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ABSTRACT

A rare case of splenic tuberculosis complicated by splenic rupture is reported. A 73-year-old man, hospitalized for peptic
ulcer bleeding, presented in oligemic shock, was transferred to the operating room. Hemoperitoneum, due to rupture of an
enlarged spleen was detected. The pathology revealed splenic tuberculosis. He had an uneventful recovery. Postoperatively,
he received a combination of anti-tuberculous therapy for 6 months.
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Tuberculosis (TB) of the spleen is a rare clinical
manifestation in immunocompetent individuals,'
even rarer is spontaneous splenic rupture in co-
existence with TB of the spleen. Recently, we
experienced a case of spontaneous splenic rupture
and the pathology of the specimen after a successful
splenectomy revealed splenic tuberculosis. We also
reviewed the relevant literature.

Case Report. A 73-year-old man was transferred
to the Operating Room after a syncopal episode,
due to severe intraperitoneal hemorrhage. He had
been hospitalized in the 2nd Department of
Surgery, Laikon Hospital for upper gastrointestinal
hemorrhage, due to a known peptic ulcer for
the preceding 3 days. During the initial 3-day
hospitalization, it was discovered that he had
a history of pulmonary tuberculosis. However,
no history of recent trauma could be elicited. He
was tachycardic and hypotensive with diffuse
abdominal tenderness and rigidity. As he was not

hemodynamically stable, it was decided to perform
an urgent exploratory laparotomy without resorting
to a preliminary CT scan, which in retrospect would
have confirmed the right diagnosis preoperatively.
He underwent an emergency laparotomy, which
disclosed the presence of hemoperitoneum, and
a lacerated splenic capsule with active bleeding
(Figure 1). Approximately 1500 ml of fresh blood
was evacuated from the abdominal cavity. By gross
appearance, the spleen was enlarged, measuring
approximately 13 x 10 x 7 cm and weighing 380g.
Pathology showed tuberculosis of the spleen. He
had a complete recovery. He was administered
pneumococcal vaccine after discharge.

As most patients with splenic tuberculosis may
have disseminated disease, although he showed no
active pulmonary disease, a 6-month course of anti-
tuberculosis treatment appeared to be appropriate
and so he received triple therapy, namely, isoniazid
and rifampicin for 6 months, and pyrazinamide for
the first 2 months.
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Figure 1 - The specimen shows the phymata and the linear rupture of
the splenic capsule (arrow).

Discussion. Splenic rupture is a well-recognized
sequel to blunt left lower chest or abdominal trauma,
usually manifested as an acute abdomen with profuse
intraperitoneal bleeding. A spontaneous rupture of
the spleen is uncommonly a medical oddity with
grave consequences if unrecognized and untreated.
It has been suggested that the term “spontaneous” is
replaced by the term “pathologic” when the ruptured
spleen, even without obvious trauma, is diseased.
Moreover, the term “occult rupture” has been used
also for atraumatic rupture of the spleen.> However,
the term spontaneous has been often used in the
literature in describing rupture of the spleen without
history of blunt or penetrating trauma. Spontaneous
rupture of the spleen has been described in a series
of affections frequently of viral origin.* This chronic
viral portage may be responsible for spleen damage
followed rarely by splenic rupture. Furthermore,
bacterial infections including TB, hematological
malignancies, coagulation disorders, pregnancy, and
tumors of the spleen may be causative factors for
spontaneous splenic rupture. Although spontaneous
splenic rupture is a rare clinical oddity, several
articles, either as case reports or as small series,
have been published in the medical literature.
Tuberculosis of the spleen is not a common
complication, even in active presence of pulmonary
tuberculosis.! Bhansali® reported that he did not
encounter a single case of splenic tuberculosis in
the series of 300 cases of abdominal tuberculosis
he reviewed. Splenic involvement is possible in
miliary or disseminated tuberculosis, especially in
AIDS patients with extra-pulmonary tuberculosis.®*
The symptomatology of the disease is not specific,
particularly in the elderly, and the presenting

symptoms usually include low-grade fever
and general malaise. Splenic enlargement is the
most common manifestation of the involvement
of this organ.'” Regarding the mechanism of the
nontraumatic splenic rupture, in all possibility the
subcapsular localization of granulomatous tissue of
the tuberculosis infiltrates the red pulp of the spleen
(hemorrhagic focus) and predisposes to tearing of the
splenic capsule resulting in rupture of the spleen.
Although the speed and accuracy of laboratory
studies of TB have increased in recent years, by the
wider use of rapid culture techniques and nucleic
acid detection, these advances do not appear to have
improved the diagnostic yield when the localization
of TB is unusual. As the spleen is an uncommon
site, the diagnosis of splenic TB is difficult. Thus,
including the potential risk of spontaneous rupture,
splenic TB is associated with high mortality. The
favorable outcome with respect to our patient may
have been influenced by the circumstances of
his hospitalization, such as, prompt surgery, the
availability of blood for transfusion, and finally the
specialized team for such medical care. Whether
postoperative medication may be required or not, is
difficult to assess, but it is considered a necessary
adjunct when the mesenteric lymph nodes are
involved." The patients with splenic TB treated with
an effective anti-tuberculosis therapy have a good
prognosis. Extra-pulmonary TB should be treated
with triple therapy, namely, isoniazid, rifampicin, and
pyrazinamide. The use of steroids in abdominal TB is
controversial.'?

In conclusion, apart from the exceptional fact
of the spontaneous rupture of the spleen involved
in mycobacterial disease and although there is a
decline in the incidence of pulmonary tuberculosis,
the possibility of splenic TB should be kept in mind
when attempting a differential diagnosis.
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