ABDOMINAL KIiTLE iLE TANINAN AKTINOMIKOZIiS: OLGU SUNUMU

R Ozcan1, E Mammadovl, E Aydinl, i Adaletli2, T Esen3, S Dervisoglu3, S Celayirl
istanbul Universitesi, Cerrahpasa Tip Fakdltesi, Cocuk Cerrahisi 1, Radyoloji 2, Patoloji 3

Girig: Abdominal aktinomikozis ¢ocukluk gaginda oldukca nadirdir ve travma ile iliskisi belirlenememistir. Abdominal kitle
seklinde ortaya cikar ve siklikla malign tiimdrlerle karisabilir. Burada yiiksekten diisme sonrasi olusan abdominal travmaya
bagl ortaya cikan bir aktinomikozis olgusu sunulmustur. Olgu: 3 ay dnce dérdiinci kattan diisme hikayesi olan 17 yasindaki
erkek hasta klinigimize karin agrisi sikayeti ile bagvurdu. Hastanin diisme sonrasi dis merkezde yapilan laboratuar ve 8T
incelemelerinin normal oldugu ve 12 saat gézlemden sonra taburcu edildigi 6grenildi. Bir ay 6nce karin agrisi sikayetinin
tekrar baslamasi ve giderek artmasi (zerine hasta acil poliklinigimize basvurdu. Fizik muayenede yaygin abdominal
hassasiyet ve sol alt kadranda kitle saptandi. Lokosit sayisi 16400 idi. Ayakta direk batin grafisinde 6zellik yoktu. Batin
USG'de kitle saptandi ancak malignansi dislanamadi. BT'de yumusak doku kitlesi saptandi ve radyologlar tarafindan internal
herniasyon olarak yorumlandi. Hastarn akut batin bulgularinin devam etmesi lizerine laparotomi yapildi. Eksplorasyonda
kitlenin sigmoid kolon Gzerine lokalize oldugu ve karin yan duvarinda abse formasyonu olusturdugu gézlendi. Kitle (izerine
yapisik omentum ile birlikte cikarildi. Kalinlagmis sigmoid kolon duvan disinda batinda patoloji saptanmadi. Histopatolojik
incelemede aktinomikoz enfeksiyonu saptandi. Mikrobiyolojik incelemede organizma saptanmadi. Ameliyat sonrasi
sorunsuz seyreden hasta 6. gtinde oral penisilin ile taburcu edildi. Sonug: Atipik abdominal kitle ile basvuran ve travma
hikayesi olan olgularda aktinomikozis akla getirilmeli; cerrahi sirasinda genis rezeksiyon ve organ cikariimasindan kaciniimal
ve ameliyat sonrasi niksleri 6nlemek icin uzun dénem penisilin kullaniimahdir.

ABDOMINAL ACTINOMYCOSIS PRESENTING AS AN ABDOMINAL MASS IN A CHILD: CASE REPORT
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INTRODUCTION: Abdominal Actinomycosis in childhood period is very rare and a relation to trauma is not well established.
Usually misdiagnosed as abdominal mass imitating a malignant tumor. Herein we report a case occurred after high fall and
a subsequent abdominal trauma. CASE REPORT: 17 years male child with a history of fall from fourth floor of a building to
the ground admitted to our hospital with symptoms of abdominal pain. The fall occurred 3 months ago. The examination
and laboratory investigations at that time were normal. CT scan was normal. The patient was discharged from hospital after
12 hours of observation. The patient had no symptoms afterwards, but approximately cne month before the second
admission, he began to suffer from abdominal pain. The symptoms progressed and the patient admitted to the emergency
service of our hospital. At physical examination, there was extensive abdominal tenderness and muscle guarding with a
painful mass on the left lower quadrant. Leukocyte count was 16400. The plain abdominal film was normal. Ultrasound (US)
demonstrated the mass but could not exclude malignancy. CT scan also showed a soft tissue mass. Radiologist interpreted
the condition as an internal hernia of the intestines. As the signs of acute abdomen persisted, emergency laparotomy was
performed. At exploration, we found a mass located over sigmoid colon and infiltrating the lateral abdominal wall with a
small abscess formation, which drained spontaneously during manipulation. The mass was removed completely with the
adjacent omentum. No other pathologies were found at laparotomy except for the thickened sigmoid colon. The
histopathological examination revealed actinomyces infection. Microbiological examination did not show growth of this
organism. Postoperative period was uneventful and the patient was discharged from hospital at sixth postoperative day
with oral penicillin. DISCUSSION: As a conclusion ,cases with atypical abdominal mass and with a history of traumatic
actinomycosis should be remembered, during surgery should be avoided wide resection and organs removed and penicillin
should be used for long periods to prevent recurrence after surgery.
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