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Tubercular splenic abscesses: A rare entity sometimes hard to
sterilize
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A 25-year-old Moroccan female, not immunocompromised,
presented a long history of disseminated susceptible tuberculosis.
Initial standard regimen with 4 anti-tuberculosis and corticoste-
roids was initiated for a total duration of 9 months, allowing a
partial clinical improvement. Despite good medication compli-
ance, 6 months after treatment completion, she relapsed with pain
in the left upper quadrant of the abdomen. Laboratory results
showed a persistent lymphopenia of 700/mm3 with mild CRP =
60 mg/L. A PET/CT scan revealed a multi-focal tuberculosis,
including pericardial and spleen localizations (Figure 1) which
are uncommon (Gupta et al., 2006).

To attempt a conservative medical treatment (Kumar et al.,
2018), a second line of treatment was initiated combining
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moxifloxacin, rifampin, isoniazid without biological or clinical
response. Indeed, contrast-enhanced tomodensitometry and
Fat-saturated T2 with gadolinium MRI showed multiple small
liquid collections, compatible with abscesses confirmed by a PET/
CT scan (Figure 2) and three-dimensional CT reconstruction
(Figure 3).

Spleen was considered as a reservoir of M. tuberculosis with a
high inoculum. Considering clinical failure, a multidisciplinary
meeting recommended splenectomy (Ray et al., 2012). Pathologi-
cal examination revealed numerous abscesses and tuberculosis
granulomas with necrosis (Figure 4). Culture returned negative
despite a positive PCR to M. tuberculosis susceptible to Rifampin.
After a 9-month follow-up, we observed a complete regression of
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Figure 1. PET/CT scan with whole-body reconstruction (on the left side) showing a pericardial and spleen hypermetabolism.

Figure 2. A. Contrast-enhanced tomodensitometry showing multiple collections. B.
MRI Fat-saturated T2 with gadolinium confirming the abscessed nature of the
collections. C. PET/CT scan shown as comparison.

Figure 3. Three-dimensional CT reconstruction of the abdomen revealing
splenomegaly with multiple splenic abscesses.
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Figure 4. Pathological examination of the splenectomy showing tuberculosis
necrosis with caseum.
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symptoms and biological abnormalities (lymphocytes = 2350/mm3

and CRP < 1 mg/L).
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