H#Esb=EE 29 (11) - 2195~2199, 19964F

MHT2HT L 2 72 g @ S IRFEREZREIC & 2 IRESHEREE D 1 1

211 RmbEst R

PN EE
M IEE
Mm%

= BE &k 1B
L BB KRR M5
R ARERE Al FE

WX BARREEZET LT,

REERBOREIE 1 LR £ NIRRT H 5 2%, BMIEE L BRI WE# T, MaiZisg L wRRE S
NTw3, BR2IETESEEOBE CHSR, MEETERES VAELREY, LRI THE &2H
L7z DT U, 4R o BT, A TERERS &M s ke Lic, B TCT, Ga¥ ¥ 7
i E OEGRE CHEBESEE NS DN, Y AR L ko, ABE, A THEEIZIIX8cm DORE)
DR BIEWIELEOERE SR 7, BRI Ga v v F THRLWERRE R L, M, HilEKkE%, CRP
B, MUIMROBEREZED, KEEROEE 28>, SBT/ABPC 0#5iz L v, REFMROWE, B
O/ R0z 15K H 0 CT TEENICEVR EOGRLEFD GBZRIC X 5 BHREEZ L,
220K B 2 1T UAYE & 207 U7z, 350K H &5 ME T W MR 2 it L, AR SREBZL

Key words: abdominal actinomycosis, fish bone penetaration of the intestine

L ®ic

BREEBEAOOEN, RUEE - AEE-R
ER SicEECRE AN, EE L OB R
RO TEECERL TV ABSHEOEEETH 5.
U U, ORI T8 £ O RGBSR 0 A L 10358,
HEME (BEE - S EAE T 1T actinobacillus
actinomycetemcomitans 0 2%5& OB EHERE, JE TR
BE CRABE® 2 OtOBAME) OFETI, 18
HEOREEORFBIERELTZN T 20, HIBEEEC
TR I & 2RO RFESTE S 1L 35E, BIRER,
MmEAEERAE R X ik & O BGRE BN 2T
RosbiznZrs, BUHEEE L OENSRETH
=¥ (%

S, B2 ZETESRBEEY e L BETGa
#7574 (LUF, Ga ¥~ ¥), computed tomo-
graphy (BIF, CT) & ¥ OEGHRRE, M/IMOZER X
EOMEELFRRE L &5 5 A BB L 5 RE
FERER, FRIMTTRIELZH L. 0%, [EEE
HMT R EITURE LD THRE T 5.

F=

BE R, B

<1996F 7 A 10H BE > BIRIERIE - FEH 8
F442 BJITERIET 1 19 )| R

F5F L AT,

BEAERE - 7 a0 — VRS, +EREE

R Bt T REZ L.,

RAE © VR 7 4 5 HiflR CE TEEOERZ KT
prh, BB X ERE, CT, Ga vy 72 EOBRETE
EMES SR DN, FE7 BISHSREAAR L 2o
2.

ABERFEUE | HR165cm, {AHE53.6ke, HiR37.4°C,
MMfE112/62mmHg, AkHI90/43, %, BREH TSR
RBRIEFTHD, LMCEEMR2RAD s, B
ERFR T, ETEHICERO X v»1lecm X 8cm KDFE
TH S8 72 FTEE O 72 WA U R & Al L 72,

B R MR A B L BR10, 800/ mme & BRI #E AN
L, M/Mi89.977/mm?, CRP 7.65mg/dl, #Rik 1KF
RE78.5mm &FEL < W, FLEL T, —7, &
ER344 5 /mm®, ~EZ a2t v11.6g/dl, N7 I
2.9g/dl EEFL Tz,

B CT % - A TEFROBEFHOTEIC, HEAN
BARR e RN OB TEEL, —HMEEHCREL T
Wiz, 70, ERHRE CTERIZAHANC enhance 1
7z (Fig. 1a). JEMIIEMERNPEESNC B 2 D5 kIR
ERHETH -7z,

Ga ¥ v F | B —5 L T radio isotope (LA,
RI) B"AECERELK (Fig. 2a).



128(2196) AT L 2 e Al o0 SRS Sl & S IEIBAURBIED 161 Hlsiest 20% 118

Fig. 1 a: Enhanced CT scan on admission shows
infiltrating mass in the anterior left abdomen,
extending to the rectal muscle. b: Enhanced CT
scan on the 35th hospital day shows shrunk mass
in the anterior left abdomen.
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Fig. 2 a:*Ga scintigraphy on admission shows strong uptake in the mass. b :
Ga Scintigraphy on the 35th hospital day shows weak uptake in the mass.
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Fig. 3 CT scan on the 15th hospital day shows a
straight line (arrow) with high density in the the
mass.

Fig. 4 Biopsy specimen shows sulfer granules (P.
A.S. stain X 40)
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Abdominal Actinomycosis Caused by a Fish Bone Penetrating through the
Sigmoid Colon which was Successfully Diagnosed Preoperatively

Atsuro Niwa, Takamaori Mitsui, Satoru Moriyama, Masahiko Sugiura,
Yoshiaki Ando, Toshinobu Qowa, Kazuo Shibata,
Shingi Sasaki and Hidehiko Tsunooka
Department of Surgery, Toyokawa City Hospital

Abdominal actinomycosis is rare, and its diagnosis is difficult to make preoperatively. We report a
case of abdominal actinomycosis which was successfully diagnosed preopratively. A 44-year-old man was
admitted to our hospital because of an abdominal mass and mild fever. Physical examination revealed a
hard, nontender, fixed mass in the left lower abdominal quadrant. Laboratory data showed leucocytosis,
thrombocythemia and an elevated CRP level. CT scan demonstrated an infiltrating mass in the anterior
left abdomen, extending to the rectal muscle. *’Ga scintigraphy showed strong uptake of RI in the mass.
Thus it was suspected to be an inflammatory mass, and the patient was treated with antibiotics (SBT/
ABPC) intravenously. He improved with this treatment. CT scan on the 15th hospital day revealed a clear
straight line with high density in the shrunk mass. Excisional biospy was performed on the 22nd day, and
a diagnosis of abdominal actinomycosis was established by hisotopathtological examination. Resection of
the mass carried out on the 35th day. At surgery, the sigmoid colon was adherent to the mass and also
a fish bone was found embedded in the mass. We thought that this case was caused by a fish bone
penetrating thorough the sigmoid colon. The postoperative course was uneventful, and he discharged on
the 14th postoperative day.
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