
elvic actinomycosis is a rare disease and most cases are associated
with a long duration of intrauterine device (IUD) use. In humans,
the disease is caused by several actinomyces species, commonly by

Actinomyces israelii. Actinomyces is gram positive, anaerobic or microae-
rophilic, non-acid fast, non-spore forming, slowly growing bacteria. Beca-
use of these special features of the bacteria, it is difficult to make a diagnosis
via routine culture methods.1
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A Case of Pelvic Actinomycosis in the
Absence of An Intrauterine Device

AABBSS  TTRRAACCTT  Pel vic ac ti nomy co sis is a ra re di se a se which is ca u sed by ac ti nomy ces spe ci es and of -
ten pre sents as a comp li ca ti on of intrauterine device (IUD) use. Pel vic ac ti nomy co sis can ca u se dif -
fe rent cli ni cal fe a tu res and this in fec ti on is di ag no sed by his to pat ho lo gi cally. We re port a ca se of
pel vic ac ti nomy co sis in a 53-ye ar-old wo man wit ho ut IUD who had a his tory of long du ra ti on of
IUD use. Pel vic ul tra so und exa mi na ti on re ve a led ir re gu lar he te ro ge ne o us en do met ri um. The re fo -
re an en do met ri al bi opsy was per for med and the en do met ri tis that ca u sed by ac ti nomy ces was de -
tec ted. The pa ti ent was tre a ted me di cally and then a la pa ro tomy was per for med. Pat ho lo gic
exa mi na ti on re ve a led cha rac te ris tic sul fur gra nu les in the ute ri ne ca vity and ot her in fec ted tis su -
es. Be ca u se of the dif fe rent cli ni cal fe a tu res of this di se a se it is dif fi cult to ma ke di ag no se by cli ni -
cally. Pel vic ac ti nomy co sis usu ally oc curs in wo men who ha ve an IUD but this di se a se sho uld be
con si de red in wo men wit ho ut an IUD and who had a his tory of long du ra ti on of IUD use.

KKeeyy  WWoorrddss:: In tra u te ri ne de vi ces; ac ti nomy co sis

ÖÖZZEETT Pel vik ak ti no mi koz na dir gö rü len ve eti yo lo ji sin de ak ti no mi çes tür le ri nin yer al dı ğı ve sık-
lık la ra him içi araç (RİA) kul la nı mı na bağ lı ge li şen bir has ta lık tır. Pel vik ak ti no mi ko zun kli nik
özel lik le ri de ğiş ken dir ve bu has ta lı ğın ta nı sı his to pa to lo jik ola rak ko nur. Bu ya zı da 53 ya şın da RİA
ol ma yan an cak geç miş te Rİ A kul la nım öy kü sü olan pel vik ak ti no mi koz ol gu su su nul muş tur. Pel -
vik ul tra so nog ra fi de ir re gü ler he te ro jen en do met ri um sap tan ma sı üze ri ne has ta ya en do met ri al bi -
yop si ya pıl dı. Bi yop si so nu cun da ak ti no mi çes en do met ri ti sap ta nan has ta me di kal te da vi son ra sın da
ope re edil di. Pos to pe ra tif pa to lo jik in ce le me de ute rin ka vi te ve di ğer en fek te do ku lar da ka rak te -
ris tik sül für gra nül le ri sap tan dı. Pel vik ak ti no mi koz kli nik ola rak fark lı gö rü nüm ler ser gi le me sin -
den do la yı bu has ta lı ğın kli nik ta nı sı zor dur. Bu has ta lık ge nel lik le Rİ A kul la nan has ta lar da
gö rül mek le bir lik te RİA ol ma yan an cak öy kü sün de uzun sü re li Rİ A kul la nı mı olan has ta lar da da ak -
la ge ti ril me li dir.
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Ac ti nomy ces se ems to be a part of nor mal flo -
ra in oral ca vity, gas tro in tes ti nal tract and ge ni tal
tract. It do es not in va de in tact mu co sal mem bra -
nes. If the re is a des truc ti on of mu co sal bar ri ers, ac -
ti nomy ces can ca u se de ep tis su e in fec ti on.2

Ac ti nomy co sis in fec ti ons are di ag no sed his to -
pat ho lo gi cally by fin ding sul fur gra nu les in the in-
fec ted tis su e.3

Pel vic ac ti nomy co sis can ca u se dif fe rent cli ni -
cal fe a tu res, such as asym pto ma tic in fec ti on, chro -
nic pel vic pa in, se ve re pel vic ad he rent syndro me,
tu bo o va ri an abs ces ses or pel vic mass mi mic king
pel vic ma lig nancy.4,5

A ca se of pel vic ac ti nomy co sis in a 53-ye ar-old
wo man wit ho ut IUD who had a his tory of  a long
du ra ti on of IUD use is re por ted be low.

CA SE RE PORT
A 53-ye ar-old asym pto ma tic wo man wit ho ut IUD,
gra vi da 4, pa ra 4, was ad mit ted to our cli nic for ro -
u ti ne pel vic exa mi na ti on. She was at post me no pa -
u sal pe ri od for abo ut thre e ye ars. She had used an
IUD for 10 ye ars and the de vi ce was re mo ved 2 ye -
ars ago. Physi cal exa mi na ti on re ve a led ten der ness
in the left ad ne xa, an en lar ged ute rus and a left ad-
ne xi al fi xed mass of ap pro xi ma ted 10 cen ti me ters
in di a me ter that was bo un ded to the ute rus. Pel vic
ul tra so und exa mi na ti on sho wed left ad ne xi al mass
with ir re gu lar mar gins, in tra mu ral le i om yo ma (7 x
8 cm in di a me ter) and ir re gu lar he te ro ge ne o us en-
do met ri um. The pa ti ent who was afeb ri le had a
whi te cell co unt of 11200 / mm3 and C-re ac ti ve
pro te in was 10 mg/dL. Pa pa ni co la o u sme ar re ve a -
led nor mal cyto lo gi cal fin dings. The en do met ri tis
ca u sed by ac ti nomy ces was de tec ted by en do met -
ri al bi opsy. The pa ti ent was tre a ted with in tra ve -
no us pe ni cil lin G for 7 days and then oral pe ni cil lin
V for two we eks be fo re the sur gery. A la pa ro tomy
was per for med with the pre di ag no sis of pel vic mass
and le i om yo ma. In tra o pe ra ti ve ob ser va ti on re ve a -
led an agg lu ti na ti on of pel vic or gans (tu ba, ovary,
bo wel) for ming a pal pab le, fi xed comp lex in di a -
me ter 8-10 cen ti me ters in the left ad ne xi al re gi on
and in tra mu ral le i om yo ma that ari se from ist hmus.
Du ring ad he si oly sis pus we re re le a sed in to the ab-

do men. To tal ab do mi nal hyste rec tomy and bi la te -
ral sal pin go op ho rec tomy we re per for med. Pat ho -
lo gic exa mi na ti on re ve a led cha rac te ris tic sul fur
gra nu les in the ute ri ne ca vity and ot her in fec ted
tis su es. Pos to pe ra ti vely, the pa ti ent was tre a ted
with in tra ve no us pe ni cil lin G for 7 days and oral
doxyc ycli ne for fo ur we eks. The writ ten in for med
con sent was ob ta i ned form the pa ti ent.

DIS CUS SI ON

Pel vic ac ti nomy co sis is a ra re chro nic gra nu lo ma -
to us in fec ti on. Cli ni cal fe a tu res of this di se a se are
nons pe ci fic and ha ve a wi de spec trum. The re fo re,
the se cli ni cal fe a tu res le ad to mis di ag no sis be fo re
the sur gery. Usu ally it is di ag no sed pos to pe ra ti -
vely.4,6 Pa pa ni co la o u sme ar can be use ful to de ter -
mi ne the pel vic ac ti nomy co sis but it has a low
sen si ti vity and spe ci fi city for iden tif ying ac ti -
nomy ces spe ci es. Alt ho ugh cul tu re can sup port the
di ag no sis of ac ti nomy co sis, it is dif fi cult to ma ke
the di ag no sis by using ro u ti ne cul tu re met hods.
Hen ce, di ag no sis is of ten ba sed on his to pat ho lo gic
iden ti fi ca ti on of sul fur gra nu les, but the se are not
spe ci fic for ac ti nomy co sis.3

In our pa ti ent, pel vic ul tra so und exa mi na ti on
re ve a led ir re gu lar, he te ro ge ne o us en do met ri um.
We tho ught that this ul tra so und fin ding was ori gi -
na ted from the sul fur gra nu les in the ute ri ne ca vity
that we re de tec ted by mac ros co pic exa mi na ti on of

FIGURE 1: Postoperative macroscopic view of sulfur granules and
leiomyoma in the uterine specimen



ute ri ne spe ci men pos to pe ra ti vely (Fi gu re 1). It is
well known that pel vic ac ti nomy co sis usu ally oc-
curs in wo men who ha ve an IUD but it is not only
ca u sed by IUD use. This di se a se sho uld be con si de -
red in wo men wit ho ut an IUD and who had a his-

tory of long du ra ti on of IUD use li ke our pa ti -
ent.
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