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Fig.1 (a) Abdominal CT revealed a nonhomogene-
ous enhanced tumor in the left lower abdominal
quadrant. (b) The tumor was adherent to the trans-
verse colon with edema.

Fig. 2 Barium enema showed an irregular stenotic

lesion with serrated changes in the transverse co-

lon.
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Fig. 3 The surgical specimen showed a solid tumor
tissue of 8.0 X 6.0cm out of the wall of the transverse

colon.
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Fig. 4 Microscopic examination showed actinomy-
cotic granules (Druse) surrounded by inflammatory
cells (Grocott, x50).
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A Case of Transverse Colon Actinomycosis Detected by a Painless Abdominal Tumor
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A case of actinomycosis of the transverse colon was reported. A 72-year-old woman admitted to our hos-
pital for general fatigue and loss of appetite, was found to have a fist-sized hard, non-tender tumor in the left
lower abdominal quadrant. Leucocytes, thrombocytes and CRP were within normal ranges. Abdominal com-
puted tomography (CT) showed a edematous nonhomogeneous enhanced tumor adhering to the transverse
colon. Barium enema showed an irregular stenotic lesion with serrated changes in the transverse colon. At la-
parotomy, a solid tumor protruding from the transverse colon wall was resected together with part of the co-
lon. Actinomycosis was determined pathologically from findings of sulphur granules (Druse). Definitive pre-
operative diagnosis for this disease is extremely difficult, and Actinomycosis should be considered in manag-
- ing abdominal tumors of unknown origin.
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