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Actinomycosis was once a fairly common dis-
ease and one that has a long history. “It was un-
doubtedly observed early in the 19th Century, as
actinomycotic lesions were described erroneously in
1826 by LeBlanc as osteosarcomas and later in the
1800s Bollinger (1876) first recognized it as a specific
entity which he named ‘lumpy jaw.’ ”’* The most fre-
quent clinical form of actinomycosis is the cervico-
facial type which is seen in 60% of reported cases, the
other forms being abdominal (20%), pulmonary
(15%), and cutaneous (5%).? Young adult males are
most frequently affected with actinomycosis.® The
actinomycetes, the so-called ‘“higher” bacteria, are
among the more common microorganisms found
within the oral cavity*; however, they seldom exist as
pathogens within the oral cavity, and Goldstein et al
(1972)° report that there are fewer than 50 cases of
actinomycosis of the maxilla reported in the English
literature. Periapical actinomycosis is seen even less
frequently. Browne and O’Riordan® reported a case
of periapical actinomycotic granuloma and found
that only ten such cases were on record before 1966.
In 1975 Samanta et al” reported that the analysis of
cases reported subsequently to those of Browne and
O’Riordan revealed only five additional cases in
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which colonies of actinomycetes were demonstrated
on histologic studies of the periapical tissue.

The diagnosis of actinomycosis may be accom-
plished by several means. While a direct smear of the
pus and identification of the sulfur granules are sug-
gestive of actinomycosis, anaerobic culture or histo-
logic evidence, or both, are considered diagnostic.
The roentgenographic appearance of cervicofacial ac-
tinomycosis is not diagnostic, although chronicity
and a relative lack of bone reaction are suggestive.?
The appearance may vary from one of lytic destruc-
tion without bone formation to one of a definite
thickening and sclerosis.® The most common appear-
ance of maxillary actinomycosis is a localized radio-
lucent periapical or periodontal abscess in a healthy
adult who shows no signs of systemic toxicity.® In
distinction to mandibular actinomycosis, cutaneous
fistulas or hard facial swellings are unusual in the
maxillary form of the disease. Antral-facial fistulas as
well as oral-antral fistulas have been noted from max-
illary molar extraction sites. Intraoral mucosal drain-
age occurs much more frequently with maxillary acti-
nomycosis than with the mandibular form of the
disease. Oral trauma or a preexisting condition is a
common feature of maxillary actinomycosis.

This paper describes a case of the rare form of
maxillary periapical actinomycosis with a bizarre
roentgenographic appearance. The clinical signs and
symptoms along with the roentgenographic appear-
ance of this lesion were not suggestive of acti-
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