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Ovarian Actinomycosis without Any History of Intrauterine Device
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Abstract : Actinomycosis is chronic granulomatous infection and is difficult to
differentiate from malignant tumor. Most cases of pelvic actinomycosis occurs related
to use of intrauterine device (IUD) . We present a case of ovarian actinomycosis
without history of using IUD, which was diagnosed after the histological examination
of the specimen. A 73-year-old woman who had no history of using IUD admitted to
hospital with complaints of fever and altered consciousness. Computed tomography
(CT) showed a 4-cm ovarian mass and hydronephrosis. The patient developed sepsis
due to obstructive pyelonephritis and required intensive therapy. The patient clinically
improved after placement of ureteral catheter for drainage and 2-week antibiotic
therapy. We suspected tubo-ovarian abscess or ovarian tumor, and performed elective
operation three months after the admission. The mass was histologically diagnosed as
ovarian actinomycosis. We administered six months of additional antibiotic therapy
after surgery, and the patient has had no recurrence after treatment. Actinomyces are
difficult to grow in culture and are proven histologically in most cases, therefore initial
diagnosis of pelvic actinomycosis is difficult especially in cases without IUD. On the
other hand, it is meaningful to actively investigate actinomycosis, because appropriate
antibiotic therapy can help reduce long-term recurrence of actinomycosis. In cases
of pelvic abscess with infiltrative and fibrous findings, it is necessary to consider
actinomycosis in differential diagnosis also in non-IUD users, and if culture negative, it
is important to consider surgical intervention early in a disease process.

Key words : Actinomyces, Actinomycosis, Pelvic abscess, Ovarian abscess
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