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Actinomycosis is a granulomatous disease that progresses slowly and can
occur in both immunocompromised and immunocompetent people and has
severe complications. This infection is endogenous, and its causative agents —
actinomycetes — are part of the resident microbiota of the oral cavity, gastrointestinal
and urogenital tracts [1].

The purpose of the study: to summarize the clinical symptoms and diagnostic
criteria of actinomycosis infection of the neck and face, which will help dentists to
diagnose correctly and prescribe adequate treatment.

Materials and methods. Analysis of modern studies of scientists from different
countries, including scientific articles and clinical cases (Internet resources,
Medscape/PubMed databases) was carried out.

Actinomycetes are Gram-positive thin, straight or slightly curved rods that can
form true mycelium. In smears from clinical material, they are located singly, in pairs
or in the form of a palisade [2]. Cervical-facial actinomycosis occurs in 50-60% of
cases [3]. In the oral cavity actinomycetes penetrate deep into tissues through inflamed
gums near the third molar or destroyed tooth roots, pathological gum pockets in
periodontitis [4].

The infection penetrates into different areas of the oral cavity: lower jaw, cheek,
parotid gland, tongue, nasal cavity, pharynx, and gums. The disease progresses slowly,
develops into multiple abscesses with fistulas on the surface of the skin or mucous
membrane of the oral cavity painlessly, sometimes with a typical thick yellow exudate.
Acute purulent forms are common less. If there is no treatment, pain and trismus
associated with infiltration of the masticatory muscles may occur in the later stages of
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the disease [4]. A characteristic feature of the disease is the tendency to spread
regardless of anatomical barriers and the development of multiple fistula tracts [5].

Actinomycosis of the salivary glands is observed when infectious agents
enter the ducts. It can occur if salivary stone disease, injury, or it can spread by
lymphogenous, hematogenous, and contact routes. It is manifested by a limited or
spilled dense node, which is soldered to the surrounding tissues [6].

Actinomycosis often mimics malignant neoplasms, tuberculosis, fungal
infections, and chronic granulomatous processes. Actinomycosis is also associated
with large abscesses and/or osteomyelitis of the mandible. This disease was diagnosed
in cases of periapical lesions, odontogenic cysts, peri-implantitis, osteomyelitis,
etc. [7].

Laboratory  diagnosis  of  actinomycosis includes histological,
pathomorphological biopsy, bacteriological and molecular genetic studies [8-10].

The standard treatment for actinomycosis involves surgical intervention,
drainage and high-dose antibiotic therapy (empiric penicillin regimen as the first-line
approach). Treatment usually takes about 4 to 12 weeks [5, 11].

Conclusions. In modern medical practice, actinomycosis is a rather rare
infectious disease and remains a diagnostic problem due to nonspecific symptoms
that mimic other infections and malignant tumors. Laboratory diagnostic methods are
of particular importance for timely confirmation of the diagnosis and treatment in order
to prevent possible complications.
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The experience of two world wars, numerous smaller-scale armed conflicts of
the last century and no less bloody wars and conflicts of the first quarter of the twenty-
first century (in which Ukraine was involved) has led to the rapid development of
rehabilitation systems for military personnel in many countries of the world [1].
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