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A Retrospective Analysis of 25 Splenic Abscess Patient™
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ABSTRACT Objective: To analyze the clinical features and etiological pattern of splenic abscesses to guide future diagnosis and
treatment. Methods: A retrospective analysis was conducted for the patients with splenic abscess who were treated at Tangdu Hospital,
the Air Force Medical University from April 2009 to July 2021. The demographic data, laboratory results, radiological findings, etiology,
and outcome were collected. Descriptive analysis was conducted. Results: A total of 25 patients were included in this analysis. The
male/female ratio was 4 : 1 with a mean age of (48.8+18.1) years. 20 (80 %) patients had one or more underlying diseases, including
Type 2 diabetes mellitus, biliary disease, cardiovascular disease, previous abdominal surgery, tumor, liver cirrhosis, and AIDS. The
course of the disease varies from a few days to several years. Fever was the first clinical symptom, followed by upper left abdominal pain
and digestive symptoms. Etiological pathogen was identified in 11 cases, and a total of 11 kinds of bacteria were cultured. The results
showed that escherichia coli took up the top, including 7 kinds of Gram-negative bacteria and 4 kinds of Gram-positive bacteria. 23
patients had splenic abscesses complicated with other diseases. Laboratory tests showed elevation of white blood cell and neutrophils
percentage, as well as C-reactive protein and procalcitonin increased. All 25 patients were diagnosed by radiological findings. All 24
patients were treated with effective antibiotics for anti-infective therapy, among which 5 patients were treated with PCD (percutaneous
catheter drainage), 1 patient underwent splenectomy, and 1 patient underwent perisplenic abscess debridement. 1 patient was discharged
from hospital without treatment after being diagnosed, 2 HIV patients died eventually, 2 patients were discharged voluntarily after
repeated treatment with poor results, and the remaining 20 patients improved or were cured. Conclusions: Splenic abscess is more
common in elderly men. Underlying disease was identified in most cases. Patients with diabetes mellitus, biliary disease, cardiovascular
disease, previous abdominal surgery and tumor are at high risk of splenic abscesses. The prognosis is poor in HIV patients with splenic
abscess. Gram-negative bacteria were the main pathogens, and escherichia coli was the most common. The diagnosis could be confirmed
by radiological findings. Early treatment is reasonable selection of antibiotics combined with PCD or surgical treatment.
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Table 1 Clinical data of 25 patients with splenic abscesses

Clinical characteristic Number (%)
Sex

Male 20 80 %

Female 5 20 %
Age/years

< 40 8 32%

>40- <60 8 32%

> 60 9 36 %

Underlying disease

Diabetes mellitus 8 32%
Biliary disorder 2 8%
Liver cirrhosis 3 12%
Surgery history 4 16 %
Cardiovascular disease 4 16 %
Tumour 3 12 %

AIDS co-infection 2 8%
Anemia 16 64 %

Clinical symptom

Fever 22 88 %

Chills 14 56 %

Left upper abdomen pain 5 20 %

Digestive symptoms 8 32%

Back/Left shoulder pain 4 16 %
Complication

Liver abscess 9 36 %

Paratyphoid C 1 4%

EB virus infection 2 8%

Pulmonary abscess 6 24 %

Sepsis 4 16 %

Tuberculosis 2 8%

Pleural effusion 3 12 %

Pneumonia 6 24 %

Subphrenic abscess 1 4%

Abscess > 2 sites 2 8%

Abscess
Single abscess 17 68 %

Multiple abscess 8 32%
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Table 2 Results of pathogenic microorganism detection

Etiological pattern Number Sample
Salmonella para—typhi C 1 Blood
Klebsiella pneumoniae 1 Blood
Escherichia coli 3 Blood
Stap hylococcus haemolyticus 2 Bone marrow
Escherichia coli 1 Bile
Citrobacter freudii 1 Bile
Streptococcus constellatus 1 Spleen pus
Burkholderia cepacia 1 Spleen pus
Methicillin—resistant staphylococcus epidermidis 1 Spleen pus

Kocuria roseus

Nocardia

Pleural effusion

Alveolar lavage fluid
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