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Actinomycosis is a rare anaerobic, gram-positive bacterial infection caused by Actinomyces.
As an infection site for the disease, the cervicofacial area is common but the nasal cavity and
the nasopharynx are rare. Actinomycosis causes chronic purulent granulomatous infection and
is characterized by extensive infiltration, necrosis, and bone destruction on CT. Extranodal
natural killer/T cell (NK/T cell) lymphoma, nasal type is more common in East Asia than
elsewhere, comprising up to 7%—10% of all non-Hodgkin’s lymphoma. Early nasal symptoms
are nonspecific and similar to chronic rhinosinusitis, such as nasal obstruction and nasal
bleeding. With disease progression, inflammation and necrosis of the mucosa increase. We
experienced a case of extranodal NK/T cell lymphoma in a 60-year-old female, who was di-
agnosed with opportunistic infection of actinomycosis. We report this case with a review of
literature. Korean J Otorhinolaryngol-Head Neck Surg 2022;65(11):727-33

Keywords Actinomycosis; Lymphoma, extranodal NK-T-cell; Nasal cavity.

% A|3EZ FYZZF(extranodal NK/T cell-lymphoma) H] S 4|
71 Y2 %(non-Hodgkin lymphoma)®] o}d o 2 =Fujjo A
YibHo 2 YT (Uctino- WS WA BZF| oF 8% HES AFL glent

A5l =

o .
T Ao R AN F 250 ugot uRITOIA WashE Yol A of
H %__% E?lq_.SJ)
= Wt ghapoll A mIQlF W v

—Q~ =
A AAE AtSEo] FHbEo] viEH|S NK/T Al 3 ZE(extranodal
5

ky
)
b
4N HF
B o

(o]
F2 ZAEA N Aoy By =&, WA A8, 4% NK/T cell lymphoma, nasal type: NNKTL)o] &7| gk
T, Bt S5 S0 YR HUEAE oplstel | FEE sV €1 T @ HAarsiala) git,

oj& QIgh 7|F e R Yeh|E geh iRl 4t
|

=
This is an Open Access article distributed under the terms of the Creative Commons _
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0) ot 9—] Oﬂ :[L7o]'°ﬂ —‘_5,0] 946)]'341 O]L]'

which permits unrestricted non-commercial use, distribution, and reproduction in any _
medium, provided the original work is properly cited. /\i /\] Eg—éj_' H] LH /\l ﬂo 7\;] /\]'/E]— H] 70}—

Copyright © 2022 Korean Society of Otorhinolaryngology-Head and Neck Surgery 727


https://orcid.org/0000-0002-9416-5388
http://crossmark.crossref.org/dialog/?doi=10.3342/kjorl-hns.2022.00703&domain=pdf&date_stamp=2022-11-21

Korean J Otorhinolaryngol-Head Neck Surg 1 2022;65(11):727-33

4

Fig. 1. Endoscopic findings of nasal cavities, nasopharynx and oropharynx at the patient’s fist visit. A and B: There were no specific find-
ings in both nasal cavities. C: Necrotic swollen mucosa with purulent discharge was found in nasopharynx. D: Oropharynx showed in-
jected mucosa with some exudates.

Fig. 2. Endoscopic findings of nasopharynx at the patient’s serial visits. A: At her second visit, there were some necrotic granulations on
the nasopharynx after medication of antibiotics and steroid. B: Inflammation of the nasopharynx was much improved after long term
medication of amoxicillin/clavulanate. C: Purulent discharge was found in swollen nasopharynx at her 5th visit. D: Nasopharynx showed
swollen mucosa with some exudates before radiation therapy.
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Fig. 3. CT and MRI images of a 62-year-old female who presented with nasal obstruction and purulent rhinorrhea. A and B: Axial and
coronal enhanced paranasal sinus CT demonstrated diffuse infiltrative wall thickening of bilateral nasopharynx and focal invasion of right
posterior nasal cavity and both pterygopalatine fossa (PPF). C and D: MRI also demonstrated that diffuse infiltrative enhancing lesions
in the nasopharynx involving pharyngeal muscles, preveretbral space, both pterygoid bones, medial part of PPF, and encasement of both
distal cervical Internal caroid artery.
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Fig. 4. Hlstopathologlc flndlngs of actlnomyc03|s A: Mlcroorganlsm colonies composed of baSOphIlIC radlatlng f Iaments (asterlsk) which
is referred to as sulphur granules, are noted with the neutrophilic infiltration in hematoxylin & eosin staining (dotted circle) (x100). B: Go-
mori methenamine silver stain highlights thin filamentous bacteria with morphologic features suggestive of Actinomyces species (x400).

Fig. 5. Pathological and immunohistochemical flndlngs Aand B: Oropharynx in anterlor plllar area shows atypical lymphoid |nf||trat|on in
submucosal area (A: dotted circle, hematoxylin & eosin [H&E] staining, x40), consisting of variable pleomorphic cells with small amount of
cytoplasm and irregular and folded nuclear contours (B: H&E staining, x200). C: These atypical lymphoid cells reveal the diffuse immuno-
reactivity for CD3 (x200). D: In-situ hybridization for Epstein-Barr virus demonstrates reactivity in most tumor cells (H&E staining, x200).
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Fig. 6. Neck CT scan findings when the patient visited emergency room complained dyspnea. As soon as she arrived at emergency
room, she had undergone emergency tracheostomy to secure her airway. A and B: Axial CT scans showed that combined severe edema
and necrosis of nasopharynx and orophayngeal wall, and associated diffuse severe inflammatory edematous swelling in the larynx. C
and D: Coronal CT scans also showed the diffuse upper airway obstruction and deep neck infection around the pharyngeal mucosal
space and cellulitis in the face and upper neck without localized abscess formation.
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Fig. 7. Endoscopic findings and neck CT scan findings at her latest visit. A: Some secretions were found in nasopharynx There was not
special abnormality of nasopharyngeal mucosa. B and C: Axial and coronal enhanced paranasal sinus CT demonstrated stable residual
less enhancing lesion in the nasopharynx and adjacent prevertebral space. Residual nasopharyngeal mucosa was revealed to be inflam-
matory lesion without tumor cells by endoscopic biopsy.
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