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A Case of Tuberculous Splenic Abscess

Soon Ju Jeong, M.D., Jung Chul Kim, M.D., Chol Kyoon
Cho, M.D. and Hyun Jong Kim, M.D.

Splenic abscesses in the tropics assume importance be-
cause of their unusual aetiology. They may be secondary
or primary. Splenic tuberculosis is rare and a delay in
diagnosis is common. The authors report a patient with
splenic and mesenteric tuberculosis who was admitted to the
hospital because of an abdominal cyst incidentally detected
on ultrasonogram during prenatal fetal monitoring in the
Department of Obsterics. The patient had already been
treated with anti-tuberulous drugs for the previous 18 months
after being diagnosed as tuberulous pleuritis.

Abdominal sonography and computerized tomography re-
vealed the presence of multiple hypoechoic and hypodense
splenic lesions and mesenteric cysts. Diagnostic splenec-
tomy and excision of the mesenteric cysts revealed multiple
necrotic masses in the spleen, consistent with the micro-
scopic findings of caseating granulomatous inflammation.
Following splenectomy, the patient was also treated with an
anti-tuberculosis regimen with no recurrence of symptoms.
(J Korean Surg Soc 2001;61:339-343)

Key Words: Splenic abscess, Tuberculosis, Splenectomy
S4 oof: b Es ZE, HT¥AHES

Department of Surgery, Chonnam National University Medi-
cal School, Gwangju, Korea

3+

24T, FFYIA BT $1E A

© 501-190, Aot o|zjulet o|zpetal
Tel: 062-220-6456, Fax: 062-227-1635

E-mail: ckcho@chonnam.ac.kr

20014 49 274, AAEAY -

A7} -

A 2001 79 25%

339

[ dl [J

o= Qg Wl ofAg, B9 FAFel HE 2
FeMieh12) A7) oMol ek Wl oAl Fol Ach()
Hlgsokel Agedo st AT Ao, v A
HgEg Aol € B4R F A 2 F A
ol FL of

o] m,(

k=
H =

LAy

HH""l-

o

Mo

2
oL 0.‘>Z.

o]ﬂ

¥
oA o' FiEof 1 o, °JH“4 H]’”é*ﬂ%
o2 vAE 3k ARt olyel, ojx} e g u
Awstsicl sitigte vzl Adlle] Eafsl A
7b fx|Eo] = wjg o] Alle] el v
A AL wE Julich(6) ol#dt AuA wAA
8w Fd, 8l RS
AR, AFAAE D SE
O UFAE A ) oF B0l Al 529
Ao gol Ay u}EA (disseminated) T
fary) . & ‘%‘“*Pm] Fof] FIell Z2] 5] A 5]‘4 “H—‘% =R
Al ek A71e] Fdigle] vlAute] Foivt A7l= 735
AAzwd JilA AdE = A5 B
E%er%-‘i vl A sl osl A
21]7} M= 7] Aelle wAA e
]°”‘:‘r(6 10) 1 % A NA7L 7

J o olH
495 A

@ 1) o5 o2l ol whe sl Fol
2 Whgol glo} MAAEES AWHAT(5,791213)
B AASS W ARz Yk 7L o7 B

NA
)
&
4
o
=2
—|o
ﬂ
N{
_VL
Cl
S 3
E,
)
Y,

I ofN ok Y

-
hey

N

o fo ¢& o X B fr

=
Erﬁ
S~ &
miﬁﬂ

e oM obu @

WAt Al wAgek 1dE sl £33 ag)
7l HaslE wpolt
gt =

8 & 200, 314, ol
oA A 289 9 APANTEA Sode] HAH
B 2%

A 19 oHE7 3F7]) Ao E ey dollA] X5
S rifampinol] ZFAA] A1-9-93 (interstitial nephritis), strepto-
=4 (ototoxicity), ZL&] 3L pyrazinamideol] 7}=-A]
(hepatotoxicity)E }.of isoniazid, ethambutol, taribid (quino-

mycinel] o]



340 [HSIIWSISIXI - K 61#H R3S 2001

lone)2 1870 7+ X8 F A2 FoF Frbsqict.

JEE: So] Aake sloieh
s o oaE 47:

2 Azl
B9 o4 e FEsigon, dsk 12080 mmHg,

W B 803, Al 37.5°Colgla TR, AN, FHE
ARG B0 A% 2% 45U U ug Fos

PEE A ekgket.

A AA: T2 do) AAL A4 113 gdl, #vp
£33 342%, MEI 9,000/mm’ (EFT 56.3%, L=
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Fig. 1. The chest roentgenogram on admission is normal.
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Fig. 2. Preoperative abdominal CT scan shows well capsulated me-
senteric cyst in gastrosplenic space and the number of
hypo-dense multiple nodules in spleen (separated abscess).



Fig. 4. The parenchyme of mesentery contains ill-defined granulo-

Fig. 3. The cut surface of the spleen shows multiple, necrotic no- matous  inflammation with caseous necrosis and lym-

dules. phocyte infiltration. H-E, original magnification X 150.

Fig. 5. A granulomatous inflam-
mation consisting of cen-
tral caseous necrosis sur-
rounded by epithelioid cells,
fibroblasts, and lymphocy-
tes. H-E, original magnifi-
cation x40 and X 200.
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Fig. 6. Postoperative follow-up after 1 year abdominal CT scan
shows no recurrence.
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