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ABSTRACT 

Abscess of the spleen is a rare disease, with about 600Cases in the 

reported so far. Although it may have various causes, it is mostly 

associated with trauma and infections of the spleen. The infections are 

more common in the presence of a different primary site of infection, 

especially endocarditis. Immunosuppressant is a major risk factor.  

Patients on Clinical examination normally presents with a combination of fever, left-upper-

quadrant abdominal pain and vomiting. Laboratory findings are not constant. Imaging and 

investigation are necessary for establishing the diagnosis, there is always a choice between 

ultrasound and computed tomography. Treatment includes conservative measures, and 

surgical intervention, in cases of single abscesses with a thick wall, percutaneous catheter 

drainage may be attempted. Otherwise, splenectomy is the preferred approach in most 

centers., we report four cases of spleen abscess. In all four patients splenectomy was 

performed, and all patients recovered clinically .This case series emphasize that current 

understanding of spleen abscess etiology is still very little known, and a study for additional 

risk factors may be necessary. 
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INTRODUCTION 

Spleenic abscess is an uncommon clinical problem, most of patients with recognized risk 

factor includes compromised immune system such as  endocarditis  ,diabetes mellitus, and 

administration of immunosuppressive medication,
[1, 2]

 Trauma is factor for spleen abscess. Its 

more found in middle age and older.
[3]

 Patients present with abdominal pain in upper left 
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quadrant, fever, nausea, vomiting, and anorexia. most common pathogen include 

staphylococcus and streptococcus. Abdominal x ray, ultrasonography and ct scan 

investigation of choice in spleenic abscess.
[4, 5]

 

 

Case reports 

case 1 

A 50-year-old man presented to our hospital with complain of pain in the upper-left-quadrant 

area ofthe abdomen. The pain was not altered after food. no other major symptoms, such as 

vomiting,nausea or fever. The patient was not treated forany other disease at Laboratory tests 

a mild increase in thenumber of leukocytes, which was otherwise within the normal range. 

chest and abdominal X-ray, followed by a CT scan of the upper abdomen. The latter detected 

a large abscess of the spleen, CT guidance aspiration done which show as streptococcus spp 

in culture. spleenic abscess which is symptomatic so the decisionto perform splenectomy  

was made. The operation was completed successfully at our centre. 

 

Case 2 

A 38-yr female  patient  came our hospital with complain of acute abdominal pain, which was 

notrelated to food or sleep. She complain mildfever. for about week. . Laboratory testing was 

done, which showed leukocytosis, increased C-reactiveprotein and fibrinogen, and a mild 

decrease in bloodalbumin. Imaging was done, including abdominal X-ray, followed by CT of 

abdomen pelvis done. ct guidance aspiration  done which show staphylococci in culture. The 

latter detected a single, small abscessof the spleen. Due to the symptomatic nature, the patient 

was advised to undergo surgical treatment and operated . Total splenectomy was done.  

 

Case 3 

A 50 male came hospital with complain of persistent chronic pain in the upper-left quadrant 

of the abdomen. The pain was not related to foodintake or sleep, although it was occasionally 

combinedwith mild episodes of nausea and anorexia. Moreover, the patient referred to 

moderate fever. The patient also had a long history of infections of the respiratory and had 

been treated successfully, Laboratory findings were leukocytosis,and increased acute-phase 

proteins Imaging includedabdominal X-ray, abdominal ultrasound,and, CT which show 

multiple abscesses in the spleen. splenectomy was done.patient recoverd without any 

complications. 
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Case 4 

52 yr male patients came hospital with complain of pain in left upper quadrants of abdomen. 

Pain which was not associated with any food and sleep. patients also complain of fever, 

nausea, and anorexia. laboratory finding were leukocytosis and increase c reactive protein. 

patient x-ray abdomen, ultrasonography and  ct scan done which show multiple abscesses in 

spleen. CT guidance aspiration done which show streptococcus in culture. splenectomy was 

done. 

 

MATERIALS AND METHODS 

A review of four cases in hospital form 1 may 2015 to 30 July 2015 done.patients treated at 

dhiraj general hospital. All cases had radiological evidence of splenic abscess with clinical 

symptoms present.  

 

DISCUSSION 

 spleen abscesses  are  rare,  indeveloped countries in which parasiticinfections is low,
[2,7]

  in 

case1 and 4  patients is sailor. The age of the individuals in our four case study is  40-50 

years, which is  peak age group for diagnosis of spleenic abscesses.
[3,4,,10,11]

 However, it 

should be noted that in all four cases, medical treatment was given before consultation by our 

department.  

 

It suggested that disease present before our diagnosis. The clinical symptoms, laboratory 

finding and imaging findings all four patients were similar, some variation was observed 

which was height, duration of fever, abdominal pain characteristics and blood leukocyte 

count. all the symptoms of patients, clinical findings and others reports suggest that 

understanding of the disease’s path physiology is accurate,
[1, 6] 

the most interesting parameter 

in our fourcases of spleenic abscess, it is the lack of any risk factors in any of the 

individuals.
[12]

 medical history and clinical examination weredone initially and post-diagnosis 

,it show that no others factors associated with development of spleen abscess only exception  

occupational risk in cases1 and 4. The detection ofcommon pathogens in the abscess 

(Streptococcusand Staphylococcus spp ), may show that other  factors,  must involved  to the 

etiology of the disease.
[6]

 Their exactnature and involvement in immunity modification andof 

the reaction to infectious agents remains to be determined in future.
[11] 

As  treatment  our 

department perform total splenectomy  in all four  cases. This give complete relief from all 

disease and symptoms, without any complications. splenectomy is  considered the standard 

for splenic abscesses,
[1]

 However, alternative options laparoscopic splenectomy. and spleen-
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preserving protocols is percutaneous  imaging-guided drainage.
[1, 13, 14] 

These methods are 

minimally invasive and smaller operative risk. 

 

CONCLUSION 

spleenic abscess is very rare phenomenan  which requires early intervention otherwise can 

lead to septicemia and higher mortality. in all four cases which we study splenectomy was 

done and patients got relived without any morbidity and mortality .thus splenectomy  remain 

one of the best modality in management of spleenic abscess. 
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