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AB ST RA CT

Aim: To assess knowledge and awareness among the dental students about the oral
manifestation arising in actinomycosis
Background: Actinomycosis is a rare infectious bacterial disease caused by Actinomyces
species. About 70% of infections are due to either Actinomyces israelii or A. gerencseriae.
Infection can also be caused by other Actinomyces species, as well as Propionibacterium
propionicus, which presents similar symptoms. The condition is likely to be polymicrobial
aerobic anaerobic infection.
Materials and Methods: The questionnaire included the basic information like the
subjects’ name, age, sex. All these questionnaires were framed to create awareness about
the disease actinomycosis amongst the dental students.
Result: As a result of this study Dental students have to be aware of typical clinical
presentations such as actinomycosis. From the above survey it is noted that only 38% of
dental students were aware about this disease.
Conclusion: From the above survey it is noted that only 38% of dental students were aware
about this disease. So creating awareness about this disease is must. Awareness can be
created by IEC activities and social media.
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INTRODUCTION
Actinomycosis is a rare infectious bacterial disease caused by
Actinomyces species [1]. It is caused due to either
Actinomyces israelii or A. gerencseriae. [1], anaerobic Grampositive bacteria that normally colonize the human mouth and
digestive and genital tracts.
Actinomycosis is an infrequent invasive bacterial disease that
has been recognized for over a century. Actinomyces spp. are
filamentous Gram-positive bacilli, mainly belonging to the
human commensal flora of the oropharynx, gastrointestinal
tract, and urogenital tract. [7] To date, multiple different
clinical features of actinomycosis have been described, as
various anatomical sites (such as face, bone and joint,
respiratory tract, genitourinary tract, digestive tract, central
nervous system, skin, and soft tissue structures) can be
affected [2]. Of note, in any site, actinomycosis frequently
mimics malignancy, tuberculosis, as it spreads continuously
and progressively, and often forms a cold abscess.
Actinomycosis is unusual in that the infection is able to move
slowly but steadily through body tissue [3]. Symptoms of
actinomycosis vary depending on the type of infection, but
can include, swelling and inflammation of affected tissue,
tissue damage that results in scar tissue, formation of
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abscesses (pus-filled swellings) small holes or tunnels that
develop in tissue and leak a type of lumpy pus. The diagnosis
of actinomycosis can be a difficult one to make [5][6][8].
In addition to microbiological examinations, magnetic
resonance imaging and immunoassays may be helpful [9].

MATERIALS AND METHODS
The participants for the study included 100 students from first
year BDS of Dental Colleges. A questionnaire accessing
knowledge and awareness among the dental students about
the oral manifestation arising in actinomycosis.This study was
a questionnaire based study. The questionnaire was selfadministered. The questionnaire included the basic
information like the subjects’ name, age, sex. All these
questionnaires were framed to create awareness about the
disease actinomycosis amongst the dental students. The study
group consisted of a total of 100 participants from the city of
Chennai (India). Since this study involves only dental
students, the participants were aged between 17-19 years.
The questionnaire was distributed to the subjects and the
responses were collected.

RESULT
100 students participated in the study. The mean age group
with S.D was 20. out of 100 people who are studying
dentistry BDS first year in chennai. Now it is quite
challenging and disgusting that about only 38% of them was
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aware about the oral manifestations arising in the disease
actinomycosis while rest of the 62% was not aware about this
disease.Its quite surprising that only 12% of them knows that
this disease is greater in males aged between 20-60 than in
females while around 8-% of them was not about this
fact.Now 43% of them knows that actinomycosis is caused by
the bacterium actinomycosis Israeli while 57% doesn't know
about this.64% of them knows that actinomycosis affects oral
cavity, gastrointestinal tract and lungs while rest of the 36%
doesn't know about this. 39% of them knows that the disease
actinomycosis is characterised by a formation of painful
abscesses (lumpy jaws) while about 61% of them was not
aware about it. 27% knows that the disease actinomycosis
contains sulphur granules while rest of 73% of them doesn't
know about it. Here, only 11% of the peoples knows that
sulphur granules are named due to their appearance while the
rest 80% of them was not aware about it. 83% of them knows
that the disease actinomycosis affects patients who had dental
works recently while 17% of them doesn't know about
it.58%of them knows that even poor oral hygiene can also
cause actinomycosis while about 42% of them doesn't know
about it.19% of them only knows that penicillin is the drug of
choice while rest of the 81% was not aware about it.
The questionnaire given to students has variable answers and
all the answers were evaluated and represented by the means
of piechart.

DISCUSSION
From the above study only 38% of people was aware about
this diseaseobtained from the questionnaire which was
distributed to the subjects and the responses were collected.
Similarly, Cone LA awareness of actinomyces odontolyticus
bacteria (2003) only 22% people were aware about this
disease actinomycosis. He concluded his study by
highlighting the harmful effects caused by the actinomycosis
Israeli [6]. In its initial stages, actinomycosis can be a
challenging condition to diagnose correctly because it shares
symptoms with other more common conditions. It's often only
discovered during tests or surgery to check for other
conditions.[10][4]. A biopsy is where a small tissue sample is
removed so it can be examined under a microscope.
For example, many cases of actinomycosis are detected when
biopsies are carried out to check for cancer.[13][16].
Actinomycosis can usually be more confidently diagnosed in
its later stages, after the sinus tracts have appeared in the
surface of the skin.[15] In theory, actinomycosis can develop
almost anywhere inside the tissue of the human
body.[11][16][14]. Most cases of actinomycosis are thought
to be caused by people accidentally inhaling droplets of
contaminated fluid into their lungs [5][7][8]. It can develop as
a secondary complication of a more common infection, such
as appendicitis, or after accidentally swallowing a foreign
object, such as a chicken bone. Most cases of pelvic
actinomycosis are thought to be associated with the long-term
use of an intrauterine device (IUD). In some cases, minor
surgery may be required to repair the damaged tissue and
drain pus out of the abscesses.[16][12][14]. An initial course
of antibiotic injections is usually recommended for 2 to 6
weeks, followed by antibiotic tablets for another 6 to 12
months.[4][3][10]. The preferred antibiotics for treating
actinomycosis are benzylpenicillin, which is used for the
antibiotic injections, and amoxicillin tablets.[6][7].
Side effects of these antibiotics include diarrhoea,nausea
(feeling sick), skin rash, increased vulnerability to fungal
infections, such as oral thrush (a fungal infection that occurs
in the mouth)[9][11]. If the patient was allergic to penicillin,
alternative antibiotics such as tetracycline or erythromycin
can be used [13]. If the original site of the infection is mouth,
it may spread to tongue, larynx (voicebox), trachea
(windpipe) and salivary glands, and the tubes that connect
throat to nose. If the infection spreads to brain, a brain abscess
could develop. Patients with actinomycosis require prolonged
(6- to 12-month) high doses of penicillin G or amoxicillin, but
the duration of antimicrobial therapy could likely be reduced
(3 months) for patients in whom optimal surgical resection of
infected tissues has been performed.[15]

CONCLUSION
As a result of this studyDental students have to be aware of
typical clinical presentations such as actinomycosis.From the
above survey it is noted that only 38% of dental students were
aware about this disease.so creating awareness about this
disease is must. Awareness can be created by IEC
activitiesand social media.
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