AE 20E 495 B4R A5 FATS
- € A4 -
2N M 9 g e

=Abstract=

Esophageal Actinomycosis after Insertion of Esophageal Stent
- A Case of Surgical Experience -

Sung Rae Cho, M.D.*, Hyun Woo Shin, M.D.*, Hee Kyung Chang, M.D.**

Actinomycosis is an indolent,

organism(usually actinomyces israelii)

suppurative infection caused by an anaerobic gram-positive
which usually

causes infection in the face,

mediastinum, lung, and abdomen. Primary esophageal actinomycosis which is not related with
pulmonary or mediastinal actinomycosis, is very rare, especially in immunocompetent host.
A 58-year-old woman has been suffered from dysphagia, odynophagia, and chest pain after
insertion of esophageal stent in esophageal acid stricture. She underwent a esophagectomy

with esophagogastrostomy for above mentioned symptoms.

esophageal actinomycosis.

Pathologic diagnosis was a

(Korean Thorac Cardiovasc Surg 2000;33:601-4)
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Fig. 4. Gross finding shows a deep ulcer in esophageal

Fig. 3. Computerized tomography of the chest: The stenotic
mucosa and severe fibrosis

lumen is shown in spite of insertion the esophageal stent
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lumen and

the stenotic

ulcerated mucosa situated in the midesophagus

Esophagogram shows irregular narrowed esophageal

lumen just above site of the esophageal stent

Fig. 1.
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Fig. 2. Endoscopic

]

394

k-3

i

28mm 37)2] EEA A&

(sulfur granule), uk

H

2l

tHEig. 5).

=2

0

3P 2= o]

A Ae] BFeY AR A

|

o o

730l

Al

- 602 —



gl A
2000;33:601-4

Fig. 5. The acid-induced stricture of esophagus shows focal
epithelial nyperplasia, submucosal fiprosis, and a perforation
site(H-E,x20). There are several sutfur granules(inlets) against
background of chronic suppurative inflammation along the
perforation site(H-E, x 100 and 200).
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