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Abstract 
Actinomycosis is an indolent, slowly progressive, suppurative infection caused by gram-positive branching bacteria of the genus Actinomyces. 

The disease actinomycosis most commonly occurs in 3 body regions: cervicofacial (55% of patients), abdominopelvic (20%), and 

pulmonothoracic (15%). Primary infection of an extremity is an uncommon feature of actinomycosis. We present a case of rare primary 

Actinomycosis of the lower extremity. 
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Introduction 

Actinomycosis is an indolent, slowly progressive, suppurative 

infection caused by gram-positive branching bacteria of the genus 

Actinomyces [1]. The organism is a member of the oral and 

gastrointestinal microflora of humans [1]. The disease actino-

mycosis most commonly occurs in 3 body regions: cervicofacial 

(55% of patients), abdominopelvic (20%), and pulmonothoracic 

(15%) [1]. 

Involvement of other parts of the body is uncommon and 

usually secondary to a lesion in one or the other of the above sites 
[2]. Extremity disease can occur by secondary involvement through 

direct extension or hematogenous spread. However, primary 

actinomycosis of an extremity is very rare [2]. A case report of 

Primary actinomycosis of the leg in adult male is presented in this 

article.  

Case report 

A 39-year-old soldier from Saudi Arabia was first seen in the 

primary health care with a chief complaint of a Right leg swelling 

progressing over the years. He complains of multiple small wounds 

with purulent drainage on the Antero-medial aspect of the right leg. 

The patient was in his usual state of health until approximately 6 

years ago, when he noted progressive swelling with purulent 

discharge from multiple small opening. Patient denied history of 

trauma. In last year patient were following with dermatology clinic 

and Infectious diseases in which he was diagnosed as case of 

Actinomycosis based on histopathology result and started on 

amoxicillin for one year without improvement. 

After that patient referred to general surgery clinic for 

definitive surgical management. 

On examination, the patient was afebrile, hemodynamically 

stable. The systemic examination was negative. Local examination 

showed a mass in the mid anterior aspect of right leg, measuring 

12x12 cm sparing the proximal and distal joints, with irregular 

edges, firm, non-mobile, fixed to the underlying tissue. The 

overlying skin was thick, hyperpigmented, and with multiple dry 

fistulous tracts, and no subcutaneous crepitus (Figure 1). There 

were no palpable lymph nodes. Neuro-vascular examination were 

intact. 

Laboratory findings included a white blood cell count of 

9,200, a platelet count of 259,000, erythrocyte sedimentation rate 

of 11, and C-reactive protein of <1 mg/L. Blood cultures were 

negative. 

Magnetic resonance imaging showing focal prominent 

hypertrophic subcu-taneous fat of the anterio-medial aspect of the 

med right leg with mild un-derlying tibial bone cortical chronic 

erosion. Normal knee joint no signs of osteomyelitis. 

A biopsy of the left foot was obtained and show grains 

surrounded by acute and chronic inflammation with granulation 

tissue. Grocott methenamine silver (GMS) is negative while gram 

and periodic acid-schiff (PAS) show filamentous bacterial. The 

findings are consistent with actinomycetoma. A culture of the 

biopsy with antibiotic sensitivity was found to be sensitive to 

penicillin. 

The management plan was discussed with the patient, in 

which he under-went wide local excision with vacuum assisted 

closure (VAC) (Figure 2,3). 

The operative findings were large mass fixed to the bone 

and fascia with thick exposed tibial bone and multiple sinuses, 

which was completely ex-cised and shaved from the muscles and 

bone (Figure 4). 
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Five days later; the patient underwent perforator flap 

coverage. 

After 22 days patient was taken for debridement and skin 

graft coverage of remaining defect on right leg. 

Post operatively patient was stable and discharged on good 

condition after 10 days with Amoxicillin for 6 months as per the 

infectious disease recom-mendation and regular follow up (Figure 

5). 

 

Figure 1: Patient With Actinomycosis leg Infection with Multiple Sinuses. 

  

Figure 2 & 3: Wide local excision of right leg mass with vacuum assisted closure (VAC) 
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Figure 4: Large mass fixed to the bone and fascia with thick exposed tibial bone and multiple sinuses, which was completely excised and 

shaved from the muscles and bone 

Figure 5: After 3 months of perforator flap coverage. 

Discussion 

Actinomyces species are endogenous to the body and live normally 

within the human microflora mentioned earlier. The pathogenic 

form is parasitic and occurs when there is disruption of the 

mucosal barrier and the organism inoculates into soft tissues where 

there is impaired blood supply [1,7]. 

 As stated above, actinomycosis is most commonly 

reported in 3 body regions: cervicofacial, abdominopelvic, and 

pulmonothoracic; however, other rare presentations have also been 

reported [2]. 

Reports indicate that actinomycosis can occur in all ages, 

with a peak inci-dence occurring in the middle decades. It is well 

reported that males are infected more frequently than females, at a 

ratio of approximately 3 to 1 [1,3-5]. 

Actinomycosis is a difficult disease to diagnose [8]. Three 

important clinical presentations should prompt this diagnosis: 1. 

the chronicity of a mass like lesion that extends through tissue 

borders and mimics a tumor, 2. the development of sinus tracts that 

spontaneously resolve and recur, and 3. a relapsing infection 

following a short course of antibiotics [9]. 

The drug of choice in the treatment of actinomycosis is 

penicillin with high dose for prolonged period of time. This allows 

the antibiotic to penetrate the avascular fibrotic walls of the lesion 

and reach the core of the sulfur granules [10]. For penicillin-allergic 

patients, alternatives such as tetracycline, doxycyline, 

erythromycin, and clindamycin may be given [11]. 

Radiology modalities such as computed tomography or 

magnetic resonance imaging can be used to monitor therapy 

success [12]. 

A few case reports suggest hyperbaric oxygen therapy may 

be used as an adjunct with antimicrobial and surgical treatment in 

refractory actinomycosis infections [13,14].  

Conclusion 

Primary infection of an extremity is an uncommon and rare feature 

of actinomycosis. A few case reports suggest that surgical 

treatment can be used as an adjunct with antimicrobial in refractory 

actinomycosis infections. We report a case of adult male with 

primary leg actinomycosis treated with wide local excision and 

perforator flap. 
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