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Splenic abscess due to fungal infection after kidney
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Splenic abscess is one of the rare and potentially life-threatening complications after kidney
transplantation. Splenic abscess generally occurs in patients who have immunodeficiency

state. It becomes more important with the increased use of immunosuppressed drugs and
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organ transplantation. The clinical presentation of splenic abscess is insidious, often with
constitutional symptoms. Left upper quadrant tenderness is an uncommon sign. Therefore,
its diagnosis is difficult and requires a high degree of clinical suspicion. We report a case
under renal transplantation with recurrent fungal infection in different organs with two
episodes of fungemia who died after splenectomy.

Implication for health policy/practice/research/medical education:

Splenic abscess generally occurs in patients who have immunodeficiency state. It becomes more important with the increased use
of immunosuppressed drugs and organ transplantation. We report a case of renal transplantation with recurrent fungal infection
in different organs with two episodes of fungemia who died after splenectomy.
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Introduction

Splenic abscess is an uncommon disease with Incidence
rate of 0.1%-0.7% in autopsy series (1). It has no specif-
ic clinical picture due to high mortality rate of lesion, it
needs early detection and treatment. Although the most
common causes of splenic abscess are bacterial pathogens
but fungal splenic abscess has been reported in organ
transplanted patients receiving immunosuppressive drugs
with an increasing incidence rate from 0.8% to 25.8%. The
most frequent pathogens are Candida albicans, Aspergillus
and Cryptococcus. The diagnosis has become much more
common in recent years as the population at risk has in-
creased in size and more sensitive imaging techniques have
been applied (2). A histologic diagnosis is often necessary
while blood and tissue cultures may be falsely negative,
particularly with candida infections (2). The treatment is
usually splenectomy. However, anti-fungal therapy with
close radiologic follow-up may be sufficient in some cases

(3). Without prompt treatment, the infection is often fatal.

Case Report

A-59-year-old woman presented to the hospital with fe-
ver, generalized weakness, and decreased appetite started
from one week ago.

She was known case of end-stage renal disease due to
autosomal dominant polycystic kidney disease that has
underwent renal transplantation from a living unrelated
donor six months ago in another center. Her medications
including prednisolone, cyclosporine, and mycophenolate
mofetil (MMEF).

She had a history of raised serum creatinine and Can-
dida pyelonephritis in her allograft kidney, one month
after transplantation that had been confirmed by kidney
biopsy and was treated with caspofungin and her immu-
nosuppressive drugs was discontinued. At that time, she
was discharged from hospital with good general condition
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and normal kidney function while she was receiving vori-
conazole and low dose corticosteroid. After two months,
MMF 250 mg two times per day was added to her drugs.
Her serum creatinine was between 1.1 mg/dL to 1.4 mg/
dL. She came again with weakness and fever.

On physical examination, she was febrile with a pulse rate
of 100 beat/min and blood pressure of 110/70 mm Hg.
General physical examination did not reveal any abnor-
mality. Her laboratory data revealed increased leukocyte
count with majority of neutrophils, blood urea nitrogen;
92 mg/dL, serum creatinine; 7 mg/dL, hemoglobin level;
9.6 g/dL. Abdominopelvic sonography showed 50x48x35
mm® heterogeneous splenic mass.

Antifungal therapy was begun and patient underwent
splenectomy on third day of her admission.

Spleen biopsy showed abscess formation, including nu-
merous fungal element suggestive for candida infection
(Figure 1). Unfortunately, she died after splenectomy be-
cause of fungal septicemia.

Discussion

Pyogenic splenic abscess particularly fungal type is a rare
condition with a tendency to occur in organ transplanted
patients who are immunosuppressed. As the symptoms of
systemic fungal infections are nonspecific, diagnosis re-
quires a high index of suspicion.

Different organs may be affected by fungal infections.
Among them splenic involvement in the form of abscess
or micro-abscesses has the least prevalence. In an autopsy
study of 39 patients with disseminated fungal infection,
spleen involvement with low prevalence rate 19% was
found (4).

Some articles pointed to an autopsy incidence of 0.1% to
0.7% for splenic abscess (1). Until now, 600 cases of ab-
scess of the spleen are reported in world’s literature (5).
First case of candida splenic abscess in a renal transplant
recipient was reported by Nemec et al that was treated
successfully by splenectomy and amphotericin B despite a
lengthy illness, the patient recovered with preservation of
renal function (6).

Considering the rarity of this entity and high rate of mor-
tality that reached by 47% based on some reports (7), we
reported this case to share our experience in diagnosis and
treatment of the diseases with other health centers to find
a way for successful management of the patients. On the
other hand, as the frequency of invasive fungal infections
are increasing due to improving the survival of immuno-
compromised patients, the diagnostic and treatment ap-
proaches require more attention.

Typical clinical manifestations are fever and left upper
quadrant pain with or without splenomegaly. However,
some patients do not have these classic features (8). Splen-
ic abscess may be accompanied by a left-sided pleural ef-
fusion (9) or by splenic infarction if it was due to septic
emboli (10). There is no specific laboratory test for the
diagnosis. Blood cultures usually are negative and histo-
pathologic demonstration of Candida organisms in tissue
specimens is necessary for a definitive diagnosis. Our pa-
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Figure 1. Sections of spleen show large amount of fungal yeast
and hyphae (x200).

tient was an immunosuppressed patient who had been ex-
perienced one episode of fungal pyelonephritis one month
after kidney transplantation and was recovered with pres-
ervation of renal function at that time. Despite discontin-
uation and then minimization of her immunosuppressive
drugs, fungal splenic abscess was occurred and she died
just one day after splenectomy.

Splenectomy has long been considered as the standard
treatment of bacterial and fungal splenic abscess (10).
Recent reports suggest that patients with fungal abscesses
can be treated medically using antifungal agents and nee-
dle aspiration without splenectomy (11).

There are some encouraging reports of treatment with
amphotericin B therapy alone (12) or fluconazole in the
case of resistance to amphotericin B (13), as an efficacious
and less toxic alternative to amphotericin B (14). Also
there are some reports of treatment with administration
of caspofungin (15) and corticosteroid therapy as an adju-
vant to antifungal treatment (16).

There are also some reports of successful treatment by
inserting a catheter into the portal vein under ultrasonic-
guidance and administration of amphotericin B through
it (17,18).

Surgical options include percutaneous aspiration, percu-
taneous catheter drainage, open drainage and splenec-
tomy (1,19).

Percutaneous computed tomography-guided drainage
should be limited to patients with unilocular abscess cavi-
ties with a discrete wall and thin fluid collections without
septations. As fungal abscesses usually are multiple and
the patients have usually disseminated fungal infections
due to their immunodeficiency state, they do not obtain
the criteria for CT-guided drainage.

Splenic abscess is usually managed by a combination of
antibiotic therapy and splenectomy (2,20). Although CT-
guided percutaneous aspiration is occasionally successful,
but it seems that surgery still remains the standard treat-
ment (2).

According to the rarity of this disease, randomized clinical
trials to assess the treatment modalities has been impos-
sible, report of this case and same ones help the clinicians
to emerge the data in the management of their patients by
reviewing the literature.

Conclusion
This case presents an unusual and abnormal location of
involvement of opportunistic infection in a renal trans-
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plant patient. Early diagnosis and intervention (medical
and surgical) can reduce unpleasant complications and
decrease mortality.

Authors’ contribution
All authors contributed equally to the manuscript.

Conflicts of interest
The authors declared no competing interests.

Ethical considerations

Ethical issues (including plagiarism, data fabrication,
double publication) have been completely observed by the
authors.

Funding/Support
The authors have no financial relationships relevant to
this article to disclose.

References

1. Chang KC, Chuah SK, Changchien CS, Tsai TL, Lu SN,
Chiu YC, et al. Clinical characteristics and prognostic
factors of splenic abscess: A review of 67 cases in a single
medical center of Taiwan. World ] Gastroenterol. 2006 21;
12:460-4. doi: 10.3748/wjg.v12.i3.460

2. Nelken N, Ignatius J, Skinner M, Christensen N. Changing
clinical spectrum of splenic abscess. A multicenter study
and review of the literature. Am J Surg. 1987;154:27-34. doi:
10.1016/0002-9610(87)90285-6.

3. von Eiff M, Essink M, Roos N, Hiddemann W, Biichner T,
van de Loo J. Hepatosplenic candidiasis, a late manifestation
of Candida septicaemia in neutropenic patients with
haematologic malignancies. Blut. 1990;60:242-8.

4. Gupta KL. Fungal infections and the kidney. Indian J
Nephrol.  2001;11:147.

5. Shetty MK, Kagali NA, Latha GA. Ruptured splenic abscess
presenting as peritonitis: a case report. Int ] Res Med Sci.
2013;1:165-7. doi: 10.5455/2320-6012.ijrms20130526.

6. Nemec DK, Lederer ED, Samo T. Candidal splenic abscess
in arenal transplant patient. Am J Kidney Dis. 1989;14:408-
11. doi: 10.1016/S0272-6386(89)80175-1.

7. Al-Salem AH, Qaisaruddin S, Al Jama A, Al-Kalaf J, El-
Bashier AM. Splenic abscess and sickle cell disease. Am J
Hematol. 1998;58:100-4.

8. Johnson JD, Raff MJ, Barnwell PA, Chun CH. Splenic abscess
complicating infectious endocarditis. Arch Intern Med.
1983;143:906-12.

10.

11.

12.

13.

14.

15.

17.

18.

19.

20.

Robinson SL, Saxe JM, Lucas CE, Arbulu A, Ledgerwood
AM, Lucas WE Splenic abscess associated with endocarditis.
Surgery. 1992;112:781-6.

Ting W, Silverman NA, Arzouman DA, Levitsky S. Splenic
septic emboli in endocarditis. Circulation. 1990;82:1V105-
9.

Choudhury SR, Rajiv C, Pitamber S, Akshay S,
Dharmendra S. Management of splenic abscess in children
by percutaneous drainage. J Pediatr Surg. 2006;41:¢53-6.
doi:  10.1016/j.jpedsurg.2005.10.085.

Helton WS, Carrico CJ, Zaveruha PA, Schaller R. Diagnosis
and treatment of splenic fungal abscesses in the immune-
suppressed patient. Arch Surg. 1986;121:580-6. doi:
10.1001/archsurg.1986.01400050098013.

Kauffman CA, Bradley SE Ross SC, Weber DR.
Hepatosplenic candidiasis: successful treatment with
fluconazole. Am ] Med. 1991;91::137-41. doi: 10.1016/0002-
9343(91)90005-1.

Flannery MT, Simmons DB, Saba H, Altus P, Wallach
PM, Adelman HM. Fluconazole in the treatment of
hepatosplenic candidiasis. Arch Intern Med. 1992;152:406-
8. doi: 10.1001/archinte.1992.00400140142030

Sora F Chiusolo P, Piccirillo N, Pagano L, Laurenti L,
Farina G, et al. Successful treatment with caspofungin
of hepatosplenic candidiasis resistant to liposomal
amphotericin B. Clin Infect Dis. 2002;35:1135-6. doi:
10.1086/343748.

Legrand F, Lecuit M, Dupont B, Bellaton E, Huerre
M, Rohrlich PS, et al. Adjuvant corticosteroid therapy
for chronic disseminated candidiasis. Clin Infect Dis.
2008;46:696-702.  doi:  10.1086/527390.

Miyazaki H, Ino T, Sobue R, Tuzuki M, Maeda H, Nomura T,
et al. Multiple hepatosplenic abscesses: successful treatment
by continuous intraportal administration of amphotericin
B in a case with acute promyelocytic leukemia. Rinsho
Ketsueki. 1992;33:1052-6. [In Japanese]

Takayanagi M, Nagayama R, Komaba S, Kurihara H,
Kuyama Y, Takikawa H, et al. Hepatosplenic abscess due
to candida infection effectively treated by the intraarterial
injection of an antimycotic agent using an implanted
reservoir. ] Gastroenterol. 2003;38:1197-8. doi: 10.1007/
s00535-003-1237-1.

Zerem E, Bergsland J. Ultrasound guided percutaneous
treatment for splenic abscesses: the significance in
treatment of critically ill patients. World ] Gastroenterol.
2006;12:7341-5.  doi:  10.3748/wjg.v12.i45.7341.
Tung CC, Chen FC, Lo CJ. Splenic abscess: an easily
overlooked disease? Am Surg. 2006;72:322-5.

Copyright © 2016 The Author(s); Published by Nickan Research Institute. This is an open-access article distributed under the
terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited.

170 Journal of Renal Injury Prevention, Volume 5, Issue 3, September 2016

http://journalrip.com



