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A case of ruptured splenic abscess after 3 weeks
of conservative treatment

ek

Kana Ota*, Hideaki Oxa*, Takeshi MorizaNne*™*, Koso UEbpA and Kazuhito MINAMI

*Clinical Training Center, Matsuyama Red Cross Hospital
“*Department of Kidney Center, Matsuyama Red Cross Hospital
**Department of Emergency, Matsuyama Red Cross Hospital

**Department of Surgery, Matsuyama Red Cross Hospital

A T7l-year-old man was admitted to the emergency department on X—1 with complaints of
right ankle pain, recurrent chills, shivering, and fever. A blood culture taken on day X was
positive for E.coli, and the patient was admitted to the hospital for further examination and
treatment. Contrast-enhanced computed tomography (CT) revealed an ileal mass, multiple hypo-
absorptive areas in the spleen, and portal vein thrombosis. Antibiotic treatment was started
because the ileocecal mass was thought to be the entry point for the bacteremia and splenic
abscess. Anticoagulants were also started for portal vein thrombosis. The blood culture on X+16
was negative. However, a severe inflammatory response persisted, and the patient had recurrent

high fevers. As the sIL-2R level was high, we suspected malignant lymphoma. Consequently,

showed that the portal vein thrombosis was improving, the hypo-absorptive zone of the spleen
increased. The patient experienced left upper abdominal pain during the same period. On X+25,
at the time of ileal mass biopsy, generalized peritonitis following the rupture of a splenic abscess
was detected. Hence, a splenectomy was performed. The patient’s fever and inflammatory
response improved and he was discharged on X+42. When portal vein thrombosis is present and
blood culture is positive, as in our case, pylephlebitis should be considered. Moreover, a splenic
abscess should be suspected when cystic lesions are found in the spleen. If a splenic abscess is
diagnosed and conservative treatment is chosen, the patient’s treatment response should be

evaluated early to determine whether surgical treatment should be added.

i we performed a surgical biopsy of the ileocecal mass. Although contrast-enhanced CT on X+23
i Matsuyama R. C. Hosp. J. Med. 48(1); 59~64, 2023



