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Introduction
Bacterial colonies, foreign bodies or other artifacts in tonsil 

specimens are identified as incidental findings. Actinomyces 
are relatively often encountered on histological examination of 
tonsils. Actinomyces israeli and Actinomyces naeslundi are the 
most frequently isolated pathogenic Actinomycetes. They are 
Gram positive, anaerobic, non acid fast, branching, filamentous 
and slow growing bacteria; and are commensal bacteria within 
human oral cavity [1], colon and vagina. Actinomycosis infection 
is reported in many other anatomic locations of body, such as 
pharynx, maxilla, mandible, temporal mandibular joint, neck, 
mediastinum, thyroid gland, salivary gland, middle ear and 
central nervous system [2,3].

Tonsillectomy is the most common surgical procedure 
in Otorhinolaryngology department. The surgical excision of 
palatine tonsils is known as tonsillectomy. Recurrent tonsillitis 
or tonsillar hypertrophy causing obstructive symptoms such 
as snoring and sleep apnea are the most common indications 
for tonsillectomy. Regardless of the indications performing 
tonsillectomy, in some centers, tonsil specimens are sent 
routinely to the pathology laboratory for histopathological 
examination because of the concern that the tonsil might harbor 
malignancy. However, studies have demonstrated that sending  

 
routine tonsil specimens following tonsillectomy operation 
for histopathological examination are not cost-effective. 
Actinomycosis and their relationship with tonsillar disease 
have been evaluated in some studies but the results were not 
consistent in these studies because of different methodology 
implied [4-9]. 

Discussion 

The histological identification of Actinomycosis is 
straightforward and has a higher yield than culture. It has been 
believed that culture is classically the most definitive means 
of identification but there are a high number of false negative 
results reported. The reason behind this may be due to culture 
overgrowth by other organisms, failure of growth following 
antibiotic therapy and failure of growth due to inadequate 
anaerobic conditions [10]. Hence, the biopsy of infected tissues, 
including tonsils, is the most preferred diagnostic tool to search 
tonsillar Actinomycosis histopathologically instead of culturing. 

Actinomycetes release proteolytic enzymes which diminish 
oxidation-reduction potential and leads to proliferation of the 
organisms that invades the surrounding tissues [10]. The spread 
of the organism to contiguous tissue is because of disruption 
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of anatomical barriers by dental caries or trauma, surgery or 
another infection. It forms a chronic suppurative inflammation of 
the involving organs. Hematoxylin and eosin (H&E) staining can 
easily detect the Actinomyces colonies which are recognized as 
aggregates of filamentous basophilic microorganisms arranged 
in a radial spoke-like fashion called “ray-fungus” appearance 
[9,10].

The incidence of tonsillar Actinomycosis was reported to 
be as high as 56% in the literature [8]. The reason behind the 
great differences in frequency among different studies may be 
due to staining technique, indications for surgery and regional 
differences and variations in the groups of patients studied 
[8,9]. It is also noted, not all specimens of the right and left tonsil 
from each patient were reported exclusively. Some of them 
summarized the findings of both sides of tonsils together, as they 
share almost the same pathology. The colonies identified were 
not specifically mentioned either present in both specimens or 
only on one side [5].

Some found women are infected much less frequently than 
are men [2] but the other study had no gender preponderance 
[9]. While one study observed the female preponderance [4]. 
This difference may be explained by methodology of the study, 
regional differences, environmental, cultural factors and/or 
women may be more susceptible to infection [11].

Figure 1: Histopathologic section of tonsil demonstrating a 
tonsillar Actinomycosis (arrow) (H&E, original magnification 100 
X).

Some authors indicated the possible role of Actinomyces for 
tonsillar hypertrophy suggesting that Actinomycosis infection 
of the tonsils may indicate an etiological factor for tonsillar 
hypertrophy [7-12], while others have not shown correlation 
between Actinomycosis and recurrent tonsillitis/tonsillar 
hypertrophy/ tonsillar disease suggesting that the organism as 
a saprophyte of the normal tonsil [4-6,9,13-15] (Figure 1). The 
studies have described a wider range of Actinomyces colonizing 
in tonsillar crypts [5,8,9]. Thus, its role in disease of the tonsils 
is not clearly understood. Though many studies have been 
conducted to this date, a wide range of further studies have to 

be performed to understand its role in chronic tonsillitis and 
tonsillar hypertrophy.

Conclusion
The role of Actinomyces in diseases of the tonsils is not 

clearly understood and it is still a subject to debate. A wide range 
of further studies have to be conducted to understand its role in 
tonsillar diseases.
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