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Introduction :

Splenic abscess is a rare entity and ils
incidence in autopsy ranges from (.14% to
0.7% '*. Septic collection in the spleen can
be located both in the parenchyma and in the
sub-capsular space. Its situation has no
relationship with the aetiology. The main
cause is sepsis but it can appear after splenic
trauma, in certain haematological discases or
by contiguity. Because of the rareness of
this entity there are very few reviews, the
more extensive being the one published by
Chan and associates’ who collected 173
patients.

Considering the importance of proper
treatment of splenic abscess and the rarity of
the condition, the following case diagnosed
in surgical unil =11l of Bangabandhu Sheikh
Mujib  Medical  University  Hospital
(BSMMU) is reported.

Case report :

A 22 years old young male patient was
admitted in surgical unit-Ill of BSMMU in
December 2003, with the history of fever for
three months, abdominal pain located in the
left hypochondriac region for two and half
months and lump in left hypochondriac region
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for two months. Physical  examination
revealed mild anaemia. temperature  was
101"F and there was no enlargement of the
accessible lymph nodes. On  local
examination, the spleen was palpable and
mildly tender. Liver was not palpable. Routine

haematological examination showed
leukocytosis. Simple chest radiograph showed
normal finding. Abdominal sonography

revealed splenomegaly and a large cystic
lesion about 6 em x 6 cm in size. Computed
tomography showed a large hypodence area
(Fig-1). Features were highly suggestive of
splenic abscess.

Under general anaesthesia (G/A) a left
subcostal incision was made and drainage of
the splenic abscess was done. Pus sent for
culture and sensitivity (C/S) and wall of the
abscess cavity was sent for histopathology. A
drain was kept in the abscess cavity which
was removed after seven days.

Culture of pus showed growth of
Staphylococcus aureus. Histopathology report
showed features of pyogenic abscess. The
patient was discharged on tenth postoperative
day and he was alright. But 15 days after
discharge, the patient again developed lever,
weakness and pain in the left hypochondriac
region. Ultrasonogram showed again a cystic
lesion in the spleen, suggestive of splenic
abscess. The patient was readmitted and
spleneclomy was performed. Now the patient
is doing well after treatment.












