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Diagnostic Images

Splenic abscess

Presented by L. Kreel

Newham General Hospital, London E13, UK.

The patient

A black Ghanian male aged 46, known to have sickle cell disease (sickle cell haemoglobin C, HbSC) was admitted
with a small left pleural effusion presumed due to a splenic infarct. He returned after one month with a left
empyema which was drained.

Ultrasonography and computed tomography (CT) showed a large intrasplenic fluid collection. A drain was
inserted along the sinus tract after a sinogram yielding thick pus. Subsequently the splenic abscess was smaller on a
CT scan and after continued drainage there was only a space of less than 2 ml on contrast examination. After
further antibiotics the patient became asymptomatic and has remained well, the spleen being monitored by
ultrasonography.

Comment

Homozygous haemoglobin S, HbSC, and sickle cell haemoglobin D produce the full blown sickle cell syndrome.
HbSC is particularly common in West Africans and is characterized by less severe anaemia than classical sickle cell
disease. Sickle cell crisis can be brought on by exertion, infection or intercurrent disease. Haemoconcentration and
acidosis are also predisposing factors. Intravascular and extravascular haemolysis is associated with infarctions in
spleen, lung, bone and renal medulla. Predisposition to infections especially by Salmonella and pneumococci are a
well recognized feature. In this patient both empyema and a splenic abscess occurred.

Percutaneous drainage of empyema and abscesses is now a well recognized procedure, the fluid collections
usually being located by ultrasonography or computed tomography. The size of the abscess, the optimal route of
access and depth from the skin can be accurately measured and the procedure monitored. Following aspiration the
pus is sent for microscopy, culture and antibiotic sensitivity and a drainage catheter is left in position and fixed at
the skin. The size of the cavity can subsequently be estimated by contrast studies through the drainage catheter.

Percutaneous abscess drainage is now routinely used for subphrenic, intrahepatic, lesser sac, peritoneal and
extraperitoneal collections. Percutaneous splenic abscess drainage is a relatively recent addition.
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Figure 1 Gross left pleural 'effusion' with mediastinal
displacement.

Fiur 2 Make e laremn oftesle npanfl
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Figure 3 Ultrasonogram of the spleen demonstrating a
large mixed echogenic pattern;? abscess;? necrotic
tumour.

Figure 4 CT. Large low attenuation area with smooth
margins within the spleen in keeping with an abscess.

Figure 5 CT. After partial aspiration and sinogram
showing contrast in the abscess with small gas bubbles.
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Figu 6 Initial sinogram showing large intrasplenic
connection.

Figure 7 Final sinogram space would accept only 2 ml of
contrast, drainage tube subsequently removed.
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