
A rare presentation of esophageal actinomycosis
in an immunocompetent patient

A 56-year-old man was referred to our
hospital with a 2-month history of
odynophagia, heartburn, and dysphagia.
His physical examination was normal.
Laboratory investigations showed a nor-
mal complete blood count, normal bio-
chemistry panel, and negative serology
for human immunodeficiency virus (HIV).
A barium esophagogram revealed a hiatal
hernia with a filling defect and irregular
mucosal areas in the mid-distal esopha-
gus (●" Fig.1a). A computed tomography
(CT) scan confirmed the hiatal hernia,
mucosal irregularity, and thickening of
the esophagus (●" Fig.1b).
An upper gastrointestinal endoscopy
showed white plaques predominantly in
themidesophagus,multiple 1–2-cmshal-
low ulcers and a 3×2-cm, irregular, malig-
nant-appearing ulcer in the distal esopha-
gus, and the hiatal hernia (●" Fig.2).
Histological examination of biopsies tak-
en from the esophagus revealed discrete
sulfur granules consistent with infection
by Actinomyces species. No dysplasia, ma-
lignancy, fungi, or viral inclusions were
present (●" Fig.3).
Intravenous penicillin G (24000U per
24 hours) was administered for 2 weeks.
Following this, amoxicillin clavulanate
was administered twice daily for 6 weeks.
The patient improved clinically following
medical treatment. At 10 weeks, a repeat
upper gastrointestinal endoscopy showed
marked healing of the shallow ulcers,
reduced size of the malignant-appearing
ulcer, and improvement in the surround-
ing inflammation.
Actinomycosis is a rare, chronic, suppura-
tive disease caused by Actinomyces spp.
that are present in the normal flora of the
oral cavity and gastrointestinal tract. It is
characterized by the formation of sulfur
granules. Esophageal involvement is an
extremely rare presentation of Actinomy-
ces spp.particularly in immunocompetent
subjects [1,2].
Currently, the exact mechanism of esoph-
ageal actinomycosis is not known. We
suggest that the dysmotility of the esoph-
agus in patients with hiatal hernia may be
a possible mechanism for co-occurrence
of actinomycosis.
Long-term, high-dose antibiotic therapy is
required for a successful outcome. Penicil-
lin is the drug of choice. Ampicillin, amox-
icillin, tetracycline, macrolides, clindamy-
cin, chloramphenicol, and cephalosporins
have also been reported to be effective [3,
4].

Fig.1 Investigations in a 56-year-old man with a 2-month history of odynophagia, heartburn, and
dysphagia. a Barium esophagogram showing a hiatal hernia, filling defects, and an area of irregularity in
the mucosa of the mid-distal esophagus. b Computed tomography (CT) scan showing a hiatal hernia,
irregularity and thickening of the esophagus, but no evidence of any fistula (image from the medi-
astinal window).

Fig.2 Upper gastrointestinal endoscopy images showing: a white plaques in the mid-esophagus;
bmultiple 1–2-cm shallow ulcers and a 3×2-cm, irregular, malignant-appearing ulcer in the distal
esophagus, and a hiatal hernia.

Fig.3 Histologic
examination of a hema-
toxylin and eosin (H&E)-
stained biopsy speci-
men showing discrete
sulfur granules in the
ulcerated tissue consis-
tent with infection by
Actinomyces species
(magnification×400).
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