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ALO reported on smear in a woman with a coil 
 
 

Recall for counselling, history for 
symptoms of PID +/- examination 

 
 
 
 

Pelvic pain; pelvic mass 
palpable; systemic symptoms: 

possible actinomycosis 

Pelvic pain; no pelvic mass 
or not examined: 

PID suspected 

Asymptomatic 
PID not suspected 

 
 
 

Refer to GUM specialist as 
soon as possible 

 
No need to remove 

or replace coil 
 
 
 

Remove coil (+/- EHC), 
send for culture (discuss 

with microbiology) 
 
 
 

 
Urgent referral to 

gynaecology 

Possible 
actinomycosis 

Probable PID 

Treat appropriately 

Remove coil and 
reassess, if no 

response to initial 
treatment 

Provide advice 
leaflet 

 
 

Advise return if 
symptoms develop 

 
 

No need to change 
frequency of smears 

 

Pelvic + TV USS 
Discuss with microbiology if 

strong suspicion 

In asymptomatic 
women, reinsertion, 
when required, can 
be safely performed 

 
 

  
 

 

Pathway for Actinomyces-Like Organisms (ALO) on Smears 

• Actinomycoses israelli is a Gram positive anaerobic 
bacterium. 

• It is a commensal of the female tract and if found 
on a cervical smear is usually of no significance. 

• It can, very rarely, cause a pelvic infection. 
• Pelvic actinomycosis is a severe, chronic infection, 

associated with abscess formation and fistulas. 
• It is treated with a beta-lactam antibiotic, usually 

penicillin or a cephalosporin, for 2 to 6 months. 
• Surgical resection may be required. 

2019 FSRH guidance: intrauterine 
contraception 
Review article: Pelvic actinomycosis 
https://www.hindawi.com/journals/cjidm 
m/2017/9428650/ 

https://www.fsrh.org/standards-and-guidance/documents/ceuguidanceintrauterinecontraception/
https://www.fsrh.org/standards-and-guidance/fsrh-guidelines-and-statements/method-specific/intrauterine-contaception/
https://www.hindawi.com/journals/cjidmm/2017/9428650/
https://www.hindawi.com/journals/cjidmm/2017/9428650/

