�ted�in�se�ve�ral�ca�ses.15-17

Our�ca�se�al�so�mi�mic�ked�a�pel�vic�ma�lig�nancy�with
ill-de�fi�ned�so�lid�and�cystic�are�as�re�por�ted�in�MRI.
It�al�so�in�va�ded�left�ure�ter�and�ca�u�sed�ure�te�ral�ob-
s�truc�ti�on�ne�ces�si�ta�ting�cat�he�ter�pla�ce�ment�to�ma�-
in�ta�in� its� pa�tency� and� re�sol�ve� re�sul�tant
hydro�u�re�te�ro�nep�hro�sis.�Af�ter�its�di�ag�no�sis�as�a�ma-
lig�nant�pel�vic�tu�mor�of�pro�bably�ova�ri�an�ori�gin,
pre�o�pe�ra�ti�ve�pro�ce�du�res�are�comp�le�ted�and�the�ca�-
se�was�ta�ken�in�to�a�ra�di�cal�ope�ra�ti�on. This�di�ag�-
nos�tic�dif�fi�culty� is�men�ti�o�ned� fre�qu�ently� in� the
li�te�ra�tu�re.14-17 When�an� sus�pect� ad�ne�xal�mass� is
pre�sent,� the�ope�ra�ti�on� is�plan�ned�as� if� a�ma�lign
ova�ri�an�tu�mor;�it�is�clas�si�cal�pro�ce�du�re�to�per�form
a�me�di�an�la�pa�ro�tomy,�to�ta�ke�the�flu�id�if�it�is�pre�s-
ent,�if�ab�sent, to�wash�ab�do�men�and�ob�ta�in�flu�id
for�cyto�lo�gi�cal�exa�mi�na�ti�on,�to�send�fro�zen�sec�ti�on
from�mass.�At�de�fi�ni�ti�ve�or�sus�pi�ci�o�us�cir�cums�tan�-
ces,�it�is�es�sen�ti�al�to�ma�ke�pel�vic�pa�ra�a�or�tic�lym-
pha�de�nec�tomy,�omen�tec�tomy�and�ap�pen�dec�tomy.
Af�ter�the�fi�nal�di�ag�no�sis�of�an�ac�ti�nomy�ces�abs�cess,
long-term�the�rapy�with�pa�ren�te�ral�and�oral�pe�ni�-
cil�lins�was�ins�ti�tu�ted.�We�stress�that,�in�a�pa�ti�ent
with�a�pre�vi�o�us�IUD�his�tory,�ac�ti�nomy�ce�tes�sho�-
uld�be�bor�ne�in�mind�to�over�co�me�di�ag�nos�tic�dif-
fi�cul�ti�es.� When� the� abs�cess� is� sus�pec�ted,� co�re
ne�ed�le�bi�opsy�un�der�com�pu�ted�to�mog�raphy�or�ul-
tra�so�und�gu�i�dan�ce�can�be�per�for�med�to�ru�le�out�an
in�fec�ti�on�of�ac�ti�nomy�ces.12,15,18 Then�a�mu�ti�la�ting
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FI�GU�RE�2:�His to pat ho lo gic exa mi na ti on of the  spe ci men re ve a led  ac ti nomy ces  abs cess with  sulp hur gra nu les. A.�He ma toxy lin and eo sin sta in, ori gi nal mag-
ni fi ca ti on, x10, B.�He ma toxy lin and eo sin sta in, ori gi nal mag ni fi ca ti on, x20, C.�He ma toxy lin and eo sin sta in, ori gi nal mag ni fi ca ti on, x40.
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sur�gi�cal�exe�re�sis�can�be�pre�ven�ted.�Ap�ro�pos�to�this
ca�se,�we�al�so�wo�uld�li�ke�to�emp�ha�si�ze�the�ne�ces�sity
of�re�mo�ving�the�IUDs�to�ma�xi�mi�ze�the�ef�fect�of�an-
ti�mic�ro�bi�al� the�rapy�as� in�di�ca�ted� in� the� li�te�ra�tu�-

re.2,4,7,8,12,13,16,18 An�ti�mic�ro�bi�al�the�rapy�as�pa�ren�te�ral
pe�ni�cil�lin�G�for�30�days�fol�lo�wed�by�pe�ni�cil�lin�V
for� 6� months� wo�uld� be� most� ap�prop�ri�a�te� re�gi�-
men.
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