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Case Report

Tonsillar Actinomycosis - A Case Report
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ABSTRACT

Actinomycetes are filamentous branched bacteria and live as commensal organisms within the
oral cavity. When present in tonsillar tissue, they may present with recurrent tonsillitis along with
complaints of sore throat, fever. We present a case of a 42 year old male who presented to ENT OPD with
complaints of sore throat, fever, painful deglutition and bilateral tonsillar enlargement since 2 months.
Histopathology revealed actinomycosis within tonsillar tissue. This case emphasizes the accurate

diagnosis as treatment protocols are different for individual lesions.
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INTRODUCTION

Actinomycosis is a  chronic
suppurative inflammation of the organs
caused by anerobic, gram positive,
branching, filamentous bacteria which are
commensal in the oral cavity. ™ Till date six
actinomyces species are known to be
pathogenic to humans namely A.israelii,
A.naeslundii, A.odontolyticus, A.viscosus,
A.meyeri and A.gerencseriae. @ It may
become invasive and gain  access
subcutaneous tissue and lead to discharging
lesions. P!

Within oral cavity actinomycetes
species exist in plaque deposits over the
'[[f]eth, gingival crevices and tonsillar crypts.

According to few  studies,
actinomycetes have a role in recurrent
tonsillitis and tonsillar hypertrophy. ©® This

case highlights the clinical importance of
recognizing the organism and accurate
diagnosis as treatment differs.

CASE REPORT

A 42 year old male presented to the
ENT OPD with complaints of sore throat,
fever, pain during deglutition, for the past 2
months. He was a chronic tobacco chewer
and occasional drinker. On examination he
was pale and had low grade fever. Rests of
the vitals were within normal limits. On
local examination he had bilateral
enlargement of the palatine tonsils.

Locally, both the tonsils were
inflamed and showed surface exudate. He
gave a history of similar complaints on three
different occasions within the past one and
half years. He also gave history of dental
caries.  Bilateral  tonsillectomy  was
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performed and the specimen was sent for
histopathological examination.  Grossly,
tonsils were enlarged and thick copious
exudate within the crypts was noted.
Microscopy revealed features of chronic
tonsillitis  showing stratified squamous
epithelium and exaggerated lymphoid
hyperplasia. Also noted were actinomyces
colonies (Figure 1, Figure 2). Periodic Acid
Schiff staining confirmed presence of
actinomyces.

Figure 1: Potomicrograph shbwing Actinom‘ycetes in a tonsillar
crypt along with inflammatory infiltrate. (H&E, 100x)

Figure 2: Photomicrograph showing high power image of
Actinomycetes with inflammatory infiltrate. (H&E, 400x)

DISCUSSION

Human actinomycosis is mainly
caused by A.israelii. Actinomycoses are
common bacteria found in oral cavity and

palatine tonsils and are found in 2-3% of
subjects. B#91 Actinomycosis commonly
occurs in the 4™ to 6" decades and
commonly involves cervicofacial, thoracic,
abdominopelvic region and central nervous
system. ! Within the cervicofacial region
invasion of actinomyces is precipitated by
factors such as dental caries, trauma and
periodontitis.

Actinomycosis has been reported in
oral cavity, mandible, maxilla, paranasal
sinuses, salivary glands, and eye, ear and
neck areas. " Generally with long standing
effects actinomycosis is characterized by
paramandibular draining sinus tract, trismus
and woody fibrosis.

Actinomyces are anaerobic
filamentous, branched bacteria which are
also commensal organisms in the oral
cavity. Diagnosis of actinomycosis can be
done by positive cultures, presence of
sulphur granules in the discharge or on light
microscopy. *Y However cultures are
difficult to obtain and histopathological
identification is the gold standard.
Clinically, the patients present with varied
symptoms ranging from sore throat, fever,
discharging sinuses and hypertrophied
inflamed tonsils, etc. Such patients generally
give history of recurrent tonsillitis.
According to studies, actinomycosis leading
to massive tonsillar enlargement can mimick
a neoplasm.

In our case, patient presented with
sore throat, fever and bilateral enlargement
of tonsils with inflammation. Microscopy
revealed actinomyces. The patient was
maintained on long course of intravenous
and oral antibiotics and was responding on
follow up.

Actinomycosis can mimick other
oropharyngeal malignancies and hence if
diagnosis is missed, appropriate treatment is
not instituted and patient care is hampered.

Hence, accurate diagnosis is
imperative so that proper treatment
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protocols are followed for eradication of the
disease.

CONCLUSION

Actinomyecosis is an infection which

can affect the tonsillar region. Appropriate
treatment is necessary for eradication and
hence, proper microscopic examination and
diagnosis is of prime importance.
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