CASE REPORT

Peritoneal pseudotumoral
actinomycosis: A case report
Abdominal actinomycosis is an uncommon abdominal disease caused by Actinomyces species. It may appear as an abdominal
mass and it has a tendency to infiltrate adjacent tissues this is why it is often mistaken for a malignant tumor. We report a case of a
man who consulted our institution for abdominal pain and a palpable right upper quadrant mass. Computerized tomography (CT)
scan showed intra-peritoneal tissue mass with irregular contours that invades the left colon and infiltrates the abdominal oblique
muscles. The biopsy under colonoscopy could not eliminate a malignant tumor. A scanner-guided biopsy confirmed the diagnosis
of actinomycosis. The sample revealed the presence of voluminous clumps of rounded basophilic germs, filamentous in appearance.
High dose IV penicillin therapy was given with complete resolution of symptoms and a complete disappearance of the colonic wall
thickening as well as the invasion of the abdominal wall in the CT.
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Introduction
Actinomycosis is a suppurative bacterial infection
caused by Actinomyces species. The majority of
infections in humans are related to Actinomyces
israelii [1-4]. Abdomen is the third body site
for the infection of actinomycosis (20%). If
the circumstance of discovery is an abdominal
mass, the local lesion needs to be differentiated
from abdominal malignant neoplasia [2,3]. The
clinical and radiologic findings of actinomycosis
are variable. Diagnosis preoperatively is rarely
made due to variable clinical presentations and
confusion often with tumor origin. The majority
of cases are diagnosed after surgical intervention
with resection of the lesion and histological
examination [5].

Case presentation
A 61-years-old man, without medical or surgical
history, was admitted complaining of left
abdominal pain for three months without bowel
dysfunction. Physical examination showed a
good general condition and no fever. Abdominal
exam objectified a large tinder mass of the left
upper quadrant fixed to the abdominal paw.
Laboratory examination revealed white blood
cell count (WBC) 8350. Protein-C reactive
levels were 114. CT scans with contrast
enhancement of the abdomen and pelvis
demonstrated intraperitoneal tissue mass with
irregular contours, measuring 57 × 51 mm.
This mass invaded the left colon (FIGURE 1)
and infiltrates the abdominal oblique muscles.
It continued with the Toldt's fascia which was
thickened (FIGURE 2).
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Colonoscopy was performed and showed tow
sigmoidian diverticulum, and congestive buds
in the left colon, of firm consistency without
the hardness of the neoplastic processes, and the
presence of an impassable stenosis.
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The biopsy done during the colonoscopy revealed
edematous changes in the colonic mucosa
without histological evidence of malignancy.
CT-guided biopsy of the parietal involvement
was done. The sample showed the presence
of voluminous clumps of rounded basophilic
germs, filamentous in appearance, evoking
actinomycotic grains. The final diagnosis was
peritoneal pseudotumoral actinomycosis.
Penicillin G was started. The evolution has been
marked by a significant clinical improvement.
CT scan after five months of treatment showed
a complete disappearance of the colonic
wall thickening as well as the invasion of the
abdominal wall (FIGURE 3).

Discussion
Actinomycosis is a suppurative disease produced
by saprophyte organisms that normally colonize
the oral cavity, gastrointestinal tract and female
genital tract. It's caused by Actinomyces
species. They are Gram-positive non-sporing,
filamentous, anaerobic bacteria [6]. In human
several Actinomyces species could be pathogenic;
Actinomycoces israelli is the most common
pathogenic species. The organisms have a low
virulence potential and infection occurs when
the mucosal barrier is broken, leading to abcess
formation or a mass lesion [5,7,8].
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Figure 1. Sagittal CT image showing invasion of the descending colon causing stenosis (curved
arrow).

Figure 2. Axial CT image showing a poorly limited peritoneal mass invading the left abdominal wall
(arrow) with extension to the Toldt's fascia (hollowed arrow).

On average, the abdominopelvic localization
presents 20% of cases of patients with
actinomycosis [3]. Abdominal actinomycosis
usually occurs after the disruption of the
intestinal mucosal integrity caused by different
abdominal affection such as appendicitis,
bowel perforation, colonic diverticulitis,
foreign bodies or surgery of the gut [1,3,5,9].
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Various abdominal organs may be involved in
abdominopelvic actinomycosis and include
most frequently the gastrointestinal tract and
ovaries [9]. The portions of the gastrointestinal
tract commonly affected are the appendix and
ileocecal valve area (65%) [10]. The left side
of the colon is rarely reported to be affected
[11].
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Figure 3. Disappearance of the peritoneal mass and invasion of the abdominal wall and descending
colon.

In case of colonic involvement, the colonoscopy
is not very contributive for the positive diagnosis
as the disease has an extra-mucosal origin [3].
CT scan of patients with abdominopelvic
actinomycosis is useful to suggest the diagnosis
and to determinate the anatomic location of
this disease. It is also helpful for monitoring the
effectiveness of treatment and for follow-up.
The most observed CT sign is a solid mass with
tissue enhancement. It is surrounded by an
inflammatory infiltration that invades the fascia
and the abdominal wall [2,5,12]. When bowel is
involved, the common CT finding is concentric
wall thickening.
The invasive nature of the mass can mimic a
malignant tumor. Often the infiltration of the
peritoneum is localized and the disease process
does not appear to spread into the whole
peritoneal cavity. Ascite and lymphadenopathy
are rarely associated with abdominal
actinomycosis [3,9].
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Conclusion
Abdominal actinomycosis is to be considered in
the differential diagnosis of an abdominal mass.
The most important CT feature for the correct
diagnosis is a large infiltrative mass adjacent to
the involved bowel mimicking cancer.
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