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Actinomyecosis, predilected on the cervicofacial region, used to show typical
clinical signs such as board-like hardening of the skin, multiple small abscesses
and trismus. However, after the widespread use of antibiotics, the incidence of
the disease itself and also cases with typical symptoms were lowered and it be-
caem difficult to find the fungus and druse. Consequently, diagnoses of the disease
came to be made less frequently at present time.

Considering the above mentioned situations, the authors discussed the clinical
signs and histo-pathological findings of our recent two cases and refered to their
treatment.
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Fig. 1 Case 1. Swelling of ight ace
in the first visit
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Fig. 2 Case 1. Photomicrograph of actino-
mycotic sulfur granule
(H and E, x200)
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Fig. 83 Case 2. Swelling of left face in
first visit
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Fig. 4 Case 2. Posteroanterior radio-
graph showing destruction of bone
(arrow)
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Fig. 5 Case 2. 8%Ga scintigram showing
two hotter areas (arrows)
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Fig. 6 Case 2. Photomicrograph of actino-
mycotic sulfur granule
(H and E, x50)
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