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Table 1 Laboratory findings on admission

WBC 17,400 /mm? TP 6.1g/dl
RBC 352%10* /mm?® ALB 2.9g/dl
Hb 10.4 g/dl T. Bil 0.6g/dl
Ht 31.3% GOT 111U/
PLT 18.3%10* /mm® | GPT 91U/!
CEA 59.9ng/ml | LDH 346 1U//
CA19-9 593U/ml | ALP 42010/1
AFP <15ng/ml | y-GTP 1031U/1

CPK 631U//

CRP 16.9 mg/dl
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Fig. 1 Ultrasonogram demonstrated multiple low

echoic mass in the spleen. M : mass. S : spleen. K :
kidney.

Fig. 2 Abdominal X-ray showed ileum gas and
niveau of colon gas.
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Fig. 3 1: Plain CT showed multiple low density
areas in the spleen and colon tumor. II : Enhanced
CT showed tumor invasion to the 1t. kidney and
stomach. T : tumor. St. : stomach. Sp. : spleen. A :
abscess. K : kidney.

{530, WSROI 7o 3 BEEHE I &
2%4h %z oz (Fig. 5).
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Fig. 4 Contrast enema and colonofiberscope
revealed 2’ type transverse colon cancer in the
area of splenic flexura.
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Fig. 5 Upper gastrointestinal series in standing
position showed direct invasion to cardiac region

of the stomach.

Fig. 6 Macroscopic picture of resected tissues.
Arrows indicated the penetrating site of tumor to
the spleen.
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Fig. 7 Microscopic appearance of resected colon
and spleen. Well differenciated adenocarcinoma
was seen in center of the tumor (A : H.E. stain-
ing X20). Cancer cells broke the splenic capsule
and invaded into the splenic tissues at the pene-
trating site (B: H.E. staining X 20).
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Table 2 Reported cases of splenic abscess associated with colon cancer in Japan

(1952-1994)

No. Auther(Year) Age/Sex Dig%ecctagig;la Bacterial findings Treatment
1 Ariga(1986) 65/ F (=) Bacteroides Percutaneus
[ drainage
2 Nagae(1988) 33/F (+) unknown unknown
3 Mibu(1991) 53/M (—) E. coli Splenectomy
Left hemicolectomy
4 | Kawamoto(1993) 52/M (+) E. coli Splenectomy
| Left hemicolectomy
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A Case Report of Splenic Abscess due to Colonic Penetration
Associated with Transverse colon Cancer

Masakazu Ohno, Naoyuki Miyazaki, Naoya Katayama, Eisen Arahi,
Yasuhide Shimada and Takahiro Fujimori*
Department of Surgery, Hyogo Prefectural Kaibara Hospital
*Department of Second Pathology, Kobe University School of Medicine

Splenic abscess is relatively rared. We experienced an extremely rare case of splenic abscess caused
by colonic penetration associated with transverse colon cancer. The patient was a 67-year-old woman
with a chief complaint of periunbilical pain and vomiting. She was admitted under the diagnosis of ileus
for niveau on abdominal X-P and severe leukoplasia. Abdominal ultrasonography and computed tomogra-
phy showed multilocular splenic abscess. Colonoscopy and contrast enema revealed 2’ type transverse
colon cancer in the splenic flexura. The preoperative diagnosis was ileus and splenic abscess due to
colonic penetration associated with transverse colon cancer. Partial colectomy, splenectomy and per-
itoneal drainage were performed after 14 days from colonostomy. The lesion, located in the transverse
colon, penetrated the spleen and induced multilocular abscess. The pathological examination revealed
that the splenic abscess developed from a direct extension of the colon cancer. Cultures of the abscess
grew Escherichia coli. Surgical resection is the first choice of therapy for splenic abscess developing from
direct penetration of colon cancer.
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