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URACHAL ACTINOMYCOSIS : A CASE REPORT

Yosuke Sek11, Takuya ITou, Ken TAKEDA,
Masahiro SHiBA and Hitoshi TAKAYAMA

The Department of Urology, Sakai City Medical Center

The patient was a 66-year-old woman who was examined by a local physician for the chief complaint of
a mass palpable in the left lower abdomen. Abdominal plain computed tomography (CT) indicated a
subcutaneous mass extending continuously from the apex of the bladder to the retropubic space, and she was
referred to our medical department. Tumor markers were normal, and cystoscopic examination indicated
no clear findings. Abdominal contrast-enhanced CT and plain abdominal magnetic resonance imaging
results led to suspicion of actinomycosis. An open biopsy was performed on the subcutaneous mass, and
subsequent histopathological testing led to a definitive diagnosis of actinomycosis.  After 2 weeks of antibiotic
therapy, the mass had diminished on CT. There has been no relapse approximately 24 weeks after
discontinuation of the antibiotic therapy.
(Hinyokika Kiyo 64: 161-164, 2018 DOI: 10.14989/ActaUrolJap_64_4_161)
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Fig. 1. Computed tomography (CT) showed the
enhanced invasive mass (arrows indicate the
mass).
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JEEBE R MRI : JEH# L T1, T2 wFg CIE 7,
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MR L T/ (Fig. 2).

EBESE « THEIAM G & 0 IEHES I, I8 DY AR
LW,

o RECE AR A O VRS L 0 ISR R E
%5 < BBV, 20174F10 H 22 T IEEB o> i 983 o B ik A= Adeaf



162 WIRFE 648

Fig. 2. Diffusion weighted magnetic resonace
imaging showed the hyperintense subcuta-
neous tumor extending continuously from
the apex of the bladder to the retropubic
space (arrows indicate the mass).
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Fig. 3. HE staining showed a colony of actino-
mycosis.

Fig. 4. Computed tomography (CT) showed the
shrunken mass (arrows indicate the mass).
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Table 1. 17 reported cases of urachal actinomycosis in Japan
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AEE 2017 66 K A TIEHITE Wb e FHEATYH: ABPC+AMPG 2438

PCG : Penicillin, CMZ : Cefmetazole, PIPC : Piperacilliny, AMPC : Amoxicillin, SBT : Sulbactam, ABPC : Ampicillin.
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