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Fig. 1 Barium enema study revealed serrated
changes (arrow) in the transverse colon.
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Fig. 2 Computed tomography showed a non-
homogenous mass adherent to the transverse
colon.

Fig. 3 The cut surface of the resected specimen.
A black arrow shows an abscess cavity around
the fish bone.
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Fig. 4 A fish bone, 3cm in length, was found in the
abscess.

Fig. 5 Microscopic examination showed
actinomycosis granules (Driise) surrounded by
numerous neutrophils.
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Table 1 Characteristics of 7 cases of actinomycosis caused by intestinal perforation due to a fishbone reported

in the Japanese literature
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Case| Author Agel Sex | Past history | e T
1 | Nishi 51 | M | None | rI;;lWrrflf;SSabdomi-
2 | Suga 56 | M é)rlr)ly? endec- rI;;)IWxs;ssabdomi-
3 | Yoshida 88 | F | Glaucoma Abdominal pain

4 | Enya 60 | M | None nal pain

5 | Mutou 56 | M | None Abdominal mass

6 | Nakamura| 54 | M | None Abdominal mass
Appendec-

7 | This case | 62 | F tomy, DM

Lower abdomi-

Abdominal mass

Perforated Preoperative
site diagnosis | Treatment
Small Resection of the tumor,
intestine ? Urachal tumor bladder and small intestine
Mass of
? abdominal Resection of the tumor
wall
Stomach Panperitonitis Distal gastrectomy, Drain-
age
q . Intraabdo- Resection of the tumor and
Sigmoid colon minal mass sigmoid colon
Malignant Resection of the tumor,
Cecum tumor Ileocecal resection
. Resection of the tumor,
Small intestine M?&gg?m small intestine and abdomi-
nal wall
Resection of the tumor,
;I‘Orliﬁsverse Or?uer?lt:rl transverse colon and stom-
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A Case of Omental Actinomycosis due to Perforation by Fishbone

Tetsuya Abe, Haruhiko Chigira, Takehito Katoh, Yoshihisa Shibata,
Shigemi Onoue, Yasushi Kito, Yasuji Mokuno, Katsushi Yoshida,
Satoshi Kamiya, Kiyoshi Hiramatsu and Minoru Esaki
Department of Surgery, Toyohashi Municipal Hospital

A case of omental actinomycosis caused by perforation by a fishbone is reported. A 62-year-old
woman was admitted complaining of an abdominal mass. A firm, fixed mass measuring 15 cm in diameter
was palpated in the right lower quadrant of the abdomen. Barium enema study revealed serrated changes
in the transverse colon. Computed tomography showed a nonhomogeneous mass adherent to the trans-
verse colon. Laparotomy was performed under a diagnosis of omental tumor. An inflammatory tumor of
the omentum involving the transverse colon and the stomach was removed by partial resection of the
colon and the stomach. The resected specimen showed abscess formation around a fishbone, which was
histologically diagnosed as actinomycosis. Six cases of abdominal actinomycosis caused by fishobones
have been reported in Japan. In most of these cases, an abdominal mass was noted, and the fishbone was
likely to perforate the lower intestinal tract. The correct preoperative definitive diagnosis was not made
in any case. In conclusion, actinomycosis should be considered in the management of an abdominal mass
of unknown origin.
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