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A Case of Overwhelming Postsplenectomy Infection
following Allogeneic Hematopoietic Stem Cell Transplantation :
Visualization of Diplococcus in Peripheral Blood Smear
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Fulminant, potentially life threatening infection is a
major long term risk after splenectomy. This synd-
rome is called overwhelming postsplenectomy infection
(OPSI). OPSI has a rapidly deteriorating course that
progresses to respiratory and renal failure, cardiovas-
cular collapse, and death finally.

A 40-year-old woman with chronic myelogenous
leukemia was admitted through the emergency room
due to abdominal discomfort and diarrhea. Three years
ago she had undergone splenectomy, and had received
allogeneic hematopoietic stem cell transplantation 22

months before. She suffered from chronic graft-versus-
host disease and was treated with prolonged corticoste-
roid and cyclosporine. A diagnosis of OPSI due to
Streptococcus pneumoniae was made based on periphe-
ral blood smear and blood culture findings. Despite
the early aggressive care and antibiotic treatment, her
clinical course was rapidly deteriorated and died 10
hours later. (Korean J Infect Dis 32:1~4, 2000)
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Figure 1. Peripheral blood smear (Wright stain, 1,000).
Blood film shows many diplococci (filled arrow) and toxic
vacuolation (arrow head) in the cytoplasm of neutrophil. And
there is a giant platelet (open arrow). The backgroud shows
few platelets.
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Figure 2. Peripheral blood
Diplococcus (arrow) is also found in the plasma. And this
blood film shows few platelets.
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smear (Wright stain, X 1,000).
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