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Is silver sufficient? An infectious organism presenting as an 
abdominal mass
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Description

A 37-year-old man presented with complaints of increasing 
abdominal pain for six months accompanied by chills, nausea, 
constipation, and an unintended 15-pound weight loss. He was 
hemodynamically stable with labs only significant for a hemo-
globin of 10.4 g/dL and chromogranin A of 118 ng/milk com-
puted tomography of the abdomen and pelvis revealed a hyper-
dense mass measuring 4.6 x 7.8 x 6.1 centimeters surrounding a 
lobule of fat in the left anterior momentum of the peritoneum 
abutting the anterior abdominal wall. Portions of this hyper-
dense material infiltrated into the abdominal wall musculature 
with associated soft tissue stranding and distal transverse co-
lonic and left upper abdominal small bowel wall thickening (Fig-
ure 1). Percutaneous ultrasound guided core biopsy revealed 
severe acute and chronic inflammation with necrosis and fila-
mentous branching bacterial organisms consistent with Actino-
myces spp. on silver stain (Figures 2 and 3).

Aneal S Dayal1*; John J Farrell2

1College of Medicine, University of Illinois Peoria, One Illini Drive, Peoria, IL 61605, USA.
2Department of Microbiology, St Francis Medical Center, 1224 N Berkeley Ave, Peoria, IL 61603, USA.

Figure 1: Computed tomography of abdomen and pelvis revealing 
abdominal mass penetrating through tissue planes.
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Figure 2: Sulfur granules of Actinomyces spp. on silver stain.

Figure 3: 40x magnification of Actinomyces spp. on silver stain.

Discussion

Abdominal actinomycosis is very rare and represents a chal-
lenge in diagnosis as it is often misinterpreted as a malignancy 
on initial presentation [1]. Involvement of the gastrointestinal 
tract represents a smaller proportion of actinomycosis cases 
[1,2]. Despite its rarity, abdominal actinomycosis should be con-
sidered in the differential diagnosis when patients present with 
abdominal pain and associated mass that penetrates through 
tissue planes.
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