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A Case of Splenic Tuberculosis

Kun Ho Kwon, M.D., Myung Ho Yun, M.D., Eung Kim, M.D. and June Myung Kim, M .D.
Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

Splenic tuberculosis is an uncommonly considered diagnosis in clinical practice. We re-
port a patient with splenic tuberculosis who was admitted to the hospital because of
fever, anorexia and weight loss. Abdominal sonography and computerized tomography re-
vealed the presence of multiple hypoechoic and hypodense splenic lesions. A diagnostic
needle aspiration under the sonographic guidance was performed. Seven weeks later
Mycobacterium tuberculosis was cultured from aspirated fluid. Despite antituberculous thera-

py with isoniazid, rifampicin, ethambutol and pyrazinamide for one month, the patient be-

came worse. So splenectomy was done. Antituberculous therapy was continued after sple-
nectomy, and the clinical condition of the patient was improved.
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Fig. 1. The chest roentgenogram on admission is
normal.
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Fig. 2 An abdominal CT scan shows multiple
hypodense nodules in an enlarged spleen.
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Fig. . 3. An abdominal ultrasonograph shows

hypoechoic nodules in spleen.

Fig. 4. On 31 days after antituberculous drugs
were administered, an abdominal CT scan
shows that the number of hypo—dense mul-
tiple nodules are increased.

A A D Hx 2 FAY 42 10.1g/d]
HotE==] 30.8%, W 4,800/mm*(EET 65.3
%, BET 20.8%, 2T 12.3%), a9 91,000/
mm®, ESR 89mm/hre|gls, Eeof A&st HFApt
BUN 5.9mg/dl, creatinine 0.5mg/dl, &<t 7.6g/
dl, &gl 3.4g/dl, Fyelful 0.9mg/dl, & FH~
HlE 296mg/dl, alkaline phosphatase 237IU/L,
ALT 6IU/L, AST 28IU/L, LDH 1671U/Le]%ic}
B2-Microglobulin 7.1mg/L, Vi-IFAT <4, Anti-
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Fig. 5. The cut surface of the spleen shows multi-
ple, widely scattered foci of necrosis.
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Fig. 6. The parenchyme of the spleen contains ill-
defined granulomatous inflammation with
caseation necrosis(H&E. X100)
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