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A Case of Splenic Abscess with Multiple Fistulas Caused by
Klebsiella pneumoniae

Seung Bock Lee, M.D., Chang Keun Choi, M.D., Byung Jin Ahn, M.D.
An Chul Jeong, M.D., Myoung Soo Ahn, M.D. and Jae Joong Baik, M.D.

Department of Internal Medicine, National Medical Center, Seoul, Korea

Splenic abscess is an uncommon but frequently fatal
condition. Signs and symptoms are variable and do
not always include left upper quadrant pain or tender-
ness. Unexplained thrombocytosis in a septic patient
with persistent left pleural effusion is suggestive of
splenic abscess.

We report a case of splenic abscess with compli-
cated multiple fistulas by Klebsiella pneumoniae
which was successfully managed by antibiotic
therapy, and percutaneous catheter drainage.

Key Words : Klebsiella pneumoniae, Splenic
abscess, Multiple fistulas
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(Figure 1).
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Figure. 1. Abdominal CT shows a 20X14 cm sized
multiloculated cystic mass with multiple air fluid levels in
splenic area.
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Figure 2. Cystogram shows gastrosplenic, lienopleural
and lienobronchial fistulas.
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Table 1. Laboratory Data During Admission

Hospital days

1 day 3 day 8 day 11 day 22 day 31 day
WBC(mm®) 36,300 22,800 9,500 4,800 7,300 8,400
Hemoglobin(g/dL) 12.1 10.9 9.6 9.5 9.7 10.8
Platelet(mm”) 261,100 432,000 643,000 683,000 783,000 525,000
T.Protein(g/dL)" 4.9 5.7 6.3 6.4 6.6
Albumin(g/dL) 1.9 23 25 2.6 2.8

“T.Protein : Total protein
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