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A Case of Parotid Actinomycosis Mimicking Parotid Gland Tumor

Seong Keun Kwon, MD, PhD, Jun Hyuk Chi, MD
Department of Otolaryngology-Head and Neck Surgery, Dongguk University Ilsan Hospital, Goyang, Korea

Actinomycosis is an unusual granulomatous infection caused by gram-positive anaerobic bacteria called Ac-
tinomyces species (predominantly Actinomyces israelii), which is a common and normally nonpathogenic orga-
nism found in the nose and throat. The three major clinical presentations of actinomycosis include the cervico-

facial (the most common, 55%) , thoracic, and abdominopelvic region. Actinomycosis typically has a chronic, in-

dolent course characterized by swelling and induration of the soft tissues and eventual spontaneous drainage through

multiple sinus tracts. Actinomycosis is difficult to diagnose because of variable presentation mimicking neo-

plasm and fastidious nature of the organism in culture. We present a case of actinomycosis in the parotid tip

area which was mistaken for a salivary tumor.

KEY WORDS : Actinomycosis * Cervicofacial.
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Fig. 1. Axial confrast-enhanced CT scan shows ovoid, central
necrotic mass lesion with infiltration into adjacent soft tissue in
the parotid tail, Lt.
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Fig. 2. Histopathologic findings A : Photomicrograph showing actinomyces colony “sulfur granules” (H & E stain, X 100). B : Gram
stain of the fissue under magnification (X 400) showing gram positive, branching filamentous organisms.
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