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Actinomyces is a gram-positive bacterium, which lives as
commensal in the human body, especially in the upper
aerodigestive system and can lead to chronic soft tissue
infection. It has an anaerobic or microaerophilic character
and production of it in the culture is quite difficult. It is
mainly observed in 3 clinical forms: cervicofacial, pul-
monothoracic and abdominopelvic. In humans cervicofacial
actinomycosis, which accounts for about half of the cases, is
often seen in the corner of the mandible as a fluctuating and
a progressively growing mass.[1]

Atypically located forms of actinomycosis have been
reported in addition to the main clinical forms. To the best
of our knowledge, actinomycosis of the nasal cavity has
been reported very rarely in the literature, but actinomyco-
sis of concha bullosa has not been reported yet in English
medical literature. In this study, we aimed to present a case
of actinomycosis in concha bullosa and to discuss the differ-
ential diagnosis and treatment. 

Case Report
A 51-year-old female patient presented to our clinic with a
complaint of nasal obstruction. The patient was suffering
from nasal congestion for about 3 years. She had no sys-
temic disease or history of nasal trauma. Allergic symptoms
were prominent. There was no immunodeficiency in the
medical history or at further laboratory investigations.
Nasal examination revealed slightly right-sided septal devi-
ation and a mass that almost filled the left nasal cavity which
was lined with smooth mucous membrane. The lower por-
tion of the mass had a polypoid appearance. At the diagnos-
tic nasal endoscopy, a green-yellow-gray-colored material
with granulation tissue between inferior and middle con-
chae and mucopurulent effluent in the left nasal cavity were
observed (Fig. 1). Punch biopsy was performed and the cul-
tures were taken after the aspiration of secretion. Paranasal
sinus computed tomography (CT) scan showed a huge mass

Özet

Gram pozitif, anaerob-mikroaerofilik yap›da bir bakteri olan acti-
nomyces, insan vücudunda kommensal olarak yaflar. Bu yaz›da 51 ya-
fl›ndaki kad›n hastada konka bullozada aktinomikoz sunulmufl ve akti-
nomikozun çok ender bildirilen atipik yerleflimlerine bir olgu eklen-
mesi amaçlanm›flt›r. Ayn› zamanda tan›sal ve tedavi edici yaklafl›mlar
tart›fl›lm›flt›r. Otorinolaringolojinin günlük prati¤inde, bafl boyun
bölgesi ve burun bofllu¤undaki ak›nt›l› hastalar›n ay›r›c› tan›s›nda ak-
tinomikoz da ak›lda tutulmal›d›r.

Anahtar sözcükler: Aktinomikoz, konka bulloza, orta konka, penisi-
lin.

Abstract

Actinomyces, a gram-positive, anaerobic-to-microaerophilic species of
bacteria, lives as commensal in human body. In this report, actinomy-
cosis in concha bullosa in a 51-year-old woman is presented and it is
aimed to add a case to the very rarely reported atypical locations of
actinomycosis. Also, diagnostic and therapeutic approaches were dis-
cussed. Actinomycosis should also be considered in the differential diag-
nosis of the patients with effluent at head and neck region and nasal cav-
ity in daily practice of otorhinolaryngology.
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consistent with concha bullosa, which almost completely
obliterates the left nasal cavity within the soft tissue density
accompanying sparsely bone defects. Also displacement of
the septum towards the right side by the mass was observed
(Fig. 2). Paranasal sinus magnetic resonance (MR) imaging
showed polypoid formation at the anterior part of the mid-
dle meatus of the left nasal cavity, which was enhanced after
the injection of intravenous contrast agent, and demonstrat-
ed T2 hyperintensity and T1 hypointensity. The mass was

evaluated firstly as a nasal polyp. Hypertrophic middle
turbinate, concha bullosa variation and right septal devia-
tion were also reported in this localization (Fig. 3). Cultures
of the lesion were negative. Pathological examination
revealed inflammatory polyps, fibrin exudates and actino-
myces (Fig. 4). Endoscopic sinus surgery was performed
under general anesthesia. Bone and mucosal defects were
observed at the large part of the lateral wall and local parts
of the medial wall of the left middle turbinate. Middle

Fig. 1. Nasal endoscopic view of the left nasal cavity; a green-yellow-
gray-colored material as a soft white cheese with granulation tissue and
mucopurulent effluent is seen.

Fig. 3. Paranasal sinus MR image shows polypoid structure in the left na-
sal cavity.

Fig. 4. Actinomycosis is characterized by sulphur granules that is bran-
ching as peripherally palisadic filaments (H&E ×40).

Fig. 2. Coronal computed tomography without contrast agent image
shows a huge mass consistent with concha bullosa, which almost com-
pletely obliterates the left nasal cavity within the soft tissue density ac-
companying sparsely bone defects and displacement of the septum to-
wards the right side.
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turbinate was resected subtotally. At the post-operative
period, the patient was treated with penicillin G and no
incident occurred during post-operative period.  

Discussion
Actinomyces is a filamentous, gram-positive, non-acid-fast,
anaerobic-to-microaerophilic species of bacteria. It cannot
penetrate into the intact tissue. Mucosal damage is usually
required to invade through subcutaneous tissues and to
develop an infection. Common causes of actinomycosis are
odontogenic reasons such as oromaxillofacial trauma, den-
tal caries and dental manipulation. As actinomyces is not
regarded as an opportunistic pathogen, poor oral hygiene
and dental diseases are thought to be the main causes of the
disease.[2]

Actinomycosis can be diagnosed by a positive culture.
However, low rates of bacteria isolation in the culture make
the diagnosis difficult. Accompaniment of lots of bacteria
and abscess formation to actinomycosis also contribute to
low rates of bacteria isolation in the culture. Negative cul-
ture was observed in our patient. Therefore, clinical and
histopathologic examinations become important for the
diagnosis.[1,3] Determination of sulphur granules in the
histopathologic examination is characteristic, but can be
seen approximately in only one third of the patients. In our
case, the diagnosis was based on the detection of sulphur
granules and related granuloma at the biopsy specimens
taken from the lesion. The diagnosis is difficult clinically,
because the disease can be presented by many different clin-
ical forms and can mimic many granulomatous, fungal and
tumoral diseases. Although radiological findings of CT and
MRI are non-specific, they become important in terms of
showing adjacent structures in the patients who will under-
go surgery.[1,4] In such a case, clinical suspicion emerges as
the most important issue, because correct diagnosis can be
achieved with combination of all diagnostic approaches.

Belmont et al. reported that they had diagnosed three of
four atypically localized cervicofacial actinomycosis cases
by culture and one of them by pathologic examination and
they provided adequate resolution by the penicillin treat-

ment for 4-6 weeks.[1] Özcan et al. reported actinomycosis
after the pathologic examination of the surgical excision
biopsy material obtained from an intranasal mass which did
not respond to the treatment with amoxicillin-clavulanate
for 20 days and they have emphasized the importance of
actinomycosis in the differential diagnosis of nasal obstruc-
tion and nasal cavity mass.[5] In intranasal actinomycosis,
endoscopic sinus surgery is recommended for the excision
of the lesion and the debridement of surrounding tissue.[5]

In our case, sufficient excision could be performed by
endoscopic approach. In the treatment of actinomycosis,
antibiotic therapy is recommended for 4-6 weeks with or
without surgical debridement. Although penicillin is pre-
ferred in the first stage, erythromycin and tetracycline are
recommended in patients resistant to penicillin.[6] Our
patient was treated with penicillin G for 4 weeks after sur-
gical excision and revealed no evidence of the disease at the
control examination.

In conclusion, though it is rarely seen in the practice of
otorhinolaryngology, actinomycosis should be considered
in the differential diagnosis of the patients with effluent at
head and neck region and nasal cavity that any definite
micro-organism cannot be isolated in the culture and do
not respond to long-term treatment with antibiotics.
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