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=Abstract=

A Case of Actinomycosis Presenting asan Oral Ulcer in aHealthy Child

Bang Jin Lee, You Chan Kim*, Kyeong Han Y oon,
Eun So Leeand Hee Young Kang

Department of Dermatology, Ajou University School of Medicine, Suwon, Korea,
"Department of Dermatology, College of Medicine, Dankook University, Cheonan, Korea

Actinomycosis is a chronic suppurative and granulomatous bacterial infection most commonly
presenting as an abscess, soft tissue swelling, or mass in the cervicofacia region. Although the
organisms often invade soft tissues through damaged oral mucosa, actinomycoss presenting acutely as
a superficia ora ulcer is extremely rare. We report a case of actinomycosis in a 6-year-old boy who
presented a painful ulcer on the right buccal mucosa. Histopathologic examination showed sulfur
granules and granulation tissue with mixed inflammatory infiltrate in the dermis. The granules
contained numerous Gram-positive filamentous organisms consistent with actinomycosis. We propose
that actinomycosis should be kept in mind in the diagnosis of oral ulcerations.

[Kor J Med Mycol 2003; 8(3): 118-121]

Key Words: Actinomycosis, Oral ulcer, Hedlthy child
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Fig. 1. 1X1 cm sized, firm, whitish plague on the
right buccal mucosa

Fig. 2. The characterigtic sulfur granule surrounded
by acute and chronic inflammatory cell infiltrates in the
dermis (H&E, *<200).
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Fig. 3. The granule contained numerous Gram-posi-
tivefilaments (Gram stain, ><400).

Fig. 4. The granule is PAS-postive (PAS gain, <
200).
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