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Actinomyces are gram positive anaerobes which exist as normal flora in the oral and diges-
tive tract. Actinomycosis is a very rare subacute or chronic infectious disease that causes si-
nus fistula, tract or abscess due to the invasion of surrounding soft tissue when normal mu-
cosa is damaged by inflammation. Clinically, it is categorized into cervicofacial, thorax,
abdomen, pelvis, and systemic infection, in which cervicofacial infection accounts for 50%
of all actinomycosis. With various nonspecific clinical manifestations and uncertain results
of fine needle aspiration cytology and culture examination, treatment may be difficult since
it may be misdiagnosed as malignancy or tuberculosis. Along with literature, we present a
case of a 57-year old male patient with cervical actinomycosis in the submandibular mass,
which was mistaken for malignancy.
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Malignant neoplasms.
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Fig. 1. Gross photograph of the patient shows that reddish cervi-
cal neck mass is submandibular area.

Fig. 2. Preoperative contrast-en-
hanced computed tomographic im-
age (A) and T2 weighted magnetic
resonance imaging (B) show that
several well enhancing nodules (8,
10, 15 mm) with infiltration is right
submandibular space (white arrow)
and periosteal reaction and erosion
in right ramus of mandible (black
arrow).

Fig. 3. A few fragments of tissue
are admixed with lymphocytic tan-
gles (papanicolaous stain, x100)
(A). High magnification view shows
a cluster of round cells with clear,
vacuolated cytoplasm (papanico-
laous stain, x400)(B).
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Fig. 4. Gross mid cutting specimen shows a 3.2%x2.6x2.2 cm
sized central necrotic mass with rough and reddish surface.

Fig. 5. Histopathologic findings. The low magnification view shows diffuse supprative inflammation with a central bacterial colony (H&E
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stain, x40)(A). The bacterial colonies composed of radiating filamentous organisms (H&E stain, x400)(B). The gram-positive, long fila-
mentous organisms are highlightened by Gomori-methenamine silver stain (C: Gomori-methenamine silver stain, x400, D: gram stain,

%x400)(C and D).
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