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Abstract
1. We report a rare case of Actinomyco-
sis originating in the submandibular
lymph node.
2. Histopathological finding shows typi-
cal Druse (sulfur granule) and club for-
mation BY H & E, Gram and Grocott

staining.

3. Recent progress of antibiotics decrea-
ses the incidence of typical cases and
make 1t difficult to diagnose preoperat-
ively, and surgical excision is the choice
of treatment.

4. We must keep in mind that Actinom-
ycosis is the one of the diseases otolar-

yngologist may handle with.
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Fig— 1 : Sialo-CT scan showing mass lesi-
on (arrow) just anterior to the left subm-

andibular gland
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Fig— 2 : H & E staining of the lesion demon-
strates the severe cell infiltration and typi-
cal Druse (sulfur granule, arrow, X50).

Fig— 3: High magnification finding of the
Druse demonstrating the typical "club
formation” (H & E staning, X200)
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Fig— 5 : Branched mycelium of Actinomyces

(Gram staining, X400)
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