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among patients dying of typhoid feverd. Rest et al6 have stated that the incidence
of Salmonellosis in the United States has risen steadily since 1977, but found no
previous reports of Salmonella infection as a cause of pathologic splenic rupture.

Early diagnosis and treatment of this condition results in a good prognosis.
However the diagnosis of splenic abscess is difficult!.3. Its symptomatology is not
specific but rather variable. In our case the diagnosis could not be made
preoperatively. '

Splenic abscess more commonly occurs in the fifth and sixth decades of lifel. The
earliest and most frequently seen symptoms are fever and abdominal pain!.3.5,
Abdominal pain is the main complaint in 60 percent of cases!.3. 95-100 percent of
the patients have fever. Splenomegaly is present in 40 percent of the patients.
Our patient's chief complaint was abdominal pain. He also had fever, but no
splenomegaly.

Although the spleen is frequently in contact with blood-borne bacteria, it rarely
becomes infected4. However, the spleen becomes infected especially when
inadequately treated or as a result of a decrease in the host resistanceS.

The most common causes of splenic abscess are hematogenous bacterial
seeding, non-penetrating trauma to the spleen with hematoma formation and
secondary infection, hemoglobinopathies, and hemolitic anemias in which there
are a great number of splenic infarctions followed by abscess formationl.4.
However these predisposing factors were not encountered in our case.

After making a definitive diagnosis of splenic abscess, surgical intervention should
be undertaken; the choice being a splenectomy with drainage of the splenic bed
through a separate stab incision and administration of antibiotics!.5. Our case was
subjected to splenectomy and administered antibiotics. Adequate antibiotic
protection is also essential during splenectomy2-5. In highly selected cases,
percutaneous drainage can be successful?.

Generally, roentgenograms may be of little use in making a definitive diagnosis.
Findings such as an elevated left hemidiaphragm and left pleural effusion
suggestive of splenic abscess are present approximately in one third of
patients2.4. The roentgenograms were not of much use in this case preoperati-
vely. Radioisotope scanning, CAT scan and ultrasonography render a better
evaluation of the spleen2.5.7. CAT scan and/or ultrasonography are the most
useful tests, because of their sensitivity and non-invasiveness3. CAT scan has
fewer technical problems and also seems to be more effective in differentiating
the tissue densities, and subsequently may allow for earlier diagnosis of splenic
abscess. On the other hand, ultrasonography is noninvasive and inexpensive and
should be considered as a first order diagnostic study because of its enhanced
specificityd. Sonography proved to be effective in the diagnosis of our case.






