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Table 1. Clinical, radiologic and pathologic findings of 3 cases

e - e
Case 1 Case 2 Case 3
Age and sex 59, male 42, female &4, female
Chief complaint Left upper quadrant Left upper quadrant Abdominal pain
Pain, fever and chilling for Pain for 3 months noredia
1 week Mausea, vomiting
for several
months
Past history 1 years ago, cholecystectomy 5 vears ago, congestive During 4 vears,
for empyema with cholelithiasis heart failure diabetes mellitus,
1 years ago, esophageal varix gastric ulcer
bleeding
Lab, finding Leukocytosis (13300) Unremarkable Leukocytosis
Amylase + (305 u/fdi) (12000)
Chest x-ray Left pleural effusion, elevation Cardiomegaly Left pleural effusion
of left diaphragm, both basal
pneumonia with subsegmental
atelectasis
Abdomen CT Lower density mass in pancreatic  Multilobular lower density Hypodense shadow

Preoperative diagnosis
Gross finding

Microscopic finding

Culture of abscess
Predisposing factor

tail, spleen and splenorenal
ligament

Subphrenic abscess

550gm, 17x12x4 cm, multiple
abscess

Abscess

Klebsiella oxytoca
Possibly pancreatitis

area in enlarged spleen

Splenic cyst

550gm, 19x12.5x5¢cm,
multiple abscess

Abscess with congestive

in spleen with
ascites

Splenic abscess

210gm, 14x11x4,5cm
multiple abscess

Abscess with meta-

splenomegaly static adenocar-
cinoma
Mo growth Mo erowth
Splenic infarct Meoplasm in

contiggous area

Fig. 1. Chest PA shows streaky increased haziness in
left lower lung field and some elevation of left
diaphragm level with blunting of CPA’, {case 1).
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Fig. 2. CT scan shows multilo-
bular lower density ares in central
portion of enlarged spleen [case

1).

Fig. 3. Large abscess cavity sur-
rounded by acute inflammatory
reaction and granulation tissus
(case 1, H & E, X40).

E

w

BAHY L 4dH whad, ¢ At AEFY,

O+ 43 | B ainke] glala A F3hazt 2L+,

HAN &AW EHS Fole] ] o] gdAaddE A E R
S

K-MZAL o Hote) chasty 48 0 &5 X704
o4 #5 SebibEe] Ul 5345 a4 5
st 4 FHez HAe A ASd4d F971 &
A= ik (Fig 7), 25kl of 3 gheX-Al, o347,

— 303 —



— e ) o) A

w0l o

dl e HEREE, M| ALY

00C o o om

[ %" % ® & = = e
AR 2gEE A e §201% kgl Algke] @
%o,

TE8H T v[EEY Al AEEE Al
=

& oA | dAY Hadel Foke] olaia A gk
o] Ml gl w2y} Fojd Sz pte] fabaie] Dhaks]
i Ae

Ui A [ el A E s A sk,

SotH 4 A vl FAE 20gm, 275
14x11%4, 5emel i), #|HE 454 ez Al

oo w150 e

224 A 3 £ 1988—

Fig. 4. The spleen is enlarged,
edematous and covered with vello-
wish white inflammatory exudate
and hemorrhagic necrotic material
(case 2).

Fig. 5. The cut surface shows se-
veral abscess cavity and multifocal
infarction with hemorrhage (case

2).
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Fig. 6. Focal accumulation of
hemaosiderin pigment (Gamna-Ga-
ndy body) Is present in the cen-
tral portion, with fibrosis {case 2,
H & E, X40),

Fig. 7. CT scan shows hypode-
nse shadow in the spleen, extend-
ing into the left thoracic cavity
and ascites (case 3).
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Fig. 8, Metastatic  adenocarci-
noma is present in the soft tissue
around spleen (case 3, H & E, X
100),
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= Abstract —

Splenic Abscess
— Three cases report —

Mi Jin Kim, M.D., Hae Joo Nam, M.D,,
Won Hee Choi, M.DD. and Tae Sook Lee, M.D.

Department of Fathology,
Yeung Nam Universily Hospital

Splenic abscess is uncommon, but often fatal entity
characterized by high mortality rate which ranges from
60 to 100%, due to nonspecific clinical presentation and
failure of preoperative definitive diagnosis,

Clinical symptom or simple X-ray was not helpful in
diagnosing splenic abscess. Perhaps the most useful
information was obtained from the scanning and
computerized tomography. Emphasis is placed on the
necessity for prompt diagnosis and surgical intervention
when splenic abscess was suspected.

We have experienced three cases of splenic abscess.
Case 1 was a 59 vear-old male patient; the cause was
possibly direct spreading from pancreatitis; The culture
demonstrated klebsiella oxytoca. Case 2 was a 42 year
old female patient; the abscess was produced by preced-
ing infarct. Case 3 was a 64 year-old female; metastatic
adenocarcinoma was identified in the soft tissue around
spleen, that suggest causative factor. All three cases
showed multiple abscesses.

Key Words: Abscess, Spleen
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