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A
ctinomycosis is a filamentous anaerobic bacillus

most classically presenting as a mandibular infection

following dental trauma.1 More rarely, it can cause

infection throughout the larynx and pharynx among patients

who are immunosuppressed.2 Laryngeal actinomycosis has

been reported to mimic other diagnoses, such as laryngeal car-

cinoma or foreign body of the lower airway.3 We describe an

episode of chicken bone aspiration, followed by the develop-

ment of pharyngitis and intermittent acute respiratory distress

due to actinomycosis of the larynx in an immunocompro-

mised host.

This study was deemed exempt by the Mayo Clinic

Institutional Review Board.

Case Report

A 23-year-old man with a history of trisomy 21, acute lym-

phoblastic leukemia, and chimeric antigen receptor T-cell

therapy presented with acute onset of intermittent severe

respiratory distress, consisting of transient stridor, difficulty

tolerating secretions, tripoding, and oxygen desaturation,

which occurred every few hours without identifiable trigger.

Treatment consisting of medication, oxygen, and nasal inter-

mittent positive pressure ventilation did not alter the course of

these episodes, and the patient would spontaneously improve

and return to baseline. He was admitted to the pediatric inten-

sive care unit, and the otorhinolaryngology department was

consulted.

His caregiver reported an episode of choking while eating

bone-in chicken approximately 2 weeks prior to presentation.

The patient endorsed mild pharyngitis until the day of admis-

sion, when he developed acute onset of stridor with respira-

tory distress refractory to medical therapy. At the time of

bedside examination, the patient was resting comfortably on

room air with moderate inspiratory stridor and no acute dis-

tress. Flexible laryngoscopy showed an erythematous larynx

with a ball-valving, solid-appearing white lesion at the level

of the left laryngeal ventricle (Figure 1). The patient was

urgently transferred to the operating room for rigid broncho-

scopy and removal of foreign body.

In the operating room, the mass required significant trac-

tion to extricate. On gross examination, it appeared to be con-

sistent with possible chicken cartilage aspiration (Figure 2).

Pathology demonstrated hyaline cartilage rimmed with bac-

terial colonies consistent with actinomycosis, but the origin of

the specimen could not be verified as human tissue or poultry.

Given that significant traction was required to remove the

specimen, it was suspected that the ‘‘foreign body’’ may rep-

resent autologous cartilage. Three-dimensional computed

tomography was performed and demonstrated a possible

defect of a small inferior portion of the calcified thyroid carti-

lage on the left. The patient’s respiratory distress was instantly

alleviated following his procedure, and his pharyngitis

improved with prolonged penicillin treatment. At 11 months

1Department of Otorhinolaryngology, The Mayo Clinic in Arizona, Phoenix,

Arizona, USA
2Department of Otorhinolaryngology, Phoenix Children’s Hospital, Phoenix,

Arizona, USA

Corresponding Author:

Brian A. Walker, MD, Department of Otorhinolaryngology, The Mayo Clinic

in Arizona, 5777 E Mayo Blvd, Phoenix, AZ 85054, USA.

Email: Walker.brian@mayo.edu

Figure 1. Inflamed supraglottis and glottis.
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postoperatively, flexible nasopharyngoscopy demonstrated

resolution of the initial findings without airway obstruction.

Discussion

Actinomycosis is a commensal organism of the human ali-

mentary tract that most commonly effects the cervicofacial

region among patients who are chronically ill. Laryngeal acti-

nomycosis has been reported to mimic other diagnoses, such

as laryngeal carcinoma or foreign body.1 We report an epi-

sode of potential chicken bone aspiration, followed by phar-

yngitis and intermittent acute respiratory distress due to

actinomycosis of the larynx in an immunocompromised host.

An association between aspiration and actinomycosis of

the airway has previously been demonstrated. The most com-

monly documented aspirated foreign bodies that cause endo-

bronchial actinomycosis are fish and chicken bones.4,5 There

are yet other reports of laryngeal actinomycosis that was sus-

pected to be secondary to aspirated corn.2

In this case, the patient presented with smoldering pharyn-

gitis that evolved into acute respiratory distress and stridor.

The most common symptoms of actinomycosis of the larynx

include dysphonia, dysphagia, pharyngitis, and weight loss

with symptoms ranging from days to months, including a rare

case lasting for greater than a year.2,4

It is rare for laryngeal actinomycosis to present with

respiratory distress requiring emergent airway management.3

However, it is important to maintain actinomycosis on the dif-

ferential when evaluating chronic infection, foreign body, or

mass of the airway. In most reported cases, patients have been

treated with prolonged penicillin to good effect.2

After reviewing the relevant literature alongside the course

and outcome in our patient, we concluded that the patient’s

‘‘foreign body’’ was most likely autologous cartilage from the

inferior aspect of the ipsilateral thyroid cartilage, which had

been eroded by laryngeal actinomycosis that had been seeded

by his initial aspiration event. Over the intervening 2 weeks,

the infection spread to the adjacent soft tissues and cartilage,

resulting in exposure and malformation of the cartilage and

then sudden-onset dynamic airway obstruction. Most impor-

tant, the patient’s symptoms improved with retrieval of the

obstruction and prolonged penicillin treatment.
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Figure 2. Foreign body specimen.
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