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Abstract (J. Kor. Oral Maxillofac. Surg. 2004;30:234-236)

A CASE REPORT OF ACTINOMYCOSIS IN THE LEFT TMJ

Ki-Yeob Kim, Kyoo-Ho Yoon, In-Sung Jun, Tae-Youl Kim, Jung-Yong Jang, Jae-Hyurk Ban
Department of Oral & Maxillofacial Surgery, Sanggye Paik Hospital,
College of Medicine, Inje University

Actinomycosis is a rare form of disease that is caused by Actinomyces such as A. israelii and A. bovis, which may take the form of
chronic, purulent inflammation of deep tissue evolves with necrosis, formation of sinuses and fibrotic mass. This disease arises in the
head and neck area mainly in 55% and other places like that chest and the gastrointestinal tract occurs in 45%. Actinomycosis can pre-
sent in a variety of forms and may mimic other infections or even neoplasms. Our case was 44-year-old man having painful indurated
mass in his left TMJ area, otorrhea in his left ear and trismus. He was treated with surgical excision and biopsy confirmed actinomyco-
sis. And after that, he was cured successfully with antibiotic therapy. We report this case of actinomycosis that developed in the left

TMJ area with review articles.
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Fig. 1. MRI showing soft tissue mass in left infratemp-
oral and preauricular area.

Fig. 3. Light micrograph showing sulfur granule and

Actinomyces. (Hematoxylin and eosin stain :

original magnification x 200)
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Fig. 2. CT showing infectious condition or tumorous cond-
ition in left infratemporal foss area and left masseter
muscle hypertropy.
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