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Skin and soft tissue infection caused by actinomyces israelii combined

with porphyromonas gingivalis:a case report and literature review "
YE Fei ,LUO Menglin”
(Department of Pharmacy sthe Second Affiliated Hospital of Army Medical
University ,Chongqing 400037 ,China)

[Abstract] Objective To summarize the experience of diagnosis and treatment of skin and soft tissue
infection caused by actinomyces israelii combined with porphyromonas gingivalis. Methods The diagnosis and
treatment of a case of skin and soft tissue infection caused by actinomyces israelii combined with Porphy-
romonas gingivalis were summarized,and the relevant literatures were reviewed. Results The patient, male,
44 years old, was admitted to the hospital with swelling pain in the left side of the waist for more than 5
months,and papules with redness and swelling for more than 2 months. Skin biopsy and debridement were
performed after admission,and a small amount of yellow pus flowed out during the operation. Microbial cul-
tures of pus and tissue were negative. The pathological diagnosis of skin was dermal suppurative dermatitis.
The pathology of granular material was consistent with the histological image of "sulfur particles". So actino-
mycete infection was considered. The clinical pharmacists in the consultation recommend intravenous infusion
of high-dose penicillin, as well as metagenomic next-generation sequencing (mNGS) and bacterial cultures.
The once again cultures of the secretion and tissue were negative. mNGS reported actinomyeces israelii (detec-
tion sequence number 479939) and porphyromonas gingivalis (detection sequence number 1154959). So the
clinical pharmacists in the consultation once again suggested that the medication was adjusted to amoxicillin
clavulanate potassium treatment. The erythma in waist and swelling were significantly improved without pu-
rulent secretion,the condition was improved and discharged smoothly. After discharge,the patient was treated
with amoxicillin clavulanate potassium tablets for sequential treatment. After 4 months,the follow-up showed
the patient recovery. Conclusion Rational use of antibiotics is conducive to the treatment of skin and soft tis-
sue infection caused by actinomyces israelii combined with porphyromonas gingivalis
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