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Two Cases of Spleen Tuberculosis

Jeong Hyun Park, M.D., Hyeck Jae Ko, M.D., Hyeok Shim, M.D.,
Sel Hoon Yang, M.D. and Eun Taik Jeong, M.D.

Department of Internal Medicine, School of Medicine,
Wonkwang University, Iksan, Korea

Tuberculosis is a commeon chronic infectious disease, although the spleen is an uncommen organ to harbor tu-
bercle bacilli. Immunocompromised subjects are primarily prone to miliary tuberculosis and in them the spleen
is invaded by Mycobacterium tuberculosis. Spleen tuberculosis is manifested commonly as a miliary form. The

basic pathology is granulomatous inflammation. The CT findings of splenic tuberculosis are multiple, well-de-

fined, round or ovoid, low-density masses. Lymphadenopathy in the abdomen and mediastinum and pleural ef-

fusion can be found.

We report two cases with tuberculosis of the spleen proved by computed tomography and histologic identifi-

cation. One patient did not improve following antituberculous medication, so splenectomy was performed. The
other patient has been treated with antituberculous medication. { Tuberculosis and Respiratory Diseases 2001,

50 : 630-635)
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Fig. 1. Abdominal CT of Case 1.
> Multiple small low attenuating lesions
are scattered in spleen and a small low
attenuating lesion is seen at peritoneum.
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Fig. 2. Follow up Abdominal CT of Case 1.
:More aggravated multiple spleen abscesses.

Fig. 3. Microscopic finding of spleen of Case 1.
: Chronic granulomatous inflammation
with central necrosis (H&E stain x40).
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Fig. 4. Abdominal CT of Case 2.
: Numerous low attenuating nonenhancing
splenic nodules.
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Fig. 5. Microscopic finding of spleen biopsy of
Case 2.
: Noncaseating chronic granulomatous
inflammation (H&E stain % 100).
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