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Actinomycetes are gram positive, anaerobic commensal bacteria found in the
gastrointestinal and genital tracts.1,2. They are commonly found in the female genital
tract in women with and without intrauterine contraception (IUC). 3
1.

They exhibit low virulence and require a breach in the integrity of the mucous
membrane and the presence of devitalised tissue to become pathogenic.
Actinomycosis is frequently thought to be a polymicrobial infection with as many
as 5 – 10 species isolated from affected tissues.2 These “co-pathogens” may act
to enhance the otherwise low invasiveness of actinomycetes, allowing
penetration to deeper tissues.

2.

Abdominal and pelvic actinomycosis are the least common sites of infection (1020%) followed by thoracic (15-20%) with the most commonly affected area being
craniofacial (50-70%). Once established, infection can spread invasively creating
a suppurative and granulomatous abscess which commonly mimics malignancy
or tuberculosis. Diagnosis of actinomycosis requires aspiration of material from
deep tissues or sinuses followed by rapid transit to a laboratory in anaerobic
conditions for culture and identification. Treatment is usually with parenteral
penicillin and a multidisciplinary clinical and microbiological approach ensures
optimal dosage and duration of antimicrobial regimes. 2

3.

Actinomycosis is an extremely rare condition. An estimate of annual incidence in
one American study was approximately 1:300,000. In another review, the
prevalence of pelvic actinomycosis was found to be 1 in 126,313 female patients
discharged from 6 hospitals between 1983 and 1997. 4

4.

In contrast, up to 30% of cervical smears of intrauterine device users may be
positive for actinomyces-like organisms (ALOs) with slightly lower rates found in
women with levonorgestrel releasing systems. 5

5.

The relationship between the presence of ALOs seen on smears and the
eventual development of pelvic actinomycosis is unclear. Because of its lack of
sensitivity and specificity and low positive predictive value, the prognostic
significance of detecting ALOs is minimal in the absence of symptoms. 4,6,7

6.

For asymptomatic women, the Clinical Effectiveness Unit of the Faculty of
Sexual & Reproductive Healthcare states: “Intrauterine contraceptive users with
ALOs detected on swab or smear who have no symptoms should be advised
there is no reason to remove the intrauterine method unless signs or symptoms
of infection occur. There is no indication for follow-up screening.” 8 A single study
in the literature suggests that an interval reinsertion may decrease the rates of
re-colonisation of the new intrauterine device with ALOs although whether this
results in clinically meaningful outcomes is uncertain. The sample size of this
study was small with a high number lost to follow up. 9

7.

Insertion or reinsertion of an intrauterine method can be carried out in
asymptomatic women with ALOs. There is no need to remove a device in
asymptomatic women with ALOs.10

8.

Women who have symptoms such as pelvic pain, discharge or abnormal vaginal
bleeding should be advised to seek medical advice. Other causes of infection (in
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particular sexually transmitted infections) should be considered and it may then
be appropriate to remove theIUC having organised a reliable ongoing method of
contraception. Treatment of pelvic infection should be in accordance with Royal
College of Obstetricians & Gynaecologists (RCOG) and British Association of
Sexual Health & HIV(BASHH) Guidelines.10,11
In the outpatient setting, review at 72 hours is recommended to ensure that
symptoms and signs are improving. If not, removal of the device and admission
for parenteral therapy and exclusion of differential diagnoses may be
required.10,11
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