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Clinical experience with treatment of splenic abscess
at Burirum Hospital (2004-2007)
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ABSTRACT

Background : Splenic abscess are relatively uncommon, but patients who were
untreated had a high mortality rate. The causative organisms,
underlying disease, therapeutic methods and outcome of treatment
were vary due to the difference of geographic area.

Objective : To study patients with splenic abscess in clinical presetations, underlying

diseases, immediate outcomes and outcomes after 5 months of treatment.

Research Design : Descriptive, retrospective study.

Method : All Medical Record of the patients which a discharge diagnosis of
splenic abscess admitted at Buriram Hospital during 1% January 2004
- 30" June 2007, were reviewed. The demographic data, clinical,
underlying, microbiologic findings, treatment modalities and outcome
of treatment were analyzed. The data were analyzed with descriptive
analysis and demonstrated in mean, percentage.

Result : There were 49 cases, 37 cases (75.5%) were male. The average age was
4452 * 1351 years. The common underlying disease were thalassemia
19 cases (38.8%), Diabetes mellitus 18 cases (36.7%). Six Cases (12.2%)
had a concurrent liver abscess. High Fever was found in all cases.
Twenty - patients (46.9%) complained of abdominal pain, while 18 cases
(36.7%) had tenderness at LUQ and splenomegaly was found in
8 cases (16.3%). Leukocytosis (wbc > 10 x 10 ?/L ) was found in 28
patients (57.1%). Only 9 patients (18.4%) that Burkholderia pseudomallei
were identified from the abscess (surgical cases) and hemoculture.
Forty four patients (89.8%) were medical treatment with antimicrobials
that cover B. pseudomallei, 5 cases (10.2%) were surgical treatment
with splenectomy. There was one patient which underlying HIV death
from hospital acquired Infection. Fourty eight patients (98%) were improved
before discharged and neither readmitted or relapsed of the disease.

Conclusion : Abdominal ultrasound was necessary investigation in patients with splenic
abscess. The patients who live in endemic area of Meloidosis and present
with multiple splenic abscess, especially who had low immunity conditions,
should recive empirical antimicrobial treatment for Burkholderia pseudomallei.

Key words : Splenic Abscess, Meloidosis, Burkholderia pseudomallei.
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1oun Togonnse (Sowar 100) Uinviee 23 91y (3oray 469) RTIaWU
pIsnaldudaeiasiugsun 18 51 (3auar 367) duln 8 91w
(3prar 163) wanTamMwiBsUUuRnmswuliaenyngenin 10x10°/L
28 T8 (3owar 57.1) wamawzdeannidenuazvuastuide wedrlea
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89.8) uazldsumsismsiununislvieuidme 5 518 (Gowaz 102%)
srvvnaupulsoweTIa@AY 1853 + 1219 Tu flhele®in 1 51
(Bovar 21) Wufthelsrond uaziinmzdndahlsmemna Uity
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