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Thyroid Swelling: Its Actinomycosis a 
Rare Coincidence

Introduction 
Thyroid swellings due to bacterial infections are uncommon and 
infection by Actinomycosis is even rarer. We describe here a 
case of thyroid enlargement due to Actinomycosis diagnosed on 
excisional biopsy histopathological report. 

Case Report 
A 30 year old female farm worker presented with a 6 months 
history of a thyroid swelling 2 cm × 2 cm in diameter (Figure 1).

The overlying skin was normal in appearance, on palpation 
swelling was soft cystic in consistency moves with deglutition 
but not on protrusion of tongue there was no palpable 
lymphadenopathy and she was euthyroid. Blood investigations 
showed hemoglobin 12 g/dl, total leukocyte count 5100/ cu.mm, 
T3, T4, TSH within normal limit and thyroid antibodies negative. 
Ultrasound examination of the neck showed a slightly cystic 
swelling over thyroid gland. Antibodies negative, chest X-ray 
normal. FNAC was suggestive of cystic lesion but for confirmation 
we planned to do excisional biopsy under local anesthesia and 
sedation (Figures 2a and 2b).

Histology and cytology showed colonies of branching Gram-
positive filaments typical of Actinomycosis (Figure 3). 

With a small round cell infiltration. Ziehl-Nielson stain 
was negative. Bacteriological culture of this material was 
unsuccessful, and specimens from the mouth showed no 
evidence of Actinomycosis. Procaine penicillin 1.2 g/day was given 
intramuscularly for 4 weeks followed by phenoxymethylpenicillin 
2 g/day, with probenecid 1 g/day by mouth, for a further 8 weeks. 
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Abstract 
A 30 years old female farmer by occupation presents with  thyroid swelling since 
6 months sought consultation in Ent OPD on examination swelling was soft cystic 
moves with deglutition but not with protrusion of tongue after routine work up 
for blood investigation excisional biopsy done and its histopathological reported 
suggestive of Actinomycosis.
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Thyroid swelling.Figure 1
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There has been no evidence of recurrent infection during the 12 
months of follow-up.

Description 
Actinomycosis of the thyroid gland is an extremely rare 
condition with few documented cases [1]. Diagnosis on clinical 
grounds would have been difficult, but the slow progression, 
lack of pyrexia, the relatively painless induration and swelling, 
together with the normal white cell count and erythrocyte 
sedimentation rate, did not suggest a simple pyogenic bacterial 
infection. Thyroid function and isotope uptake remained normal, 
contrasting with previous reports in which reduced uptake in 
affected areas has been described [1-3]. Evidently in our case, 
clear cut abscess formation did not occur, despite the edematous 
appearance of the thyroid at ultrasound examination. A long 
natural history is characteristic of this infection, so it is possible 
that the first episode of thyroid swelling was also related to 
infection with actinomycosis.The precise strain of the organism 
remains Unknown, although thyroiditis following infection with 
Actinomycosis Israeli, bovis and naeslundi have all been described 
[3-5]. The portal of entry was probably the mouth, particularly 
with his dental neglect, and his farming occupation may also 
have contributed, although Actinomycosis is an unusual cause 
of infection even in this rural area .Actinomycotic thyroiditis has 
also been described in a child where transmission of the infection 
down the thyroglossal duct was suggested [5]. There was nothing 
to suggest this mechanism in the present case.

Conclusion
We as surgeon while examining the cases of thyroid swelling just 
have in mind that there may be possibility of Actinomycosis in 
thyroid swelling presentations just have proper treatment on it 
with great care.
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a) Excisional biopsy of cystic swelling. b) sulphur granules 
appearance.

Figure 2

Gram-positive filaments typical of Actinomycosis.Figure 3
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