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INTRODUCTION

Actinomyces spp. comprises 47 species, 20 of which are 
relevant to human disease, including A. israelii, A. visco-
sus, A. meyeri, A. naeslundii, A. odontolyticus, A. neuii, A. 
turicensis and A. radingae. They are non-motile, non-spore 
forming, pleomorphic Gram-positive rods, with a mor-
phology ranging from branching to non-branching rods, 
and some have very short or even coccoid cells (Könönen, 
Wade, 2015). They are normal inhabitants of the human 
mouth, vaginal mucosa, and intestinal tract. Some Actino-
myces spp. are responsible for human diseases (Boyanova 
et al., 2015).
Actinomycosis is classified in distinct clinical forms ac-
cording to the anatomical site infected. The most common 
infections caused by Actinomyces are cervicofacial suppu-
rative infections (50% of all actinomycosis cases); thoracic 
actinomycosis (15-20% of cases) and abdominopelvic ac-
tinomycosis (about 20% of cases). Rare sites of actinomy-
cosis include the central nervous system, bones, muscle 
tissue, and prosthetic joints (Wong et al., 2011). However, 
the pathogenesis of this infection is via an interruption of 
tissue integrity due to a lesion, invasive surgical practic-
es or inflammation and tissue corrosion, promoting the 
penetration of these microorganisms (Wong et al., 2011). 
Although some authors have reported that actinomycosis 
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is more common in immunocompromised patients, an in-
crease in the number of cases described in immunocom-
petent individuals has recently been observed (Wong et al., 
2011; Valour et al., 2014). This can be explained by the fact 
that actinomycoses are often underestimated because its 
clinical symptoms mimic those of other diseases and these 
pathogens are not always isolated (Valour et al., 2014). 
The components of the immune response are crucial in 
the control of actinomycosis. Immunosuppression due to 
steroids, chemotherapy, HIV, and lung and renal trans-
plants, are conditions that can promote the infection. Oth-
er risk factors involved in the acquisition and progression 
of actinomycosis include age (20-60 years), male gender, 
poor oral hygiene, diabetes, alcoholism, local tissue dam-
age caused by trauma, recent surgery, irradiation (Brook, 
2008). Recently, Actinotignum schaalii (formerly Actinob-
aculum schaalii) has been considered the agent of actin-
omycosis principally involving the urinary tract (Lotte et 
al., 2016).
We report the uncommon case of symptomatic esophageal 
actinomycosis caused by Actinomyces odontolitycus in an 
immunocompetent 23-year-old man.

CASE REPORT

A 23-year-old man with a history of gastro-esophageal 
reflux disease (GERD), characterized by marked larynge-
al signs such as a dry cough and arytenoid edema, who 
showed worsening of the disease despite treatment with 
antacids and proton pump inhibitors (Na alginate 300 
mg plus alginic acid 365 mg, every 12 hours, pantopra-
zole, 40 mg each morning for the first 4 weeks and then 
20 mg once daily for an additional 4 weeks) was referred 
to our hospital for dyspeptic disorders, epigastric pain, 
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SUMMARY

Actinomycosis is a rare, chronic and slowly progressive granulomatous disease caused by Actinomyces 
spp., a Gram-positive anaerobic bacterium that rarely affects the esophagus. Although this infection is 
uncommon, it has been reported in both immunocompromised and immunocompetent individuals. 
The infection is often misdiagnosed because it can mimic other pathological conditions (like neoplasms 
and candidiasis), and Actinomyces is difficult to isolate because it requires specific growth conditions. 
However, actinomycosis has a favorable course if the microbiological diagnosis is timely.
We report a case of esophageal actinomycosis in an immunocompetent 23-year-old man. The patient was 
admitted with symptoms of gastro-esophageal reflux disease (GERD), that had subsequently worsened. 
Histological and microbiological investigations revealed the presence of Actinomyces spp. A review of the 
literature regarding the clinical features, diagnosis, and management of this infection is also discussed.
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pharyngodynia and dysphagia to solid and liquid foods. 
Intermittent fever up to 38.5°C was also present, as well 
as recurrent episodes of tonsillitis and otitis treated with 
amoxicillin-clavulanic acid. Laboratory investigations 
showed a normal complete blood count with normal leu-
kocyte formula, normal biochemistry panel and negative 
serology for HIV, HBV and HCV.
Esophago-gastro-duodenoscopy (EGD) was performed 
and revealed extensive longitudinal areas of erosion with 
hyperemic margins that became confluent in the distal es-
ophagus (Figure 1). During the EGD, several biopsy sam-
ples were collected for histological and microbiological 
examination. Taking into account that esophageal lesions 

presenting as discrete plaque-like lesions may also be due 
to Candida infection of the esophageal mucosa, the pa-
tient was empirically treated with amoxicillin-clavulanic 
acid 875 mg/125 mg twice daily for one week and flu-
conazole 100 mg twice daily for two weeks, associated 
with proton pump inhibitors (esomeprazole 40 mg twice 
daily for six weeks) and discharged from hospital.
Histological examination of one of the esophageal biopsy 
specimens revealed the presence of a single large clump 
with numerous branching filamentous organisms resem-
bling sulfur granules, consistent with the diagnosis. Also, 
mucosal ulceration and a dense inflammatory infiltrate 
were evident (Figure 2). 
PAS staining did not show hyphae or fungal spores com-
patible with Candida spp. For the microbiological inves-
tigation, the sample was grossly homogenized and Gram 
staining was performed. The presence of Gram-positive 
filamentous bacilli was observed. The sample was cul-
tured on Columbia agar supplemented with 5% sheep’s 
blood, Chocolate agar supplemented with VITOX in-
cubated at 35°C in 10% CO2 and on MacConkey agar, 
Mannitol Salt agar and Sabouraud agar supplemented 
with chloramphenicol, incubated in aerobic conditions. 
Biopsy samples were also cultured on Schaedler agar 
(supplemented with sheep’s blood) and Schaedler plus 
KV agar (supplemented with lysed horse’s blood hemin, 
Kanamyicin 0.1g/L, Vancomycin 0.0075 g/L and vitamin 
K) and incubated at 35°C in an anaerobic atmosphere 
(all the media were purchased from Thermo Fisher Sci-
entific, Oxoid Microbiology Products, Hampshire, UK). 
After five days of incubation, white non-hemolytic col-
onies were observed only on Columbia and Schaedler 
agar. Gram staining of colonies showed the presence 
of Gram-positive microorganisms whose morphology 
resembled that of the previously described filamentous 
bacilli. Biochemical identification of these colonies was 
performed with the VITEK 2 automated identification 

Figure 1 - EGD image showing extensive longitudinal ar-
eas of erosion with hyperemic margins partially covered by 
membranes.

Figure 2 - Esophageal biop-
sy. (A) Histological exami-
nation of a hematoxylin and 
eosin (H&E) stained biopsy 
specimen showing diffusely 
inflamed esophageal mucosa. 
Magnification: ×40. (B) In the 
right bottom box, sulfur gran-
ules suggestive of Actinomyces 
colonies are evident.
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system and an ANC card (bioMérieux, Inc., Durham, 
NC). The strain was identified as Actinomyces odontol-
yticus (Bionumber 2160004000101). Therefore, the diag-
nosis of esophageal actinomycosis made on the basis of 
histological data was confirmed by microbiological data. 
The patient was treated with amoxicillin-clavulanic acid 
(500 mg every eight hours for two weeks), which result-
ed in complete regression of the clinical symptoms and 
complete healing of the esophageal erosions.

DISCUSSION

Actinomycosis is a rare, often underestimated infection 
caused by microaerophilic anaerobic Gram-positive rods 
belonging to the Actinomyces genus. As human commen-
sals, these organisms have a low degree of pathogenicity 
and generally cause infection only if the continuity of the 
mucosal barrier is interrupted due to trauma or invasive 
surgical practices that could promote penetration of the 
organism, leading to infections at virtually any site in the 
body. However, actinomycosis occurs most frequently at 
the oral, cervical, or facial sites, usually manifesting as 
a soft swelling, abscess, or massive lesion that can often 
be mistaken for a neoplasm. The incidence of all forms 
of actinomycosis is thought to have declined in recent 
years, especially in developed countries, as a result of 
better oral hygiene and susceptibility to a broad range of 
antibiotics (Brook, 2008). 
Our patient suffered from GERD treated with antacids, 
which likely caused the erosion of the esophageal muco-
sa, allowing the Actinomyces commensals of the oral cav-
ity to colonize this anatomical site. Although Actinomy-
ces is a rare occurrence of esophageal disease it should 
be considered in the differential diagnosis. In our review 
of the clinical literature from 1953 to now, we found only 
27 cases of esophageal actinomycosis (Table 1). 
As seen, all age groups (range from 19 to 83) can be af-
fected. Like actinomycoses that affect other anatomic 
sites, esophageal infections mainly affect males: the es-
ophageal actinomycosis cases included 20 males and 6 
females (in one case the gender was not reported). By 
analyzing the rare cases of esophageal actinomycosis re-
ported in the literature, it is easy to see that these infec-
tions are associated with comorbidity conditions that in-
volve impairment of the immune system. However, cases 
of actinomycosis are reported not only in immunocom-
promised (59.3%) but also in immunocompetent (40.7%) 
subjects. Among 16 immunodeficient patients, 7 were 
HIV positive, 7 had neoplastic diseases and had there-
fore undergone chemotherapy, and 2 were affected by an 
autoimmune disease that required the administration of 
immunosuppressants. As far as the symptoms of esopha-
geal actinomycosis are concerned, in most cases patients 
reported severe dysphagia and/or odynophagia, which in 
some patients caused anorexia, resulting in weight loss. 
In only a few cases, the symptoms were further aggra-
vated by vomiting. In our case, too, the patient reported 
dysphagia to solid and liquids, dyspepsia, heartburn, and 
fever. In rare cases, symptoms including epigastric pain 
were reported.
In all cases, the EGD highlighted erosion areas with vary-
ing degrees of hyperemic margins (in some cases areas of 
deep ulceration were also highlighted) covered by necrot-
ic portions or eschar. In our case, EGD images showed 
extensive longitudinal areas of erosion with hyperemic 

margins partially covered by membranes. At a first EGD 
observation, actinomycotic infections of the esophagus 
mimic candidiasis. In many cases, antifungal therapy is 
administered as a first emergency therapeutic approach 
to ward off worsening of the putative Candida spp. in-
volvement. In many cases, an initial improvement in 
clinical conditions has also been observed following this 
treatment. The diagnosis can be difficult, and involves 
making a distinction among neoplastic conditions, ma-
lignant hemopathy, and other infections. The diagnosis 
of actinomycosis is based on different approaches that 
vary according to the anatomical site affected by this mi-
croorganism. However, the gold standard for the diag-
nosis of actinomycosis is histological examination and 
bacterial culture of biopsy specimens. A definitive diag-
nosis of actinomycosis in the esophagus can be difficult 
because the radiologic findings are non-specific and com-
puted tomography may demonstrate a thickened esopha-
geal wall in early stage infections. 
From the study of the literature included in this review, 
in all of the 27 cases examined, including the one we re-
port, histological examination of the biopsy specimens 
had been performed, and always highlighted areas of in-
flammation of the mucous membranes characterized by 
the presence of aggregates of Gram-positive filamentous 
bacteria. It should be noted that, in many cases, histo-
logical examination revealed the presence of character-
istic sulfur granules. However, the presence of granules 
does not always confirm Actinomyces infection. In fact, 
Actinomyces is sometimes observed as a contaminant in 
esophageal biopsies, being transported from the oral mu-
cosa. In these cases, it is superficial and not associated 
with important inflammatory reactions. Instead, in our 
biopsies the actinomycotic granule was deeply located 
and partially surrounded by a dense granuloma-like in-
flammatory infiltrate. Likewise, in our case, histological 
analysis revealed the presence of a few granules. Our pa-
tient had previously been treated with amoxicillin-clavu-
lanic acid, which may have caused a reduction in bacte-
rial proliferation. 
However, isolation and biochemical identification of the 
Actinomyces strains that caused esophagitis was con-
ducted only in a few of the reported cases. This is be-
cause these microorganisms are difficult to cultivate and 
require particular growth conditions. In our clinical case, 
biochemical isolation and identification was made pos-
sible by good teamwork between the gastroenterologist 
and laboratory staff. Actinomycetes are β-lactam-suscep-
tible and only occasionally resistant. In those cases, with 
protracted colonization resulting in necrotic colonized 
tissues, treatment includes surgery and/or long-term par-
enteral then oral antibiotics, but some 1-4 week regimens 
or oral therapy alone were curative (Sudhakar, Ross, 
2004). Our patient was successfully treated with amoxi-
cillin-clavulanic acid, even if this therapy is not the most 
frequent therapeutic regimen. Recently, two-thirds of pa-
tients with actinomycosis were treated with amoxicillin 
(Bonnefond, et al., 2016).
In conclusion, esophageal actinomycosis must be also 
suspected in immunocompetent subjects and in subjects, 
like our patient, previously treated with proton pump 
inhibitors. This treatment may promote actinomycosis 
colonization of the esophageal mucosa, the reservoir of 
this bacterium being the oral cavity; the condition is also 
associated with poor dental hygiene.



V. Palmitessa, R. Cuppone, R. Monno, et al.58
Ta

b
le

 1
 -

 R
ev

ie
w

 o
f 

th
e 

li
te

ra
tu

re
. S

u
m

m
ar

y 
of

 p
u

bl
is

h
ed

 c
as

es
 o

f 
es

op
h

ag
ea

l a
ct

in
om

yc
os

is
.

M
, m

al
e,

 F
, f

em
al

e;
 I

C
, i

m
m

u
n

e-
co

m
p

et
en

t;
 I

D
, i

m
m

u
n

e-
d

efi
ci

en
t;

 I
S

, i
m

m
u

n
e-

su
p

p
re

ss
ed

; E
G

D
, E

so
p

h
ag

u
s-

ga
st

ro
-d

u
od

en
os

co
p

y;
 H

E
, h

is
to

p
at

h
ol

og
ic

al
 e

xa
m

in
a-

ti
on

; I
B

I,
 i

so
la

ti
on

 a
n

d
 b

io
ch

em
ic

al
 i

d
en

ti
fi

ca
ti

on
; R

F,
 r

ad
io

gr
ap

h
ic

 fi
n

d
in

gs
; A

, n
on

-r
ep

or
te

d
 d

at
a.

Au
th

or
 / 

da
te

Ag
e 

/ 
ge

nd
er

C
o-

m
or

bi
d 

co
nd

iti
on

s
Im

m
un

e 
co

nd
iti

on
s

Pr
es

en
tin

g 
sy

m
pt

om
 a

nd
 

cl
in

ic
al

 fe
at

ur
es

D
ia

gn
os

is
R

F 
an

d 
/ o

r 
E

G
D

 fi
nd

in
gs

H
E

Id
en

tifi
ca

tio
n

Fu
ku

da
 S

  
et

 a
l. 

20
18

60
/M

H
ep

at
oc

el
lu

la
r 

ca
rc

in
om

a
ID

O
dy

no
ph

ag
ia

E
G

D
H

E
E

so
ph

ag
ea

l u
lc

er
Th

ic
ke

ne
d 

of
 th

e 
es

op
ha

ge
al

 
w

al
l, 

pr
es

en
ce

 o
f s

ul
fu

r 
gr

an
ul

es
A

R
od

ri
gu

ez
-L

ag
o 

 
et

 a
l.,

 2
01

7
30

/M
A

lle
rg

ic
 a

st
hm

a,
 

hy
pe

ru
ri

ce
m

ia
IC

D
ys

ph
ag

ia
 to

 s
ol

id
s

E
G

D
H

E

Th
in

 lo
ng

it
ud

in
al

 s
tr

ia
ti

on
s,

 a
s 

w
el

l a
s 

fa
in

t r
in

gs
 in

 th
e 

di
st

al
 

th
ir

d.

E
os

in
op

hi
lic

 e
so

ph
ag

it
is

 in
 

ad
di

ti
on

 to
 s

ur
fa

ce
 c

ol
on

ie
s 

of
 A

ct
in

om
yc

es
A

Pi
lla

pp
a 

 
et

 a
l.,

 2
01

6
55

/F

D
ia

be
te

s 
m

el
lit

us
, 

hy
pe

rt
en

si
on

, 
hy

pe
rl

ip
id

em
ia

, 
ce

re
br

al
 a

ne
ur

ys
m

, 
an

d 
ve

nt
ra

l h
er

ni
a 

re
pa

ir
s

IC
D

ys
ph

ag
ia

 to
 b

ot
h 

so
lid

s 
an

d 
liq

ui
ds

 a
nd

 w
ei

gh
t l

os
s

E
G

D
H

E

Su
bm

uc
os

al
 m

as
s 

w
it

h 
pa

rt
ia

l l
um

in
al

 o
bs

tr
uc

ti
on

 
in

vo
lv

in
g 

th
e 

lo
w

er
 th

ir
d 

of
 

th
e 

es
op

ha
gu

s,
 w

it
h 

a 
sm

al
l 

m
uc

os
al

 u
lc

er
at

io
n 

w
it

h 
pu

ru
le

nt
 m

at
er

ia
l

Fi
br

oi
nfl

am
m

at
or

y 
le

si
on

 
w

it
h 

ar
ea

s 
of

 a
bs

ce
ss

 
w

it
h 

su
lfu

r 
gr

an
ul

es
 a

nd
 

G
ra

m
 p

os
it

iv
e 

fil
am

en
to

us
 

m
ic

ro
or

ga
ni

sm
s

A

N
ag

ar
aj

u 
 

et
 a

l.,
 2

01
4

28
/F

Sy
st

em
ic

 lu
pu

s 
er

yt
he

m
at

os
us

he
pa

ti
ti

s 
B

 in
fe

ct
io

n 
en

d-
st

ag
e 

re
na

l 
di

se
as

e

ID
E

pi
ga

st
ri

c 
pa

in
, 

od
yn

op
ha

gi
a

E
G

D
H

E
E

xt
en

si
ve

 n
ec

ro
ti

c 
ar

ea
s 

w
it

h 
m

em
br

an
es

 in
 th

e 
es

op
ha

gu
s 

St
ri

ps
 o

f n
ec

ro
ti

c 
sl

ou
gh

 w
it

h 
ac

ti
no

m
yc

ot
ic

 c
ol

on
ie

s 
an

d 
ba

ct
er

ia
l c

lu
m

ps
A

K
or

km
az

  
et

 a
l.,

 2
01

3
56

/M
A

IC
 

O
dy

no
ph

ag
ia

, d
ys

ph
ag

ia
, 

he
ar

tb
ur

n

R
F

E
G

D
H

E
 

W
hi

te
 p

la
qu

es
 p

re
do

m
in

an
tly

 
in

 th
e 

m
id

 e
so

ph
ag

us
, m

ul
ti

pl
e 

sh
al

lo
w

 u
lc

er
s 

an
d 

an
 ir

re
gu

la
r, 

m
al

ig
na

nt
-a

pp
ea

ri
ng

 u
lc

er
 in

 
th

e 
di

st
al

 e
so

ph
ag

us

D
is

cr
et

e 
su

lfu
r 

gr
an

ul
es

A

H
yu

n 
 

et
 a

l.,
 2

01
3 

47
/M

D
ia

be
te

s 
m

el
lit

us
IC

D
ys

ph
ag

ia
E

G
D

H
E

IB
I

es
op

ha
ge

al
 u

lc
er

s 
co

ve
re

d 
w

it
h 

th
ic

k 
ex

ud
at

e

D
ee

p 
pu

rp
le

 fr
ag

m
en

ta
te

d 
su

lfu
r 

gr
an

ul
es

 w
it

hi
n 

ul
ce

rs
 

de
br

it
us

 w
it

h 
ne

ut
ro

ph
ili

c 
ex

ud
at

e.
 S

ul
fu

r 
gr

an
ul

es
 

sh
ow

ed
 G

ra
m

 p
os

it
iv

e 
co

cc
oi

d 
fo

rm
 a

nd
 r

ar
e 

re
m

na
nt

s 
of

 fi
la

m
en

ts

A

C
ha

nd
ra

se
kh

ar
a 

 
et

 a
l.,

 2
01

2 
68

/F
M

ed
ia

st
in

al
 r

ad
ia

ti
on

 
fo

r 
re

cu
rr

en
t n

on
-

sm
al

l c
el

l l
un

g 
ca

nc
er

IC
D

ys
ph

ag
ia

, o
dy

no
ph

ag
ia

R
F

E
G

D
H

E

Ir
re

gu
la

r 
ex

ud
at

iv
e 

st
ri

ct
ur

e 
w

it
h 

es
ch

ar
 fo

rm
at

io
n

N
ec

ro
ti

c 
m

at
er

ia
l w

it
h 

fil
am

en
to

us
 G

ra
m

 p
os

it
iv

e 
ba

ct
er

ia
 c

on
si

st
en

t w
it

h 
Ac

tin
om

yc
es

A

M
ur

ch
an

  
et

 a
l.,

 2
01

0 
53

/M
H

iv
-p

os
it

iv
e,

 h
ep

at
it

is
 

C
, e

so
ph

ag
ea

l 
ca

nd
id

ia
si

s
ID

E
pi

ga
st

ri
c 

pa
in

, 
od

yn
op

ha
gi

a
E

G
D

H
E

A
re

as
 o

f d
ee

p 
ul

ce
ra

ti
on

 in
 th

e 
di

st
al

 e
so

ph
ag

us
N

um
er

ou
s 

fil
am

en
to

us
 G

ra
m

 
po

si
ti

ve
 o

rg
an

is
m

s
A

W
el

lin
g 

 
et

 a
l.,

 2
00

9 
27

/M
E

nd
 s

ta
ge

 r
en

al
 

di
se

as
e 

se
co

nd
ar

y 
to

 
lu

pu
s

IS
O

dy
no

ph
ag

ia
, e

pi
ga

st
ri

c 
pa

in
 s

w
al

lo
w

in
g

R
F

E
G

D
H

E

U
lc

er
at

ed
 le

si
on

 in
 th

e 
es

op
ha

gu
s

U
lc

er
at

ed
 s

qu
am

ou
s 

m
uc

os
a 

w
it

h 
su

lfu
r 

gr
an

ul
es

 a
nd

 
br

an
ch

in
g 

fil
am

en
to

us
 G

ra
m

-
po

si
ti

ve
 b

ac
te

ri
a 

A

H
o 

 
et

 a
l.,

 2
00

6 
76

/M
Sq

ua
m

ou
s 

ce
ll 

ca
rc

in
om

a 
of

 th
e 

es
op

ha
gu

s
ID

A
H

E
A

A
A

C
ho

u 
 

et
 a

l.,
 2

00
6 

41
/M

H
is

to
ry

 o
f 

he
av

y 
al

co
ho

l 
us

e,
 e

so
ph

ag
ea

l 
ca

nd
id

ia
si

s

IC
 

O
dy

no
ph

ag
ia

, d
ys

ph
ag

ia
E

G
D

H
E

M
ul

ti
pl

e 
w

el
l-d

efi
ne

d,
 r

ou
nd

 
ul

ce
rs

 s
ca

tt
er

ed
 in

 th
e 

di
st

al
 

es
op

ha
gu

s

Su
lfu

r 
gr

an
ul

es
 a

nd
 

fil
am

en
to

us
 G

ra
m

-p
os

it
iv

e 
ba

ct
er

ia
 

A

C
as

h 
 

et
 a

l.,
 2

00
5 

56
/M

A
st

hm
a,

 b
ro

nc
ho

sp
as

m
IC

E
ig

ht
-w

ee
k 

hi
st

or
y 

of
 

dy
sp

ep
si

a,
 d

ys
ph

ag
ia

, a
nd

 
ep

ig
as

tr
ic

 te
nd

er
ne

ss
.

E
G

D
H

E

U
lc

er
at

io
n 

in
 th

e 
lo

w
er

 th
ir

d 
of

 
th

e 
es

op
ha

gu
s,

 m
or

e 
ex

te
ns

iv
e 

co
nfl

ue
nt

 u
lc

er
at

io
n 

in
 th

e 
m

id
dl

e 
th

ir
d

A
cu

te
 o

n 
ch

ro
ni

c 
in

fla
m

ed
 

gr
an

ul
at

io
n 

ti
ss

ue
A

Fe
rn

an
de

z 
M

or
en

o 
et

 a
l.,

 2
00

5 
80

/F
A

IC
 

A
E

G
D

H
E

U
lc

er
at

io
n 

in
 th

e 
m

id
dl

e 
th

ir
d 

of
 

th
e 

es
op

ha
gu

s
In

fla
m

ed
 g

ra
nu

la
ti

on
 ti

ss
ue

 
w

it
h 

Ac
tin

om
yc

es
 c

ol
on

ie
s

A

K
os

se
ifi

  
et

 a
l.,

 2
00

5
61

/M

N
on

-s
m

al
l c

el
l d

is
ta

l 
tr

ac
he

al
 c

ar
ci

no
m

a,
 

en
do

tr
ac

he
al

 e
xc

is
io

n,
 

ch
ro

ni
c 

ob
st

ru
ct

iv
e 

pu
lm

on
ar

y 
di

se
as

e

ID
Pe

rs
is

te
nt

 d
ys

ph
ag

ia
E

G
D

H
E

St
ri

ct
ur

e 
in

 th
e 

m
id

dl
e 

es
op

ha
gu

s 
an

d 
an

 u
lc

er

A
cu

te
 e

ro
si

ve
 e

so
ph

ag
it

is
 

w
it

h 
ul

ce
r 

de
br

is
 a

nd
 r

ea
ct

iv
e 

sq
ua

m
ou

s 
m

uc
os

a 
A

K
ah

n 
 

et
 a

l.,
 2

00
5 

56
/F

A
IC

 
D

ys
ph

ag
ia

, o
dy

no
ph

ag
ia

R
F

E
G

D
St

ri
ct

ur
e 

in
 th

e 
m

id
dl

e 
es

op
ha

gu
s

A
A

A
bd

al
la

  
et

 a
l.,

 2
00

4 
61

/M
N

on
-s

m
al

l c
el

l d
is

ta
l 

tr
ac

he
al

 c
ar

ci
no

m
a

ID
Se

ve
re

 d
ys

ph
ag

ia
 a

nd
 

od
yn

op
ha

gi
a

E
G

D
H

E
IB

I
D

ee
p 

ul
ce

r 

Sq
ua

m
ou

s 
m

uc
os

a 
w

it
h 

an
 u

lc
er

 a
nd

 n
um

er
ou

s 
su

lfu
r 

gr
an

ul
es

 c
on

ta
in

in
g 

ab
un

da
nt

 fi
ne

ly
 e

lo
ng

at
ed

 
hy

ph
al

 fo
rm

s 

Ac
tin

om
yc

es
 

sp
p.

Su
dh

ak
ar

 R
os

s,
 

20
04

 
83

/F
A

lz
he

im
er

 d
is

ea
se

IC
E

xe
rt

io
na

l d
ys

pn
ea

 a
nd

 
an

em
ia

E
G

D
H

E
Se

ve
ra

l s
m

al
l e

so
ph

ag
ea

l u
lc

er
s 

w
it

h 
su

rr
ou

nd
in

g 
er

yt
he

m
a.

Fi
br

in
op

ur
ul

en
t e

xu
da

te
s 

w
it

h 
su

lfu
r 

gr
an

ul
es

A

A
ro

ra
  

et
 a

l.,
 2

00
3

37
/M

A
ID

S
ID

C
he

st
 p

ai
n

R
F

E
G

D
H

E

N
ec

ro
ti

c 
m

at
er

ia
l a

nd
 e

xt
en

si
ve

 
ul

ce
ra

ti
on

 in
 a

ss
oc

ia
ti

on
 w

it
h 

ca
nd

id
a.

N
um

er
ou

s 
fil

am
en

to
us

 
ba

ct
er

ia
 w

hi
ch

 w
er

e 
no

t 
ac

id
 fa

st
 a

nd
 th

e 
pr

es
en

ce
 o

f 
di

sc
re

te
 s

ul
fu

r 
gr

an
ul

es

A

Ya
gi

  
et

 a
l.,

 2
00

3
19

/M

C
he

m
o-

re
si

st
an

t n
as

al
 

N
K

/T
 c

el
l l

ym
ph

om
a,

 
pe

rf
or

at
io

n 
of

 s
of

t 
pa

la
te

ID
A

H
E

A
In

fla
m

m
at

io
n 

w
it

h 
ac

ti
no

m
yc

ot
ic

 c
ol

on
ie

s
A

Le
e 

 
et

 a
l.,

 2
00

1
41

/M
A

ID
S,

 e
so

ph
ag

ea
l 

ca
nd

id
ia

si
s

ID
O

dy
no

ph
ag

ia
E

G
D

H
E

es
op

ha
ge

al
 u

lc
er

 w
it

h 
ye

llo
w

 
ex

ud
at

e

N
um

er
ou

s 
su

lfu
r 

gr
an

ul
es

 
co

nt
ai

ni
ng

 a
bu

nd
an

t fi
ne

 
el

on
ga

te
 h

yp
ha

l f
or

m
s 

A

B
en

ít
ez

 R
ol

dá
n 

 
et

 a
l.,

 2
00

0 
41

/M

C
ol

on
 c

an
ce

r 
ga

st
ri

c 
he

m
or

rh
ag

e 
du

e 
to

 M
al

lo
ry

-W
ei

ss
 

sy
nd

ro
m

e

ID
C

op
io

us
 v

om
it

in
g

E
G

D
H

E
U

lc
er

s 
w

it
h 

pl
aq

ue
s

Fi
la

m
en

to
us

 G
ra

m
 p

os
it

iv
e 

ro
ds

A

N
ai

r, 
Pi

tc
hu

m
on

i, 
19

99
 

37
/M

A
ID

S,
 r

en
al

 c
el

l 
ca

rc
in

om
a

ID
O

dy
no

ph
ag

ia
 a

nd
 

dy
sp

ha
gi

a,
 w

ei
gh

t l
os

s
E

G
D

H
E

U
lc

er
 w

it
h 

ex
ud

at
iv

e 
co

at
in

g 
in

 th
e 

m
id

dl
e 

es
op

ha
gu

s
A

A

N
g 

 
et

 a
l.,

 1
99

7 
55

/M

D
is

se
m

in
at

ed
 

pa
nc

re
at

ic
 

ad
en

oc
ar

ci
no

m
a 

re
ve

al
ed

 a
ft

er
 a

 th
re

e 
m

on
th

IC
E

pi
ga

st
ri

c 
pa

in
 w

ei
gh

t l
os

s
E

G
D

H
E

IB
I

E
ry

th
em

at
ou

s 
no

du
le

 a
t m

id
dl

e 
es

op
ha

gu
s

C
lu

m
pe

d 
ba

ct
er

ia
 c

ol
on

y 
ov

er
ly

in
g 

an
 in

fla
m

m
ed

 
es

op
ha

ge
al

 s
qu

am
ou

s 
ep

it
he

liu
m

 c
on

fir
m

ed
 b

y 
cu

ltu
re

Ac
tin

om
yc

es
 

vi
sc

os
us

Vi
kr

am
  

et
 a

l.,
 1

99
4 

A
es

op
ha

gu
s 

sq
ua

m
ou

s 
ce

ll 
ca

rc
in

om
a

ID
A

A
A

A
A

Po
le

s 
et

 a
l.,

 1
99

4 
42

/M
C

M
V

 e
so

ph
ag

it
is

, A
ID

S
ID

D
ys

ph
ag

ia
, o

dy
no

ph
ag

ia
E

G
D

H
E

A
A

A

Po
le

s 
 

et
 a

l.,
 1

99
4

29
/M

C
M

V
 e

so
ph

ag
it

is
, A

ID
S

ID
Vo

m
it

in
g,

 d
ys

ph
ag

ia
 

an
or

ex
ia

E
G

D
H

E
A

A
A

Sp
en

ce
r 

 
et

 a
l.,

 1
99

3
47

/M
A

ID
S,

 O
ra

l c
an

di
di

as
is

ID
O

dy
no

ph
ag

ia
, d

ys
ph

ag
ia

 
to

 b
ot

h 
so

lid
s 

an
d 

liq
ui

ds
, 

ab
do

m
in

al
 p

ai
n 

w
ei

gh
t l

os
s

R
F

E
G

D
H

E

U
lc

er
s 

w
it

h 
pl

aq
ue

s 
sc

at
te

re
d 

di
ff

us
el

y 
th

ro
ug

ho
ut

 th
e 

es
op

ha
gu

s

Su
lfu

r 
gr

an
ul

es
, G

ra
m

 
po

si
ti

ve
 fi

la
m

en
to

us
 

br
an

ch
in

g 
ba

ct
er

ia
A



Actinomycotic infection of esophagus 59

Ta
b

le
 1

 -
 R

ev
ie

w
 o

f 
th

e 
li

te
ra

tu
re

. S
u

m
m

ar
y 

of
 p

u
bl

is
h

ed
 c

as
es

 o
f 

es
op

h
ag

ea
l a

ct
in

om
yc

os
is

.
M

, m
al

e,
 F

, f
em

al
e;

 I
C

, i
m

m
u

n
e-

co
m

p
et

en
t;

 I
D

, i
m

m
u

n
e-

d
efi

ci
en

t;
 I

S
, i

m
m

u
n

e-
su

p
p

re
ss

ed
; E

G
D

, E
so

p
h

ag
u

s-
ga

st
ro

-d
u

od
en

os
co

p
y;

 H
E

, h
is

to
p

at
h

ol
og

ic
al

 e
xa

m
in

a-
ti

on
; I

B
I,

 i
so

la
ti

on
 a

n
d

 b
io

ch
em

ic
al

 i
d

en
ti

fi
ca

ti
on

; R
F,

 r
ad

io
gr

ap
h

ic
 fi

n
d

in
gs

; A
, n

on
-r

ep
or

te
d

 d
at

a.

Au
th

or
 / 

da
te

Ag
e 

/ 
ge

nd
er

C
o-

m
or

bi
d 

co
nd

iti
on

s
Im

m
un

e 
co

nd
iti

on
s

Pr
es

en
tin

g 
sy

m
pt

om
 a

nd
 

cl
in

ic
al

 fe
at

ur
es

D
ia

gn
os

is
R

F 
an

d 
/ o

r 
E

G
D

 fi
nd

in
gs

H
E

Id
en

tifi
ca

tio
n

Fu
ku

da
 S

  
et

 a
l. 

20
18

60
/M

H
ep

at
oc

el
lu

la
r 

ca
rc

in
om

a
ID

O
dy

no
ph

ag
ia

E
G

D
H

E
E

so
ph

ag
ea

l u
lc

er
Th

ic
ke

ne
d 

of
 th

e 
es

op
ha

ge
al

 
w

al
l, 

pr
es

en
ce

 o
f s

ul
fu

r 
gr

an
ul

es
A

R
od

ri
gu

ez
-L

ag
o 

 
et

 a
l.,

 2
01

7
30

/M
A

lle
rg

ic
 a

st
hm

a,
 

hy
pe

ru
ri

ce
m

ia
IC

D
ys

ph
ag

ia
 to

 s
ol

id
s

E
G

D
H

E

Th
in

 lo
ng

it
ud

in
al

 s
tr

ia
ti

on
s,

 a
s 

w
el

l a
s 

fa
in

t r
in

gs
 in

 th
e 

di
st

al
 

th
ir

d.

E
os

in
op

hi
lic

 e
so

ph
ag

it
is

 in
 

ad
di

ti
on

 to
 s

ur
fa

ce
 c

ol
on

ie
s 

of
 A

ct
in

om
yc

es
A

Pi
lla

pp
a 

 
et

 a
l.,

 2
01

6
55

/F

D
ia

be
te

s 
m

el
lit

us
, 

hy
pe

rt
en

si
on

, 
hy

pe
rl

ip
id

em
ia

, 
ce

re
br

al
 a

ne
ur

ys
m

, 
an

d 
ve

nt
ra

l h
er

ni
a 

re
pa

ir
s

IC
D

ys
ph

ag
ia

 to
 b

ot
h 

so
lid

s 
an

d 
liq

ui
ds

 a
nd

 w
ei

gh
t l

os
s

E
G

D
H

E

Su
bm

uc
os

al
 m

as
s 

w
it

h 
pa

rt
ia

l l
um

in
al

 o
bs

tr
uc

ti
on

 
in

vo
lv

in
g 

th
e 

lo
w

er
 th

ir
d 

of
 

th
e 

es
op

ha
gu

s,
 w

it
h 

a 
sm

al
l 

m
uc

os
al

 u
lc

er
at

io
n 

w
it

h 
pu

ru
le

nt
 m

at
er

ia
l

Fi
br

oi
nfl

am
m

at
or

y 
le

si
on

 
w

it
h 

ar
ea

s 
of

 a
bs

ce
ss

 
w

it
h 

su
lfu

r 
gr

an
ul

es
 a

nd
 

G
ra

m
 p

os
it

iv
e 

fil
am

en
to

us
 

m
ic

ro
or

ga
ni

sm
s

A

N
ag

ar
aj

u 
 

et
 a

l.,
 2

01
4

28
/F

Sy
st

em
ic

 lu
pu

s 
er

yt
he

m
at

os
us

he
pa

ti
ti

s 
B

 in
fe

ct
io

n 
en

d-
st

ag
e 

re
na

l 
di

se
as

e

ID
E

pi
ga

st
ri

c 
pa

in
, 

od
yn

op
ha

gi
a

E
G

D
H

E
E

xt
en

si
ve

 n
ec

ro
ti

c 
ar

ea
s 

w
it

h 
m

em
br

an
es

 in
 th

e 
es

op
ha

gu
s 

St
ri

ps
 o

f n
ec

ro
ti

c 
sl

ou
gh

 w
it

h 
ac

ti
no

m
yc

ot
ic

 c
ol

on
ie

s 
an

d 
ba

ct
er

ia
l c

lu
m

ps
A

K
or

km
az

  
et

 a
l.,

 2
01

3
56

/M
A

IC
 

O
dy

no
ph

ag
ia

, d
ys

ph
ag

ia
, 

he
ar

tb
ur

n

R
F

E
G

D
H

E
 

W
hi

te
 p

la
qu

es
 p

re
do

m
in

an
tly

 
in

 th
e 

m
id

 e
so

ph
ag

us
, m

ul
ti

pl
e 

sh
al

lo
w

 u
lc

er
s 

an
d 

an
 ir

re
gu

la
r, 

m
al

ig
na

nt
-a

pp
ea

ri
ng

 u
lc

er
 in

 
th

e 
di

st
al

 e
so

ph
ag

us

D
is

cr
et

e 
su

lfu
r 

gr
an

ul
es

A

H
yu

n 
 

et
 a

l.,
 2

01
3 

47
/M

D
ia

be
te

s 
m

el
lit

us
IC

D
ys

ph
ag

ia
E

G
D

H
E

IB
I

es
op

ha
ge

al
 u

lc
er

s 
co

ve
re

d 
w

it
h 

th
ic

k 
ex

ud
at

e

D
ee

p 
pu

rp
le

 fr
ag

m
en

ta
te

d 
su

lfu
r 

gr
an

ul
es

 w
it

hi
n 

ul
ce

rs
 

de
br

it
us

 w
it

h 
ne

ut
ro

ph
ili

c 
ex

ud
at

e.
 S

ul
fu

r 
gr

an
ul

es
 

sh
ow

ed
 G

ra
m

 p
os

it
iv

e 
co

cc
oi

d 
fo

rm
 a

nd
 r

ar
e 

re
m

na
nt

s 
of

 fi
la

m
en

ts

A

C
ha

nd
ra

se
kh

ar
a 

 
et

 a
l.,

 2
01

2 
68

/F
M

ed
ia

st
in

al
 r

ad
ia

ti
on

 
fo

r 
re

cu
rr

en
t n

on
-

sm
al

l c
el

l l
un

g 
ca

nc
er

IC
D

ys
ph

ag
ia

, o
dy

no
ph

ag
ia

R
F

E
G

D
H

E

Ir
re

gu
la

r 
ex

ud
at

iv
e 

st
ri

ct
ur

e 
w

it
h 

es
ch

ar
 fo

rm
at

io
n

N
ec

ro
ti

c 
m

at
er

ia
l w

it
h 

fil
am

en
to

us
 G

ra
m

 p
os

it
iv

e 
ba

ct
er

ia
 c

on
si

st
en

t w
it

h 
Ac

tin
om

yc
es

A

M
ur

ch
an

  
et

 a
l.,

 2
01

0 
53

/M
H

iv
-p

os
it

iv
e,

 h
ep

at
it

is
 

C
, e

so
ph

ag
ea

l 
ca

nd
id

ia
si

s
ID

E
pi

ga
st

ri
c 

pa
in

, 
od

yn
op

ha
gi

a
E

G
D

H
E

A
re

as
 o

f d
ee

p 
ul

ce
ra

ti
on

 in
 th

e 
di

st
al

 e
so

ph
ag

us
N

um
er

ou
s 

fil
am

en
to

us
 G

ra
m

 
po

si
ti

ve
 o

rg
an

is
m

s
A

W
el

lin
g 

 
et

 a
l.,

 2
00

9 
27

/M
E

nd
 s

ta
ge

 r
en

al
 

di
se

as
e 

se
co

nd
ar

y 
to

 
lu

pu
s

IS
O

dy
no

ph
ag

ia
, e

pi
ga

st
ri

c 
pa

in
 s

w
al

lo
w

in
g

R
F

E
G

D
H

E

U
lc

er
at

ed
 le

si
on

 in
 th

e 
es

op
ha

gu
s

U
lc

er
at

ed
 s

qu
am

ou
s 

m
uc

os
a 

w
it

h 
su

lfu
r 

gr
an

ul
es

 a
nd

 
br

an
ch

in
g 

fil
am

en
to

us
 G

ra
m

-
po

si
ti

ve
 b

ac
te

ri
a 

A

H
o 

 
et

 a
l.,

 2
00

6 
76

/M
Sq

ua
m

ou
s 

ce
ll 

ca
rc

in
om

a 
of

 th
e 

es
op

ha
gu

s
ID

A
H

E
A

A
A

C
ho

u 
 

et
 a

l.,
 2

00
6 

41
/M

H
is

to
ry

 o
f 

he
av

y 
al

co
ho

l 
us

e,
 e

so
ph

ag
ea

l 
ca

nd
id

ia
si

s

IC
 

O
dy

no
ph

ag
ia

, d
ys

ph
ag

ia
E

G
D

H
E

M
ul

ti
pl

e 
w

el
l-d

efi
ne

d,
 r

ou
nd

 
ul

ce
rs

 s
ca

tt
er

ed
 in

 th
e 

di
st

al
 

es
op

ha
gu

s

Su
lfu

r 
gr

an
ul

es
 a

nd
 

fil
am

en
to

us
 G

ra
m

-p
os

it
iv

e 
ba

ct
er

ia
 

A

C
as

h 
 

et
 a

l.,
 2

00
5 

56
/M

A
st

hm
a,

 b
ro

nc
ho

sp
as

m
IC

E
ig

ht
-w

ee
k 

hi
st

or
y 

of
 

dy
sp

ep
si

a,
 d

ys
ph

ag
ia

, a
nd

 
ep

ig
as

tr
ic

 te
nd

er
ne

ss
.

E
G

D
H

E

U
lc

er
at

io
n 

in
 th

e 
lo

w
er

 th
ir

d 
of

 
th

e 
es

op
ha

gu
s,

 m
or

e 
ex

te
ns

iv
e 

co
nfl

ue
nt

 u
lc

er
at

io
n 

in
 th

e 
m

id
dl

e 
th

ir
d

A
cu

te
 o

n 
ch

ro
ni

c 
in

fla
m

ed
 

gr
an

ul
at

io
n 

ti
ss

ue
A

Fe
rn

an
de

z 
M

or
en

o 
et

 a
l.,

 2
00

5 
80

/F
A

IC
 

A
E

G
D

H
E

U
lc

er
at

io
n 

in
 th

e 
m

id
dl

e 
th

ir
d 

of
 

th
e 

es
op

ha
gu

s
In

fla
m

ed
 g

ra
nu

la
ti

on
 ti

ss
ue

 
w

it
h 

Ac
tin

om
yc

es
 c

ol
on

ie
s

A

K
os

se
ifi

  
et

 a
l.,

 2
00

5
61

/M

N
on

-s
m

al
l c

el
l d

is
ta

l 
tr

ac
he

al
 c

ar
ci

no
m

a,
 

en
do

tr
ac

he
al

 e
xc

is
io

n,
 

ch
ro

ni
c 

ob
st

ru
ct

iv
e 

pu
lm

on
ar

y 
di

se
as

e

ID
Pe

rs
is

te
nt

 d
ys

ph
ag

ia
E

G
D

H
E

St
ri

ct
ur

e 
in

 th
e 

m
id

dl
e 

es
op

ha
gu

s 
an

d 
an

 u
lc

er

A
cu

te
 e

ro
si

ve
 e

so
ph

ag
it

is
 

w
it

h 
ul

ce
r 

de
br

is
 a

nd
 r

ea
ct

iv
e 

sq
ua

m
ou

s 
m

uc
os

a 
A

K
ah

n 
 

et
 a

l.,
 2

00
5 

56
/F

A
IC

 
D

ys
ph

ag
ia

, o
dy

no
ph

ag
ia

R
F

E
G

D
St

ri
ct

ur
e 

in
 th

e 
m

id
dl

e 
es

op
ha

gu
s

A
A

A
bd

al
la

  
et

 a
l.,

 2
00

4 
61

/M
N

on
-s

m
al

l c
el

l d
is

ta
l 

tr
ac

he
al

 c
ar

ci
no

m
a

ID
Se

ve
re

 d
ys

ph
ag

ia
 a

nd
 

od
yn

op
ha

gi
a

E
G

D
H

E
IB

I
D

ee
p 

ul
ce

r 

Sq
ua

m
ou

s 
m

uc
os

a 
w

it
h 

an
 u

lc
er

 a
nd

 n
um

er
ou

s 
su

lfu
r 

gr
an

ul
es

 c
on

ta
in

in
g 

ab
un

da
nt

 fi
ne

ly
 e

lo
ng

at
ed

 
hy

ph
al

 fo
rm

s 

Ac
tin

om
yc

es
 

sp
p.

Su
dh

ak
ar

 R
os

s,
 

20
04

 
83

/F
A

lz
he

im
er

 d
is

ea
se

IC
E

xe
rt

io
na

l d
ys

pn
ea

 a
nd

 
an

em
ia

E
G

D
H

E
Se

ve
ra

l s
m

al
l e

so
ph

ag
ea

l u
lc

er
s 

w
it

h 
su

rr
ou

nd
in

g 
er

yt
he

m
a.

Fi
br

in
op

ur
ul

en
t e

xu
da

te
s 

w
it

h 
su

lfu
r 

gr
an

ul
es

A

A
ro

ra
  

et
 a

l.,
 2

00
3

37
/M

A
ID

S
ID

C
he

st
 p

ai
n

R
F

E
G

D
H

E

N
ec

ro
ti

c 
m

at
er

ia
l a

nd
 e

xt
en

si
ve

 
ul

ce
ra

ti
on

 in
 a

ss
oc

ia
ti

on
 w

it
h 

ca
nd

id
a.

N
um

er
ou

s 
fil

am
en

to
us

 
ba

ct
er

ia
 w

hi
ch

 w
er

e 
no

t 
ac

id
 fa

st
 a

nd
 th

e 
pr

es
en

ce
 o

f 
di

sc
re

te
 s

ul
fu

r 
gr

an
ul

es

A

Ya
gi

  
et

 a
l.,

 2
00

3
19

/M

C
he

m
o-

re
si

st
an

t n
as

al
 

N
K

/T
 c

el
l l

ym
ph

om
a,

 
pe

rf
or

at
io

n 
of

 s
of

t 
pa

la
te

ID
A

H
E

A
In

fla
m

m
at

io
n 

w
it

h 
ac

ti
no

m
yc

ot
ic

 c
ol

on
ie

s
A

Le
e 

 
et

 a
l.,

 2
00

1
41

/M
A

ID
S,

 e
so

ph
ag

ea
l 

ca
nd

id
ia

si
s

ID
O

dy
no

ph
ag

ia
E

G
D

H
E

es
op

ha
ge

al
 u

lc
er

 w
it

h 
ye

llo
w

 
ex

ud
at

e

N
um

er
ou

s 
su

lfu
r 

gr
an

ul
es

 
co

nt
ai

ni
ng

 a
bu

nd
an

t fi
ne

 
el

on
ga

te
 h

yp
ha

l f
or

m
s 

A

B
en

ít
ez

 R
ol

dá
n 

 
et

 a
l.,

 2
00

0 
41

/M

C
ol

on
 c

an
ce

r 
ga

st
ri

c 
he

m
or

rh
ag

e 
du

e 
to

 M
al

lo
ry

-W
ei

ss
 

sy
nd

ro
m

e

ID
C

op
io

us
 v

om
it

in
g

E
G

D
H

E
U

lc
er

s 
w

it
h 

pl
aq

ue
s

Fi
la

m
en

to
us

 G
ra

m
 p

os
it

iv
e 

ro
ds

A

N
ai

r, 
Pi

tc
hu

m
on

i, 
19

99
 

37
/M

A
ID

S,
 r

en
al

 c
el

l 
ca

rc
in

om
a

ID
O

dy
no

ph
ag

ia
 a

nd
 

dy
sp

ha
gi

a,
 w

ei
gh

t l
os

s
E

G
D

H
E

U
lc

er
 w

it
h 

ex
ud

at
iv

e 
co

at
in

g 
in

 th
e 

m
id

dl
e 

es
op

ha
gu

s
A

A

N
g 

 
et

 a
l.,

 1
99

7 
55

/M

D
is

se
m

in
at

ed
 

pa
nc

re
at

ic
 

ad
en

oc
ar

ci
no

m
a 

re
ve

al
ed

 a
ft

er
 a

 th
re

e 
m

on
th

IC
E

pi
ga

st
ri

c 
pa

in
 w

ei
gh

t l
os

s
E

G
D

H
E

IB
I

E
ry

th
em

at
ou

s 
no

du
le

 a
t m

id
dl

e 
es

op
ha

gu
s

C
lu

m
pe

d 
ba

ct
er

ia
 c

ol
on

y 
ov

er
ly

in
g 

an
 in

fla
m

m
ed

 
es

op
ha

ge
al

 s
qu

am
ou

s 
ep

it
he

liu
m

 c
on

fir
m

ed
 b

y 
cu

ltu
re

Ac
tin

om
yc

es
 

vi
sc

os
us

Vi
kr

am
  

et
 a

l.,
 1

99
4 

A
es

op
ha

gu
s 

sq
ua

m
ou

s 
ce

ll 
ca

rc
in

om
a

ID
A

A
A

A
A

Po
le

s 
et

 a
l.,

 1
99

4 
42

/M
C

M
V

 e
so

ph
ag

it
is

, A
ID

S
ID

D
ys

ph
ag

ia
, o

dy
no

ph
ag

ia
E

G
D

H
E

A
A

A

Po
le

s 
 

et
 a

l.,
 1

99
4

29
/M

C
M

V
 e

so
ph

ag
it

is
, A

ID
S

ID
Vo

m
it

in
g,

 d
ys

ph
ag

ia
 

an
or

ex
ia

E
G

D
H

E
A

A
A

Sp
en

ce
r 

 
et

 a
l.,

 1
99

3
47

/M
A

ID
S,

 O
ra

l c
an

di
di

as
is

ID
O

dy
no

ph
ag

ia
, d

ys
ph

ag
ia

 
to

 b
ot

h 
so

lid
s 

an
d 

liq
ui

ds
, 

ab
do

m
in

al
 p

ai
n 

w
ei

gh
t l

os
s

R
F

E
G

D
H

E

U
lc

er
s 

w
it

h 
pl

aq
ue

s 
sc

at
te

re
d 

di
ff

us
el

y 
th

ro
ug

ho
ut

 th
e 

es
op

ha
gu

s

Su
lfu

r 
gr

an
ul

es
, G

ra
m

 
po

si
ti

ve
 fi

la
m

en
to

us
 

br
an

ch
in

g 
ba

ct
er

ia
A



V. Palmitessa, R. Cuppone, R. Monno, et al.60

Conflict of interest
The authors declare no potential conflicts of interest with 
respect to the research, authorship, and publication of this 
article.

Compliance with ethical standards
All procedures performed in studies involving human par-
ticipants were in accordance with the ethical standards of 
the institutional and/or national research committee and 
with the 1964 Helsinki declaration and its later amend-
ments or comparable ethical standards. Informed consent 
was obtained from the patient for the publication of this 
case report.

References
Abdalla J., Myers J., Moorman J. (2005). Actinomycotic infection of the 

oesophagus. J Infect. 51, E39-43
Arora A.K., Nord. J, Olofinlade O., Javors B. (2003). Esophageal Actino-

mycosis: A Case Report and Review of the Literature. Dysphagia. 18, 
27-31.

Benítez Roldán A., López-Cepero Andrada J., Amaya Vidal A., Castro Agu-
ilar-Tablada T., Ruiz Campos J.L. (2000). [Acute necrotizing esophagi-
tis]. Gastroenterol Hepatol. 23, 79-81.

Bonnefond S., Catroux M., Melenotte C., Karkowski L., Rolland L., et al. 
(2016). Clinical features of actinomycosis: A retrospective, multicenter 
study of 28 cases of miscellaneous presentations. Medicine (Balti-
more). 95, e3923.

Boyanova L., Kolarov R., Mateva L., Markovska R., Mitov I. (2015). Actino-
mycosis: a frequently forgotten disease. Future Microbiol. 10, 613-628.

Brook I. (2008). Actinomycosis: diagnosis and management. South Med J. 
101, 1019-1023.

Cash J.W., McConville C., O’Rourke D., Harding T. (2005). Oesophageal 
ulceration: more than meets the naked eye? Gut. 54, 127-133.

Chandrasekhara V., Zhang L., Floyd B.N., Kochman M.L. (2012). A rare 
cause of esophageal strictures: Actinomyces. Gastrointest Endosc. 75, 
1111-1112.

Chou F.T., Cheng K.S., Chiang I.P. (2006). Esophageal actinomycosis. Adv 
Ther. 23, 623-626.

Fernández Moreno N., Ubiña Aznar E., Rivera Irigoín R., Fernández 
Pérez F., García Fernández G., et al. (2005). [Esophagus actinomy-
cosis causing upper gastrointestinal bleeding]. Rev Esp Enferm Dig. 
97, 533-534.

Fukuda S., Watanabe N., Domen T., Ishioka M., Sawaguchi M., et al. 

(2018). A case of esophageal actinomycosis with a unique morphology 
presenting as a refractory ulcer. Clin J Gastroenterol. 11, 38-41.

Ho L., Seto J., Jadvar H. (2006). Actinomycosis mimicking anastomotic 
recurrent esophageal cancer on PET-CT. Clin Nucl Med. 31, 646-647.

Kim H.S., Cheon J.W., Kim M.S., Jung C.K., Kim K.R., et al. (2013). [A Case 
of Esophageal Actinomycosis in a Patient with Normal Immunity]. Ko-
rean J Gastroenterol. 61, 93-96.

Kahn J.E., Boccara O., Girszyn N., Bernier M., Blétry O., et al. (2005). [A 
terrible diagnosis and hard to swallow!...]. Rev Med Interne. 26, S230-3.

Könönen E., Wade W.G. (2015). Actinomyces and related organisms in hu-
man infections. Clin Microbiol Rev. 28, 419-442.

Korkmaz H., Kutluana U., Bugdaci M.S., Kucukosmanoglu I. (2013). A 
rare presentation of esophageal actinomycosis in an immunocompe-
tent patient. Endoscopy. 45, E181-2.

Kosseifi S.G., Dittus K., Nassour D.N., Shaikh M.A., Young M.F. (2005). Ac-
tinomycosis Esophagitis in a Patient with Persistent Dysphagia. South 
Med J. 98, 662-664.

Lee S.A., Palmer G.W., Cooney E.L. (2001). Esophageal actinomycosis in a 
patient with AIDS. Yale J Biol Med. 74, 383-389.

Lotte R., Lotte L., Ruimy R. (2016). Actinotignum schaalii (formerly Actin-
obaculum schaalii): a newly recognized pathogen-review of the litera-
ture. Clin Microbiol Infect. 2, 28-36.

Murchan E.M., Redelman-Sidi G., Patel M., Dimaio C., Seo S.K. (2010). 
Esophageal Actinomycosis in a Fifty-Three-Year-Old Man with HIV: 
Case Report and Review of the Literature. AIDS Patient Care STDS. 
24, 73-78.

Nagaraju S.P., Kirpalani D.A., Bhabhe A.S., Prasad R., Shah H, et al. (2014). 
Esophageal actinomycosis in a patient with end-stage renal disease. 
Hemodial Int. 18, 544-546.

Pillappa R., O’Brien T.F., Sullivan J.L., Weksler B. (2016). Esophageal Actin-
omycoses Mimicking Malignancy. Ann Thorac Surg. 101, 1967-1970.

Rodríguez-Lago I., Calderón Á., Cazallas J., Camino M.E., Barredo I., et 
al. (2017). First case report of oesophageal actinomycosis in a patient 
with active eosinophilic oesophagitis. Gastroenterol Hepatol. 40, 404-
406.

Sudhakar SS, Ross JJ. (2004). Short-term treatment of actinomycosis: two 
cases and a review. Clin Infect Dis. 38, 444-447.

Valour F., Sénéchal A., Dupieux C., Karsenty J., Lustig S., et al. (2014). 
Actinomycosis: etiology, clinical features, diagnosis, treatment, and 
management. Infect Drug Resist. 7, 183-197.

Welling R.D., Cardona D.M., Thompson W.M. (2009). Oesophageal actino-
mycosis a case report and review of radiographic findings. Radiol Case. 
3, 44-48.

Wong V.K., Turmezei T.D., Weston V.C. (2011). Actinomycosis. Bmj. 343, 
d6099.

Yagi T., Fujino H., Hirai M., Inoue T., Sako M., et al. (2003). Esophageal ac-
tinomycosis after allogeneic peripheral blood stem cell transplantation 
for extranodal natural killer/T cell lymphoma, nasal type. Bone Marrow 
Transplant. 32, 451-453.


