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Clinical experience with treatment of splenic abscess

at Burirum Hospital (zoot-zooz)
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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.

To study patients with splenic abscess in clinical presetations, underlying

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

Descriptive, retrospective study.

All Medical Record of the patients which a discharge diagnosis of

splenic abscess admitted at Buriram Hospital during 1't January 2004

- 30th ]une 2007, were reviewed. The demographic data, clinical,

underlying, microbiologic findings, heatment modalities and outcome

of treatment were analyzed. The data were analyzed with descriptive

analysis and demonshated in mean, percentage.

There were 49 cases,37 cases (75.5%) were male. The average age was

44.52 ! 73.51, years. The common underlying disease were thalassemia

19 cases (38.8%), Dabetes mellitus 18 cases (35.7%). Six Cases (12.2%)

had a concurrent liver abscess. High Fever was found in all cases.

Twenty - patienh (45.9%) complained of abdominal pah, while 18 cases

(35.7%) had tendemess at LUQ and splenomegaly was found in
8 cases (15.3%). Leukorytosis (wbc > 10 x 10 e/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 paiients (89.8%) were medical treatment with antimicrobials

that cover B. pseudomallei, 5 cases (10.2%) were surgical heatment

with splenectomy. There was one patient which underlying HIV death

from hospital acquired Infecfion. Fourty eight patients (98%) were improved

before discharged and neither readmitted or relapsed of the disease.

Abdominal ulhasound 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 heatment for Burkholderia pseudoma.llei.

: Splenic Abscess, Meloidosis, Burkholderia pseudomallei.
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fi{ilrulunr:f,nurrfuiiu 49 Ta tflnu1u g7 :nrJ (touov 75.5) orqto6iu

44.52 ! 13.51 tl I:nirufrnrl1nfr4n 6o orf,mErfiu 19 i'tu liouov Sa.a)

ru'r14?'tu 18 rlu (fouov 36.f flIufriJ 6 rlu (iouo v 12.2) oln'llddlil]
lfirrri 1f,4u1n:"ru (iouov 100) rJrnrlou 29 Ta (iouov 46.9) nr:'tailu

ornr:nnrSutjoufioufirudruuu 18 rru (iouov 36.7) riruTm 8 r'ru

(iouov 16.3) g.r0nri'railruliourJfrrTfi nr:v'r! rfi n 16onur-r{unil loxloe /L
28 Ta (5ou ov 57.1) ru onr:turr rdoErn 16o n uovuuauz'urtio ruainlo o
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rrJflooflLFrtf, Lnuray{luyHLlnt'tilylyt']1144}Jrl1ur]uFll n't:La:!u']lj0?J'tue

(empirical antimicrobial) ii n:ol n ql rdo ru oi nio n tn o ri u gTnrrr o dlo
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5t-rnr:inurqvfluo"m:rnr:nru gutl') tfiuI:n

dr:Irifi arnr:fl rqr,{rc?irlfiifiqduldurn luafi m

q c xr-: r u I rulu o-nuru vt ar: n:rfivirdun m: nvr

(Autopsy cases) g\J11! Ln tu0=nll5oudv 0.2-0.7

uorrflluoiurvlutioufi ouo a) lurlqXr-lir-rfi :ruuru

hrfrrrrrruts st nr: rfi of,lufiuor Eos riuru n

-talnn']rvr Lol,lmt.l uunvt Ltu nt:n n[tou0u01u1c

riru16su rfiu16oounufifioucn (Arterial embolic

process) o'u m:r a rio aiar slud oufiou (abdorninal

trauma) vio{thaf,RrrvRfi {rfiutnndou{8) nr:

da nrrl umn druniuror:dudfr :ruurul:nd(o')
, ! I ) d r 4

vit [in n']]u Inn m-rull0 r ov]tuudl[vE tlnv]

a1l51! iinlllnul lll]tlnu nltlnulttlu

d?qfl 5vf,fa
rfiiodnurornr: ornrl!rfl nu nr:ifiadtr

-ttl nvlv{1ll'ltJ 1nn'lllnul llllyl \l n-ll m n n 1l.] r,l N

nr::"nuruor fi{ruI:nfllufiru tul:r:rururo

llx.ru

firJruraci6nrtfinur
rd unr: finur uuun::ruurtiouv o"rt

(Descriptive Rehospective study) lnuvuvllu
-- v 4 f d,

ul,{ ului rl u!'rutuvl!Fll!n ]l'lu{flu tllul5n t]

lufirldiuliinurtui:,lrurl-roqiSrti fruuri

iud 1 nn:rn! 2547 - 30 fiquruu zsso riufin

rio4o ufiurnnorq tfla otnr: o1nllttdFr\]

rdoiul doqoi:nrfirvioonrrsduliu lfirrri

rutl4iru us[5{ nll [05uuldtmulou 6'10dttllu

U: vr-fi o-un:r uluz o uri'o ulu: c u cln d ln u,rv'

thu mil uiu rand lmrrur{oiu idinuruoc

rlonr:fi omunr:inurf,ouvo-r: 5 t6au

lJ

^tlflnnllf,v?[a51vvera
U:crfiuiJolnul{ofi fi r8un::ruur rirraua

r.roLullJlouou nltflflu d'l1r LUUf Llluu I nls'tu

ilnnl:anul
- ,,: "I fllJ1u LUn]lnnu]l4uduil'rullJ 49 rlu

,fluo.r, iz :ru (iouov 75.5) v{u 12 ilu
(iouov 24.5) fihudrulrar! 47 ztu (iauav

loy orqurnnir 15 i lnuvr'or u ou:vv-jr\r

s-zr fl orqrofiu 44.52 t 13.51 f, {l?u
J .i

froriiv{yi'rurxirnfr qn 4'l r"ru (50u0v 83.6)

i!:runr: 5 rru (iaudv 10.2) finGuu 2 r1u

(iouov 4.1) fnrrr 1 :.ru (iouov z) {r-lrU

1n:rufiornr:rjr 6a }i ftlru 23 :ru (iouov

40.9) fiornrrl'rnfiarrirxrfirr {rJra ts :ru
(iauov 35.4 fiornr:nn rirrlortdrudru 8:-ru

(iouou 16.3) n:ranrriulm {ilrufiI:nirufi
yrr ri'r: uo n utu mr:r ufr t

a"rl rrvr n:ruki:-unr:ifi qdu1n a nr:
ea|r

mrredn:rtrrridar:riou nufl Lurlu uosrirlru

8 rru (5ouov 15.31 Eudulnunr:m:roront r:tj

norfi:rmoidortfiou (computed tomography
v d,)

abdomen) NnUfuv9,JvlY{lJ L1JU[UUvf, 1U Dl] ffilUU

(Multiple abscess) 44 rlu (5ouou 89.8)

rir urarir: u6ur 5 rru (ioudv 10.2) n1rDll14

rrufioutJ4-ffr nr:o-u 1 Ltitlri Melioid titer

m:reIBUiS Indirect Hemaglutination Assay

GHA) lfiililu-rn 9:ru (iouov 18.a) rfin

rfion ':urnn'ir 10x10'g/ADlr ,iruru 28 :ru

(5ouov 57.1) rirrads 11.957 t 6.003x10e/im:

rirdlr1nnimfioun-iriou ov 30 flu 25 rlu
(lauov 5r)
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4

4

2
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38.8

36.7

8.2

8.2

4.',]

2

12.2

18.4

rr'runrr! 14:rtr (iaunv 28.0) fiI:nirurnnir t l:nr

ri ravrn:ru16'5rnr: r rv rt'oqrn rdon
;o

Id v ,.] u 1uu nl''tuytvlt nll r,Jl rl n LFrrlnll Lvi l s
t.,Jr 0{'rnvuournu v.r1j 1'l ft Nn'lllvl"]s tu 0{1n [0 0a

lriarorrn 5 :ru (iouov to.z) lntrriiofirr
ldud Burkhoderia pseudomallei {ilrudrrrv
rdor rnvuoulun:rir.ir m-nr nrrdo 4 rru lu

.et.j-5 :iu (5au0s 80) Lnu ur o Burkhoderia

pseudomallei viu + :ru du{rJru + :ru dzun
I - oe

fl.n L?{''ts L?loaln raaoLvfi fi RU

?6nll?nt, ln'lU [[U?Yll$ Fr"ufl

1. U1Ullni1Uvrr.r n 
.n 

r] i? 4lrlr r1l u vr

l.J'l1lictu:unttlnul Frlu nttanul ru y{ DIlg nu

(Ceftazidine) z niu 1n s t-{}ru [oefurd'u

fionrrfuu 240 n. vrn tz tlduu rflurror

14 iu un riufirhu r6nhiurmruriryrin
,. 1 ,-S2. n 101n]i i.r u'l u txJ au uu fi f Lv ulqFt

.; ^lrul nul fl d u lty.rytu tll 0]i a 'ttn.rlytln]tI nu I

dra nr: m"nrlu

3. tr lJ't u tu['']tnulFr-tuUruylFrlu

rYounmu 16':iu n r: ilr rt"nrti o ur4o u uo vylufllu

rir qv Ld':r"!ur:"nur lyfioulurio l qunirrJa
L r - 9t

n'll L1'{1s [t aavndu!JlLFru {s {1inrl Lt4u1 Erl

fi dnll[1r'lv[?JounLlut]dnllrTilvL?lo t}]ylut?la

4 u tnlun tltnu'] Fll u ulaaflun tFr! rl 0 aunt!
1.4 i1)

+. rioun oitriru l'irl ruvrn:ru q c1d':i!

ulnant0un0u 100 n. t?lt-LUu LL0vLg,lu

ffonzrfuu 3 rfin 2 unr finriooun:u 5 r6ou
1te5. iru'ru nllulnluntlnltEofinllzlrFt

tiar:riaudryel'unr:inur 1-2 16ou

:cucrrorrouinurlul:uhur!'to (Length

of stay) rflu 18.53 ! 12.19 riu {rJra ++ :ru
(5ouov 89.8) inurrruorq:n::ulnrunr:1ri
urrJfrflruv {il'ru 5 rru liounv ro.z; ldiu
nr:t"nurrilunrrm-nrirrli :r6'ru lnrufi rirlru

a :ru riurfl u{r-lrud rdou:niuliinu.{uizuun
.qvndunll!tt sFIdu uflylu Lynll'luqfiu tlyl !''l:,1
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e , e Ae
L[dvlnurFt-]unlliJ't9rFr 140u 9.r1Fl fi Lvnlll nul

6'ruurrJfriruvaunr! 14 iu firfiuu 1:rU
;1 ev , v ;
vr tntun rl r,J 

''r m n ru oualn! ruvln r::nul rr'tu

urrJfrfiruv lil Ld'c.ro 6u LriUinurfiu rla u n::r
tfl a m flxJ-],.1

fl onl::nul [[0 &nltnnnlu fl an15:nu1

{rJru +S l'ru (iouNv 97.9) o1n17
-!n-fiu urfithurfiuu I r'ru (5ouou 2.1) rfiu
'trILuafElnLtnLnx] na LlnL0n LFruLdu?J'l,I

- J.) t - v .1qrnnr:maruoLunlvLr L vFlu uuouSnultu

It ult u''iu't fl

fi rh ul diu nr : m :r r do n :rrl dv d'u nr:
l"nBl 1-2 r6ou airuru 46 rlu (iouov 93.8)

ritlrainurn:r:vuvnor 5 r6ou dtutu 42

:-ru (iounv 85.7) Einnirrur-:urrt:v riuu
Z 1, -t'rllluuantauvt[ 49 llu L]tT'lu llu Lnnfl!}n

-Ae-I nut Fr't u Ll n tJ Luxr ]u a n

?q't5tu

i.lLu!] tlJut:nrvtu lFtuou luof 41n t u

d'nuruvrayttszar:arnr:uovornr:unnu rirlti
a-

n1:'ruaaurlLnu1n lulvtl0lun]tlnBlu0l0s

uyiufi qv unnrirr:riu(7'8i) otirul:fr munr:inur
" c & - -^ et 1,,ls u iJ d f,1Ll au1,l[n nll nnll1uaau !l n !n

,1 I e qv
:-rnm? tvulu0u'ruvturuouBlu tvnl0unNl.r
! )a ; ,
Ltofrrf,u rr qfrflu!ou (empirical Antimi-

crobial) otiiun4 lsdtt u o vrit nt: air m"n t"nur

ldo}iurudrlrirj:vflur'rodrri{(7 s'q) nr:fifi rdo
;,

vrLllu lru9ltnv lnlt0lu alntlvtl,|n,l]unu

1nfl1t14 !1.tdlltll0E&n1vun r.lu'lvll \l n''l:l nu.l

firalrlsld(s e)

v" -q ! - &:-
r,r!'tur,J LultlllEtnnllnnulnluu!n11u

Lrnr-l vr uInrjou no 010fl0tllu lo$out]'l

fio I:nrurvrru 1mr:rr:fr r; ?iuumnriruqrn

l-ru$luuor White NJ 2003(10) Cheng AC(11)

-J ,f rt :tul{u'tl [l nl'tuy0nn 0 L!]y1]u Lullu$ tuuyilJ

9.rll'luLln srl\ttrRsLln tood1'l:JLTruf 'l rL v

2 llU nlLr0lFluLvnuu u u LtJviu afl1uL5nrlr]
- Ae

ln n {l n n ll L?J U] [ dvi n nyl l U tdU r d O rl rl lt-]! n f
tuutluu'ruvt0u 1"'' Nnuruvfll1l{u 1{lJtlJur.l

rroiu rwi$ (multiple abscess) ttiutfi arffr:r auru

ornt:ururlroniuniuni {uyfnzouuriu/')
)

6 u Lu: r u,: ru rir rl l ruirnr:frnlflvoru uviu
- !;d - a I

( mulhple abscess) [U 0a tuUdl [144unav LUl.llU 0

nainloorna 6uzlnrtiofila(210,13)

tuuvlvnlun1-ln-]]Lln L flaautnt Luu
l)d!a
hnvr I n ul u1_J't F] Lunl n ,l vl1la 0 n tQUu tlru 0u 0u

!l- rvfilvru{r4rt rbr o"r:rainqi:1ud i'n rfluuvaiu
2 .r

lvulnuo\lLUatta:nLd0tnaL:u gtFrxJl0 Lo

finr:f,nur m:rqru rt ofiu r+z fi'rotiru ern

1,000 n-'rorirutrsr o"nuruv arnr:vrun fifinI: n
!-1 e - ! ) 1' a
ul]LFrl.lN'tulul.llru"''"' 0nE s]m$vt]lul,u no

oqv - aq ..1 venltvrllnn Ltolu-tun'tu.l vrl tlrElo$un nu
r !-[:nfl tirnuft]ru rfin-rlluoiurcfi L ru ou(r0''q

6ufi nr:uunjrlunr:fi nnrrort Wibutpolprasert

B(13) lfi rr:iqo"0nirrrrdluftJravrn:ruifi ornr:
1,rl 1 t

Lf La u Lxrrtrl-rflr !r4{ (Fever of unknown
- - - :a 1

origin) 145ofr4 rtoLunru lrd rdon (septicemia)

-^ v) t t :- !
nt:-luaQuvtlluuouuoutlnu n0 n1l Ly{"rc t0uu
lau - l

Ltotvirfl u.)fl nulDo[lJ0l nt0d tn0ttu u lntJ10d t0

nr:m:rc rfi otfinui6 Indirect haemagglutination
.qev & ,

Assay uultnuu tl4dluuuqsd'ludulJdqunlr
^- -.r ! .J; r ,- ,q I ))-r'tuaqu Luvi1.lrllltum nuuou Llm Lulruvrv]}.I mn

!:vlidu lendemic area; r:filr;lutitiourr0r lu

nr:f,nurdn:rqvrunr: rnr v rdaErn ra o nl#rlo

u-rnrfiu\riau0v t0: urinr rdoruoin1ao rnoGu

sLrl l0Nto n$l0u0u E0 mlla uelnnll
txrvttoErnvuou ororfi or:qrnfinunrufiou

:t!0u,ln'n'' tuflTlr lsr0uu ruoEln roo Fr ira
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alnn v50iJu'tuvmu L'tl nutunls Lnlunll u

0raqInL5$Tiu'ttll ulJfluLnfi Lnu\l g\t:Jnqvtnfl

urlnfiruv rriau rdaiirfluorrv4i:nfllufiru

rfunufi :rurrrurfi rrarn rdavoruufi n tuftlrufr
xJ Lt nl-txtvlafl 1-tsunfl l0$1 4$nunl.lnuxlnr{!
I -- Q A

rua ttunvrr-un5r] uulin llru"',', -]0nltlnu-rtu

:ruuruurios uvirlo-umnri'r$tiu(7 e'r2'13'20)

o 3; ,rdfl,iou-5 9r,nau Lul,{ uvt ul400Ltn

(endemic u."ui ruolru,ufi uou1nsm ri'uu'ulu

4!'r ux 5u t'r Lu Ll u1'{ u'rlj'r o ,r 1 uU ruul Lu LxJfl r'ru

ortra4 (Fever of unknown Origin) uovfi

dnuruvmrun6fi nnudu-illuriouriot: lnurqnr"

!.|tlqs LFtSuntidu Dll't1a DItltl'tFltloull0$
, I ! at

rrSourirnr: du rrrv u6uu rfia u,o v lriurrJfriruv

vFllrllnaia!noxr L?l oluo: nL00[Fro n u

sLnxrlo Lo adru LrR nrunrtfrnurrou Nelken

N1 uos Paris P2' uuvrir}i1{nr:m:-rE Landmd

norrirrmoi (CT scanning) qslfiilofr 6nir
" a a ,aet i

oUluLln n]!n1ln]U$n\,n1 LtElUFllU

Lunl:f, nul nrf u&lll']ulounc 89.8 Lnlu

nr:inurrruorq:n::u lnunr:}iurrJfr fi ruv
st-l-

nlu rl1t.ll.J l rll5lunlll nul tt n txr d o a u LFrt f,

I tt uv,ilt srll1?r r.lyrlJ lu Li $1,{ u'tu I du I I t.l u: o nt'l D|

ldrfiouvr'uraun liounv e81 unriu I :ru du

- lerlluflulut-nrsn rrdu?l'tFl {1nnl'tE9lnrtaLu

I:uxurrro (o"rtrirtru 5ou0u 2) duumnriru

Ernnr:f,nr*-ruou Paris P21 uflv Chang KC2

uusrirl#air m"nrInu ranrvlurir-]rafi fi rhiu rdau

dflJ
aomirtrrridor:fr0,rfi nruair rfl ulunr:

iflq u[:nf,Iurirl f,rrrua"nuruvuorui (multiple
a !;)a

abscess) Og Lut{UvlvltUUUvdULln [ oOOULrlod
df t )o2r -e i 'l e!uds m nt'tlJvt11''ttlrrxJ D!turluDll n-tt tntljU 'l

!friruv (empirical antimicrobial) in:ounqt
A .r
rtarualnLoo Lnomu s Lnxr]0fl La

finf,ntu:Jtvnrn
uououv{lsn ru ur.fi rr5 a"rr nr-t:rn:

t d- . )
,J OlU1U nll tl \l1l U'llj ''l dul l:J U vl0!rUln ttf,e

riirur:ruvr nvirufi'lrinrruirlfi a'[unr: f, nur

nl$u
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