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Abstract
Actinomycetes are prominent among the normal flora of the oral cavity but less prominent in the lower gastrointestinal tract and
female genital tract. As these microorganisms are not virulent, they require a break in the integrity of the mucous membranes
and the presence of devitalized tissue to invade deeper body structures and cause human illness.
Actinomycotic infections of the cervicofacial region are not uncommon. However, actinomycosis of the tongue is rare. A mass
that may mimic both benign and malignant neoplasms can be seen at clinical presentation and may mislead the diagnosis. I
report a case of actinomycosis that mimicked a neoplasm of the tongue, diagnosed as Actinomycosis. The patient recovered
completely after surgical incision, drainage of the abscess and six weeks of tetracycline.

INTRODUCTION
Actinomycosis is a suppurative and chronicbacterial
infection caused by Actinomyces israelii. The clinical
manifestations are in three areas: cervical (50%), thoracic
(17%) and abdominal (23%) (1,2,3). The most common is the
Cervico-facial, in the shape of a fluctuating mass, with little
pain and of progressive growth adjacent to the mandible
(1,2,3,4). It often coincides with dental manipulation or
maxillofacial trauma. The skin usually appears to be
involved and purplish and it is not usually accompanied by
palpable adenopathies. Allowed to develop, the mass suffers
a central necrosis and becomes abscessed: a fistula appears
that exudes a purulent material with yellowish, granular
characteristics; this material is denominated granules of
sulfur (colonies of actinomyces) (1,2,3,4).
The term actinomycosis is misleading. Because of the
derivative term mycosis (from the Greek mykes), some
believe that actinomycosis is a fungal infection, although it
is not a fungal infection. Aktino referred to the radiating
organism in the sulfur granule as ray fungus. Human
actinomycosis was first described in the medical literature in
1857, although a similar disease in cattle had been described
in 1826 (5). In 1877, Bollinger found Actinomyces bovis in
granules from cattle with a condition called lumpy jaw. In
1878, Israel discovered granules in human autopsy material
and described actinomycosis in humans in 1885 (5).

month. To the patient history, this nodule transformed
slowly to the abscess formation. The head and neck
examination was normal. The patient has no pertinent
medical history other than penicillin allergy and poor oral
hygiene. The mass that is fluctuant and smooth surface was
showed on the middle of tongue (Figure I-A red arrow).
Diagnose is made at the admittance of patient as tongue
abscess and that is drained. Actinomycosis is diagnosed with
histopathologic examination of the abscess material.
Antibiotherapy with tetracycline is started (200 mg per day)
and symptoms have resolved at the second week (Figure IB), treatment is continued for up to 6 weeks. We believe that
microorganisms are inoculated to tongue tissue with teeth of
patient. Therefore she is forwarded to primary oral care
center for treatment of poor oral hygiene. We are following
up the patient for 6 months without any problem.
Figure 1

Figure 1: A photograph of patient who has poor oral hygiene
and tongue Actinomycosis. The nodule and abscess
formation is showing on anterior part of the tongue (red
arrow).- The mass is seen as resolved after the surgical
drainage (at the second week of tetracycline therapy).

CASE REPORT
A 39-year old female patient referred to our clinic for well
localized nodule in the anterior portion of the tongue for one
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DISCUSSION

patient with poor oral hygiene and tongue nodule.

Actinomycosis can rightly be called the “masquerader” of
the head and neck. Because its symptoms are vague and
nonspecific, its diagnosis can be delayed until a vital organ
becomes eroded or obstructed (6). It is a commensal
saprophyte often found in the oral mucus, teeth cavities and
the tonsillar crypts, especially in cases of bad hygiene, and
also in therespiratory and digestive tract. In order to become
pathogenic, they need a microenvironment that is favorable
to them in competition with other bacteria (7), and possibly
an area that has been previously ulcerated (8). In fact, there is
often a previous history of trauma to the tongue (9). In the
present case, there is not any history of trauma to the tongue
but the patient was having poor oral hygiene (Figure I).
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Surgery plays an important role for diagnosis and treatment
of Actinomycosis. Antibiotherapy must be followed the
surgery because of recurrence following surgery alone is
very common and 2-4 weeks high dose intravenous
antibiotics are fundamental part of treatment, followed by
3-6 months of oral antibiotics (10,11,12). Penicillin is the first
choice; tetracycline and eritromycin are employed in patients
allergic to penicillin (10,11,12). In the acute phase of treatment,
penicillin can be replaced by cephalosporins which are also
effective if a co-infection with other bacteria not responding
to penicillin causes the persistence of symptoms due to
Actinomyces (13, 14).
The present case that has penicillin allergy is completely
responded to the tetracycline after the surgical drainage. This
case emphasizes the Actinomycosis must be kept in mind in
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