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=Abstract=
A Case of Actinomycosis of the Zygomatic Region
Hyun Jeong Park, Mi Yeon Kim, Jin Seok Yang, Jun Young Lee and Baik Kee Cho

Department of Dermatology, St. Mary's Hospital, College of Medicine,
The Catholic University of Korea, Seoul, Korea

Actinomycosis is a chronic suppurative and granulomatous bacterial infection most commonly
involving the cervicofacial region, thorax and the abdomen. Cervicofacial infection is the most frequent
presentation and this results when microorganism invading damaged oral mucosa following dental
extraction or other mouth trauma, causing a painful, indurated cutaneous and soft tissue swelling.
Actinomycosis on the face can mimic various infectious or inflammatory skin diseases and a high
degree of clinical suspicion should be entertained. We report a rare case of cutaneous actinomycosis in
a 63-year-old male who presented solitary firm nodule with purulent discharge and fistula on the right
cheek. He denied any recent dental procedure or trauma to the area. Histopathologic findings showed
acute and chronic inflammation with characteristic sulfur granules consisting of a granular basophilic
center surrounded by a radiating zone of eosinophilic, hyaline, club-shaped projection.

[Kor J Med Mycol 7(1): 47-50]
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Fig. 1. 33 cm sized, firm, erythematous, abscess-like swelling with fistula and purulent discharge on the right cheek
(A). Healed with mild erythema after 3 weeks of antibiotic therapy (B).

Fig. 2. The characteristic sulfur granule surrounded by
acute and chronic inflammatory cell infiltrates in deep
dermis (H & E, ><100); sulfur granule with peripheral,
radial deposition of eosinophilic material - a Hoeppli-
Splendore reaction (inset, ><1,000).
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Fig. 3. The granule contained numerous Gram-posi-
tive filaments and coccoid bodies (Gram stain, ><400,
inset, ><1,000).
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