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Abstract

Objective: To explore the etiology, clinical manifestations, diagnosis and treatment of pelvic acti-
nomycosis, deepen the understanding of this disease and improve the ability of clinical diagnosis
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and treatment of this disease. Methods: The characteristics of three patients with pelvic actino-
mycosis admitted to our hospital were analyzed, and related literatures were reviewed. Results:
All three patients had abdominal pain with atypical imaging manifestations and no recurrence af-
ter antibiotic and surgical treatment. Conclusion: Pelvic actinomycosis is a chronic noninfectious
disease mainly caused by actinomycosis. The intrauterine device (IUD) is a common high-risk fac-
tor. Its symptoms are not typical and are easily confused with inflammatory diseases and tumors
occurring in the pelvic cavity. Sulfur particles found in lesions or punctured pus can diagnose the
disease. Drug treatment is the first choice for the treatment of pelvic actinomycosis, the first
choice of large dose and long course of penicillin drugs, surgical treatment is also one of the means
to treat pelvic actinomycosis abscess; pelvic actinomycosis has a better overall prognosis than
other sites of actinomycosis.
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