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ABSTRACT: Nasal Actinomycosis is a rare chronic infectious disease of nose and paranasal sinuses.Here, we present 16-year-old boy with
recurrent nasal bleed and nasal obstruction for 2years.0n DNE and posterior rhinoscopy,reddish mass seen in left nasal cavity, choana and
nasopharynx.He appeared pale and anaemic.CT findings suggested JNA.But HPE established a diagnosis of Actinomycosis
infection.Endoscopic excision of mass was done with coblator under general anaesthesia.Post operative period was uneventful. This case

report is being highlighted for its rarity and unusual presentation.

INTRODUCTION:

Actinomycosis caused by Actinomyces sppis a chronic
granulomatous infection. These are filamentous, gram-positive,
non-acid fast and facultative anaerobic bacteria. These are part of
normal microflora."'Theetiologic agents include Actinomyces
israelii(most common), Actinomyces naeslundii, Actinomyces
odontolyticus, and Actinomyces viscosus. The incidence is 1 case in
300,000.""Tt effects all ages(mostly 20-50years) withmale
preponderance(Male: Female = 3:1).Actinomycosis is classified
intothree clinical forms:Cervicofacial: (most common)50-
70%.Thoracic: 15-20% and Abdominopelvic: 10-20%.”'Nasal
cavity involvementin cervicofacial region is extremely
rare.Cervicofacial actinomycosis frequently affects maxillary
sinus.”It causes swelling of cheek with woody indurationand
draining sinus tracts. Isolated lesions of tongue, salivary glands,
infratemporal fossa and larynxhave been reported.Poor dental
hygiene is the most frequently reported risk factor for cervicofacial
actinomyces infection.""*""' Chronic gingivitis, dental procedures
and other chronic disorders oforal cavity increase risk. It can lead to
abscess formation, osteomyelitis or osteonecrosis. Diagnosis is
done by histopathological examinationshowing Actinomyces
Colonies and Sulfur Granulesand also, by Culture.”*'” Surgical
Excision and Long-term Antibiotic Therapy is the treatment.”
“Antibiotics that are prescribed are Penicillin(antibiotic of choice),
Ceftriaxone, Amoxicillin, Clindamycin, Macrolides and
Doxycycline. Treatment dosages and durationvary from 2weeks to
several months depending on severity of disease and treatment
response.”"In this paper, we report a case of nasal cavity
involvement with actinomyces, proven in histologic studies, who
was managed with surgical excision and intravenous antibiotics.

CASE REPORT:

A 16-year-old boy presented with recurrent episodes of epistaxis for
2 years. It was profuse, spontaneous, painless and relieved on
medication.He also had left sided nasal blockage for 1 year. It was
intermittent and progressive. He had poor oral hygiene. On Anterior
Rhinoscopy And Nasal Endoscopy,a reddish mass with pale areas
was seen in left nasal cavity. There was no pain or bleeding on
touch.Nasal septum was deviated to right side.On Posterior
rhinoscopy a Reddish mass with variegated surface was found in
choana and nasopharynx.

FIG 1: ANTERIOR RHINOSCOPY
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FIG 2: POSTERIOR RHINOSCOPY

On General Examination, boy was conscious but appeared pale. His
vital signs were as follows- BP: 100/70 mmHg.Pulse: 88
beats/min. Temperature: 98.7° F.Blood investigations showed
Hemoglobin=6.5g/dL and other parameters were normal.

CT scan showed Well defined heterogeneous lesion in left
sphenopalatine foramen extending to left maxillary sinus, nasal
cavity and nasopharynx suggesting Juvenile Nasopharyngeal
Angiofibroma.
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FIG 4: Axial sections of CECT NOSE AND PNS of the patient
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FIG 5: Coronal sections of CECT NOSE AND PNS

Initially patient was started on IV Ceftriaxone and tranexamic acid
and 3 units Packed Red Blood Cells were transfused.

As there was no bleeding during the hospital stay, under all
precautions and preparations it was decided to take biopsy from
nasal mass. HPE revealedMultiple deeplybasophillic granular
aggregates (sulphur granules).Granular colonies of actinomycosis
surrounded by eosinophillic branching filaments (SPLENDORE
HOEPPLI).Abundantnecrotic material seen and
suggestedActinomycosis infection.[HC was not proposed.

Endoscopic excision of mass done with coblator under general
anaesthesia. Thiswas combined with course of ceftriaxone followed
by oral Amoxyclav on discharge.

FIG 6
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DISCUSSION:

Nasal Actinomycosis is rare.In our case, initial symptoms
ofrecurrent epistaxis with sinonasal mass in Adolescent boy were
consistent with JNA.Only predisposing factor was poor oral
hygiene.

Daamen et al, Randallet al, Baligaet al, Ozcan et al””in their study
found that nasal actinomycosis canpresent with purulent nasal
discharge, foul odor, anosmia or headache.It should be suspected
when chronic sinusitis (mainly maxillary sinus). does not respond to
medical therapy.It can be difficult to distinguish between new
involvement with actinomycesandrecurrent sinus infections.
Pathologic evaluation is necessaryto avoid misdiagnosis that can
change course oftherapy.

Study by Cohn et al.”’ suggest that history of tooth extraction is
important. Any discharge or odor from extraction site and maxillary
tenderness should be examined.™"”

As described in study by Saibene et al, Sinus actinomyces infection
might look like malignant disease initially and confirmatory work-
up are required."”

Nasal actinomyces infection can also mimic Fungal Infection
sy 121 . 1
(Nasal Mucormycosis). . It can also mimic nasal mucocele.

A study by Kim etal"shows nasal actinomyces can also present with
prolonged change in smell and purulent nasal discharge. Nasal
actinomyces can also affect patients without any remarkable
FIG 7 laboratory findings or lymphadenopathy and mimic foreign body."

CT of nasal actinomycosis show opacities in paranasal sinus, focal
calcifications or bonedestruction.[7-10]Microbiologic and
histopathologic findings make definitive diagnosis.Culture of
Actinomyces is difficult. The presence of sulfur granules is
pathognomonic of actinomycosis.Absence of granules does not rule
it out as granules reside deep in tissues and reported in only 40 % of
cases.""""'Therefore, diagnosis of nasal actinomycosis is based on
clinical examination, microbiologic or histopathologic findings,
and sulfur granules."”

FIG 6 and 7: Intraoperative pictures

CONCLUSION

Nasal actinomycosis should be taken into differential diagnosis
when imaging studies show an expansive mass in nasal cavity with
significant bony erosion for initiation of appropriate and early
treatment, despite its rarity. The diagnosis of actinomyces should
always be kept in mind when patient presents with poor dental
hygiene, which raises suspicion of this infection.Prognosis for nasal
actinomycosis is good.Long-term follow-up is necessary because
infection can recur even after several years.
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regarding the use of the patient’s picture and the reports of the
investigations that were conducted.
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Follow-up Nasal endoscopy after 2 weeks postop was normal.

. X Ethical cl taken.
Post-op HPE confirmed the diagnosis. fealclearance was taien
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