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rial and tuberculous orchitis, syphilitic infection of the testis, sperm granuloma and
testicular tumour. There were no clinical or histological features of these disorders in
our case. An association between this condition and local trauma and urinary tract
infection have been described; the significance of these remain problematical. The
differential diagnosis from cancer is not easy, hence the importance of orchidectomy
and early rapid diagnosis.
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Abstract. We present our first case of actinomycosis in Trinidad and we believe this is
also the first reported case of hepatic actinomycosis in the West Indies

Key words: actinomycosis; liver; Trinidad

Case Report

In February 1984 a 35-year-old Trinidadian of Spanish descent presented to the Port-of-Spain General
Hospital with right-sided upper abdominal pain and fever. His symptoms started 4 weeks before and became
progressively worse. He was a labourer by occupation and was involved in raising common fowl.

On admission, he had a temperature of 38°C. Clinical examination was essentially normal except for
tender hepatomegaly extending 6 cm below the right costal margin. He had no previous abdominal surgery.
Laboratory investigations were all normal except for an elevated white blood cell count of 12.000 with 70%
polymorphonuciears. Blood cultures were negative. Repeated stool examinations and serologic tests for
amoebiasis were negative. Roentgenograms of the chest and abdomen were normal.

At exploratory laparotomy, all viscera and organs were normal except for a hard, nodular 12 X 8 cm size
mass in the right lobe of the liver; it was adherent to the anterior abdominal wall and diaphragm. Biopsy of
this hepatic lesion showed classical actinomycotic granules ( Figure ). Aerobic and anaerobic cultures of the
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100).

Figure 1b. Higher magnification showing the details of actinomycotic granule (H & E X 200).

tissue did not yield growth. Postoperatively, the patient was treated with crystalline penicillin, 5 million
units intravenously, 4 times a day for one week.

Two months later the patient was readmitted because of mild persistent pyrexia. An ultrasound scan
demonstrated sub-hepatic fluid collection. At re-exploration, a serosanguineous sub-hepatic accumuiation
of fluid (400 mi) was drained and ashrunken hepatic nodule at the previous biopsy site was excised. Cultures
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of this fluid were sterile while histology of the hepatic nodule showed fibrosis with no evidence of residual
actinomycosis. The patient recovered uneventfully and six months later remained afebrile and free of
symptoms.

Discussion

Actinomycosis is usually an endogenous infection in humans and presents in cervico-
facial, thoracic and abdominal regions. Abdominal actinomycosis usually begins in
the intestine as a complication of inflammatory disease or surgery [1]. The liver is the
primary site of infection in 15% of patients withabdominalactinomycosis [2]. Hepatic
actinomycosis may develop after appendicitis or surgery for non-inflammatory di-
seases [3]; it is probably conveyed to the liver by the portal vein. However, the
pathogenesis remains unclear [4].

The most common hepatic lesion is a solitary abscess, though multiple abscesses
may occur resulting in a honey-comb appearance. These abscesses are usually confined
to the liver, but may extend to involve the adjacent organs[5]. Pre-operative diagnosis
of hepatic actinomycosis is difficult. The commonest clinical findings are fever and
tender hepatomegaly [6]. Serologic techniques are not conclusive in the diagnosis of
actinomycosis; but crossed immuno-electrophoresis may provide greater sensitivity
and specificity [7]. The specific diagnosis however, can only be made on histology or
anaerobic cultures of the material.

Correspondence to: G.C. Raju, 15 Wainwright Street, St Clair, Port-of-Spain, Trinidad, W.I.
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