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A 53-year-old female with intrauterine contraceptive device insertion was admitted for Received July 8, 2015
painful abdominal mass on the left upper quadrant abdomen. Abdominal computed Accepted September 8, 2015
tomography scan showed multiple enhancing masses on the right lobe of liver, left
abdominal wall and right paracolic gutter. We performed incisional biopsy on the left Jungok Kim
abdominal wall lesion. Although microorganisms were not identified, the histopatho- Department of Medicine, Sejong General
logic result was consistent with actinomycosis which contained sulfur granules within Hospital, 489 Hohyeon-ro, Sosa-gu, Bucheon
the chronic granulomatous inflammation. She was treated with penicillin agents for 6 14754, Korea
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months. We report a case of hepatic actinomycosis with abdominal wall and paracolic E-mail: jungok37@gmail.com
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Fig. 1. Abdominal computed tomography (CT).
It shows 7.5 cm heterogenous enhancing soft
tissue mass with necrotizing component at left
lower quadrant of abdominal wall (A) (arrow),
5 ¢cm inflammatory lesion with right paracolic
gutter invasion (B) (arrow), and 3.5 cm low
density lesion with peripheral rim enhancement
at the right lobe of liver (C) (arrow). (D, E) Three
lesions had no internal connection on coronal
view (arrows).
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Fig. 2. Liver magnetic resonance imaging. It reveals abscess with pe-
ripheral rim enhancement in right hepatic dome portion.
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Fig. 3. Histopathologic findings. (A) Sulfur granules are in the granulation tissues of abdominal wall specimen (H&E, x100). (B) On staining with
the gram stain, several colonies consist of gram-positive, branching filamentous microorganisms within the granule (Gram stain, x400).
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