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Gastric actinomycosis: an rare endoscopic diagnosis

A 67-year-old man presented to the emer-
gency department with haematemesis.
He had no past medical history and no
history of anticoagulant, excess alcohol,
steroid, or nonsteroidal anti-inflamma-
tory medication use. He was haemodyna-
mically stable, and on examination there
were no stigmata of chronic liver disease
but there was mild epigastric tenderness.
Laboratory tests were normal except for a
hemoglobin (Hb) of 9.3 g/dL.

A diagnostic esophagogastroduodenos-
copy (EGD) was performed, which re-
vealed a large, irregular, malignant ap-
pearing ulcer on the greater curve of the
stomach (© Fig. 1).

Fig.1 Endoscopic
appearance of the
irregular ulcer on the
greater curve of the
stomach (arrow).

Fig.3 Gross view of
the surgically resected
gastric mucosa depict-
ing the ulcer (arrow).

Histological examination of the gastric
ulcer samples obtained endoscopically
showed chronic Helicobacter pylori-asso-
ciated gastritis and severe mucosal ulcera-
tion without dysplasia. A computed to-
mography (CT) scan revealed irregularity
and thickening of the posterior wall of the
gastric mucosa suggestive of a malignant
localized perforation. A repeat EGD was
performed given the high index of suspi-
cion of malignancy on the radiological and
endoscopic findings. Endoscopically, the
ulcer was the same with no evidence of
healing. There were also similar histologi-
cal findings on examination of the samples
from the second EGD as the first, however,
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Fig.2 a Hematoxylin and eosin stained histo-
logical section of the gastric ulcer showing the
colony of Actinomyces (arrowed). b Higher
power microscopy of the histological sample
showing heavy Actinomyces growth.

in addition large colonies of Actinomyces
were seen in the gastric mucosa (© Fig. 2).
The patient was treated with an extend-
ed course of oral penicillin. However,
due to the suspiciously malignant appear-
ance of the ulcer, he underwent resection
(© Fig. 3).

Histological examination of the surgically
resected specimens did not show evidence
of malignancy but confirmed the presence
of H. pylori gastritis and actinomycosis.
Most documented cases in the literature
result from surgical procedures for pre-
sumed gastric malignancy [1-5]. To our
knowledge, there are only two published
case reports with endoscopically obtained
biopsies [1,5]. Gastric actinomycosis is an
extremely rare, chronic suppurative infec-
tion, rarely found in the upper gastro-
intestinal tract. We hope that our case
increases awareness of this curable condi-
tion.
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