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Fig. 1. Upper endoscopy findings. Ulcers covered with thick exudates at the anterior wall

of the lower body and posterior wall of the upper body in the stomach.
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Fig. 2. Pathologic findings. Actinomycotic granules composed of a delicate filamentous

center (basophilic) and radially oriented peripheral (acidophilic) projections. A. HE stain

x400)

, B. Gram stain (

x100)

(

ke

e

JERLES

Mzl Actinomyces israelidfl 2|5

Al
(e}

17|24l

4

i

O =, Actinomyces israeli

sz

—_

jod
0
70

Al

Hot

C}.



o

<

L +==0|Lt A&, Of

Klo

2 ¥eiH QUCh?

L e

£}

o
T

ojn

FA

IH

ol
Klo

<l

70

oF

-,

el
orl

29l0| HMA|ED

H

Skl

ol

o

g2 LiEtGtCH= 2% QUL ¢

Ho S

3

o
o

Kio

P

-
o

I

L

= A
- O

FEF LHA[B O A

-
(s}
—

O[ME7| =

M=o <

=

!

Kl
N

F

=

Ljo

x|
S

oF-

Fe| A2 O[ROTICE A

]|
=x

MBS

2E0INM 2-437t 2850, H{ZO| OfELCL [2hM, B2Z

M
(=]

[z
=]

granule)O|

=0l 6~1270E 2| F7| XK=t

AT
S o

U2

ALE%HEt2 Xz 7

=)
=

penicillin GL amoxicillin

2 ZoX UCt2

Ao

o] =&0| &&=

=
S



Hnes

1. Lee DS, Kang JY, Kim H, et al. A case of primary gastric actynomycosis. Korean J
Med 2009;77:527-S30.

2. Valour F, Senechal A, Dupieux C, et al. Actinomycosis: etiology, clinical features,
diagnosis, treatment, and management. Infect Drug Resist 2014;7:183-97.

3. Al-Obaidy K, Alruwaii F, Al Nemer A, Alsulaiman R, Alruwaii Z, Shawarby MA.
Primary gastric actinomycosis: report of a case diagnosed in a gastroscopic
biopsy. BMC Clin Pathol 2015;15:2.

4. Skoutelis A, Panagopoulos C, Kalfarentzos F, Bassaris H. Intramural gastric
actinomycosis. South Med J 1995;88:647-50.

5. Lee SH, Kim HJ, Kim HJ, et al. Primary gastric actinomycosis diagnosed by
endoscopic biopsy: case report. Gastrointest Endosc 2004;59:586-9.

2l d8S (B2t a%7|La



