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I ntroduction

Human actinomycosis is a rare saprophyte
bacterial infection. The most common spe-
cies is Actinomyces israelii, which normally
exists in the mouth, colon and vagina. This
organism can cause infections among pa
tients with immune suppression. In this case,
patients with end stage rena disease diag-
nosed with multiple rena stones and fur-
thermore after nephrectomy found that pa
tient is suffering from renal actinomycosis.

Case Report

A 56 years old man was referred to our cen-
ter for renal transplantation. He had a history
of recurrent multiple renal stones. Three mo
nths prior to admission, he had common cold-
like symptoms with flank pain and subse-
quently diagnosed with renal failure. He had
been on hemodialysis three times a week. He
had severa procedures such as bilatera rena
stent placement and shockwave lithotripsy.
His past medical and socia history was nega-
tive.

On admission, he was afebrile, PR: 75, RR:
14/min., BP. 130/70 mmHg with no abnor-
mal finding on physical examination.

Laboratory examination showed: anemia
(Hb: 10.6 gr/dl), elevated erythrocyte sedi-
mentation rate: 88 mm/hour, elevated C-rea
ctive protein (+++), increased creatinine: 7.5
mg/dl, increased blood urea nitrogen: 108
mg/dl, FBS: 113 mg/dl, Uric Acid: 7.1 mg/dl.

Urinalysis showed Pyuria (with many white
blood cells), hematuria (with many red blood
cells), glucosuria (+) and bacteriuria (moder
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ate). Ultrasonography showed multiple stones
in both kidneys.

In order to prevent post-transplantation in-
fection, the two stents removed and right ne-
phrectomy performed. The kidney was
pyelonephritic and was adhered to the sur-
rounding tissues.

The kidney sent for pathologic examination.
On microscopic  study, pyelonephritis,
atrophic changes and one cystic lesion report-
ed; furthermore, Actinomyces rods were id-
entified in the tissue specimen (Figure 1).

Figure 1. Low power view of the kidney with evi-
dence of severe chronic pyleonephritis (Ieft) and
exudative material containing Actinomyces colony
(Right); Hematoxylin Eosin X100

Antibiotic coverage with doxycycline 100
mg twice daily prescribed for the patient for
four weeks. After completing the course of
medication, the second nephrectomy per-
formed and the patient underwent rend trans-
plantation from a live donor and his recovery
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was uneventful and the patient discharged in
astable condition with creatinine 1.2 mg/dl.

Discussion

A. isradlii is an anaerobic gram-positive fil-
amentous bacterium which inhabits the
mouth, gut and vagina. It is harmless until a
breach happens in the host's defense system.
The organism is able to produce cervicofa
cia osteomyelitis and abscess (60%), pneu-
monia with emphyema (15%), peritonea and
pelvic abscess  (25%) (1). Once infection est
ablished, the host mounts an intense inflam-
matory response in the form of suppuration or
granulation; fibrosis may then follow (2).

This dow-growing organism spreads; fre-
quently ignoring tissue planes, and invades
surrounding tissues or organs (3). Hematoge n-
ous dissemination to distant organs may occur
(3-5) whereas lymphatic dissemination is unu-
sud (5, 6).

Common laboratory findings in actionmy-
cosis include: anemia and mild leukocytos's,
elevated erythrocyte sedimentation rate and
C-reactive protein (3). A gram-stained smear
of the specimen (tissues or aspiration materi-
as) may demonstrate the presence of bea ded,
branched, gram-postive filamentous rods,
suggesting the diagnosis of actinomycos's (6).
The route of involvement of the kidney in-
cludes the bloodstream and direct expansion
from contiguous organs such as gastrointesti-
na tract in abdomina actinomycoss or
through digphragm in pulmonary disesse (7),
athough primary source could not aways be
determined.

A. isradii is sdldom found in the urine (8),
athough pus cells could be seen in large num-
bers and secondary infection may be present.
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The definite diagnosis is generally based on
histologic identification (7) and occasiondly
by culture (3); however, its diagnosis rarely
anticipated preoperatively (7-9). Early diag-
nosis and treatment with antibiotic for 8 weeks
is important for minimizing the morbidity of
the disease (9, 10).

A. isradii is relatively sengitive to many an-
tibiotics and accurate treatment will cure the
disease. Since uremic patients are
immunocompromised, performing  further
examinations to diagnose such infections is
always necessary.

In order to eradicate the source of infection
and prevent serious post-transplant complica
tions in patients whose pyuria cannot be trea
ted by usual modalities, nephrectomy would
be necessary before transplantation because
they have to use immunosuppressive drugs &f
terwards.
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