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1. Introduction

Actinomycosis is a chronic infection caused by filamentous bacteria of the genus
Actinomyces, which are gram-positive, strict anaerobic or microaerophilic, non-
sporulated, catalase-negative, pleomorphic bacilli that form a significant part of
the commensal flora of the oral cavity, gastrointestinal tract, and genital tract.
Female, of generally low pathogenicity, in its pathogenic form it typically affects
various tissues causing fibrosis, abscesses and fistulas that can leave sequelae and
even lead to death [1].

It affects immunocompromised people, with the rarest forms being: anorectal,
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gastric, hepatic, esophageal (20%), splenic, diverticular and abscessed disease.
Actinomycosis rarely occurs in immunocompetent patients; it presents a sub-
acute course and usually responds poorly to antibiotics, with the development of
local complications being common, such as esophagotracheal fistula [1].

In previous articles where esophagitis due to actinomycosis is described, the
need to perform an endoscopy to take biopsy is always commented because that
is the best and only way to corroborate the diagnosis.

Esophageal actinomycosis is a very rare entity in immunocompetent patients.
It presents a subacute course and usually responds poorly to antibiotics, with
frequent development of local complications, such as esophagotracheal fistula.
In our patient, the only risk factor for SARS-CoV-2 infection and exposure to
oral steroids with an adequate response to medical treatment determined a sa-
tisfactory evolution without complications [2].

The symptoms of the esophageal form present with severe odynophagia, ulc-
ers or ulcers in the mouth and esophagus.

Long-term use of penicillin G is the treatment of choice, since infections that
last 6 to 12 months tend to recur. Acquired resistance of actinomycetes to peni-
cillin G during long-term therapy is rare, and the amoxicillin/clavulanic acid
combination offers coverage advantages against aerobic or anaerobic pathogens
that may be present [3].

The objective of this work is to publicize uncommon pathologies with the
treatments prescribed in other literatures with the purpose of publicizing the

current results and continuing to prescribe for future cases for better results.

2. Clinical Case

We report a case of a 56-year-old female patient without chronic degenerative
pathologies with a history of non-severe acute SARS-CoV-2 infection that oc-
curred two months prior to her presentation, treated with prednisone and beta-
methasone orally and inhaled, respectively for 21 days.

She went to gastroenterology due to dysphagia to solid foods for 1 montbh,
progressing to liquids 1 week later. Within the clinical picture, she reported
substernal pain VAS 8/10 without irradiation to the intake of solid and liquid
foods, in addition to unquantified weight loss related to a decrease in food in-

take. Normal laboratories were in the analysis.

2.1. Endoscopy

Endoscopy performed, which reported two esophageal ulcers in the upper third
of approximately 8 mm in diameter each with the presence of fibrin, so biopsies
were from the edge as well as a brushing of the esophagus to send them for
study.

Due to the endoscopic findings, the first suspicion was infectious esophagitis,
so treatment with fluconazole 100 mg, 1 tablet every 12 hours orally for 14 days.
At the end of the treatment, the patient continued to present symptoms, so she
returned for consultation with the result of the esophageal biopsy.
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2.2. Histopathological Report

Upon interpretive analysis of the histological sections of the esophageal biopsy
(Figure 1), a fragment of non-keratinized simple squamous epithelium was
identified that showed a non-neoplastic inflammatory lesion. Due to the histo-
logical findings of these structures, Gram histochemical staining was performed,
which was positive.

When obtaining the histopathological report, serology was for HIV, which
was negative and glycosylated hemoglobin, which was at 7% with normal fasting

serum glucose without symptoms, associated with type 2 diabetes mellitus.

2.3. Treatment

For the management of the patient after the biopsy results, treatment was started
with ceftriaxone 1 gram intramuscularly every 12 hours for 7 days and at the
end, amoxicillin/clavulanic acid 850/125 mg 1 tablet orally every 12 hours for 3
weeks was continued, presenting resolution of symptoms.

The prognosis was favorable since the patient reported significant improve-
ment after 1 and a half weeks of starting treatment since she did not have dys-
phagia to liquids and began to eat a soft diet without discomfort. During the fol-
low-up of the patient at the end of the antibiotic regimen after 3 weeks, she was
asymptomatic and tolerated solid and liquid food. The patient was told about the

need for another control endoscopy within 3 months, which she refused.

3. Discussion

Esophageal actinomycosis remains a rare infection. A review of the literature
using the keywords Actinomyces and esophagus in a Pub Med search revealed
only 1 case, not including the present one [4]. However, we analyze in an article

the different types of esophagitic actinomycosis. There were 24 cases described

Figure 1. Esophageal biopsy with staining hematoxylin and eosin
(40x): Intense predominantly lymphoid inflammatory infiltrate
with epithelial changes associated with intraepithelial infiltration
of filamentous structures. Esophageal epithelium with bacilliform
structures consistent with actinomyces.
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in the literature, according to the reviews of Murchan et al. [5] and Abdalla et al.
[6] of them, nine were in patients with HIV infection; A new review of cases was
carried out after what this article reported, finding 12 more cases of esophageal
actinomycosis in patients with end-stage chronic kidney disease [7], non-small
cell lung neoplasia (with a history of mediastinal radiation) [8], bronchogenic
carcinoma [9], tracheal carcinoma [10], hematological malignancy [11], kidney
transplant [12], diabetes [13], eosinophilic esophagitis [14], and immunocom-
petent [15] [16] [17], but no other cases in patients with HIV infection. but no
other cases in patients with HIV infection. In total 37 cases of esophageal acti-
nomycosis have been described in the world according to this case review in-
cluding this article, and ten in patients with HIV infection.

The clinical characteristics of esophageal actinomycosis in immunosuppressed
patients are nonspecific and difficult to distinguish from other causes of infec-
tious esophagitis in immunosuppressed patients, with dysphagia and odynopha-
gia being the most common symptoms. Radiological findings are also not spe-
cific. A barium esophagram in actinomycosis can show deep ulcers and multiple
fistula tracts, as well as irregularities of the mucosal surface, small sections of
strictures or simply ulcers, which are also seen in esophagitis caused by Candida,
HSV and CMV. CT scan in the early stages of infection may reveal thickening of
the esophageal wall with possible development of fistulas [13].

Therefore, to make the definitive diagnosis of this disease, the usefulness of
endoscopic study with biopsy is important, both for microbiological culture and
for histopathological evaluation.

In all the cases that have been reviewed, the diagnosis of esophageal actino-
mycosis was made by biopsies or cytology that revealed the classic sulfur grains,
but in very few cases, there were positive cultures.

It is generally associated with immunocompromised patients, as occurs in
HIV infection, use of corticosteroids, diabetes mellitus, neoplasms and organ
transplants. Surgical management should be according to the severity of the case;
surgical debridement used to remove necrotic tissue and drain abscesses [5].

In the case of the patient, the only history was acute SARS-CoV-2 infection
and use of steroids, which could have caused a state of temporary immunosup-
pression, which favored the response to antibiotic treatment and the absence of

development of complications.

4. Conclusions

Treatment of actinomycosis consists mainly of antibiotic therapy, with penicillin
being the drug of choice. Tetracycline, erythromycin and clindamycin can be as
an alternative in patients allergic to penicillin [17].
The pivotal symptom is dysphagia and definitive diagnosis requires a tissue
culture of the affected organ or a biopsy that shows the classic sulfur granules.
Currently, antibiotic treatment with beta-lactams, such as amoxicillin/clavulanic
acid, is still effective, as it was in our patient, who had a significant improvement

by removing symptoms.
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