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Abstract

Background and Objectives: Abscess of the spleen is a rare disease,
which its selective treatment is splenectomy. In this disease, medical
treatment alone is not enough. In this study, the patient had an
appropriate response to medical treatment and the symptoms of the
patient were completely eliminated.

Case Report: the patient was a 35 year-old female, who presented at 26
weeks gestation with fever and left upper quadrant pain. Radiological
examinations demonstrated a lesion near to hilum of the spleen, which
was suggestive of an abscess. Antibiotic treatment was started for the
patient, and if the patient did not respond appropriately, percutaneous
drainage (PCD) of the abscess was carried out under radiological
guidance, but the symptoms of the patient recovered within 72 hours
and PCD was cancelled. Follow-up imaging showed that the lesion was
disappeared and patient delivered at 39 weeks' gestation without any
complication. Therefore, it can be concluded that although medical
treatment is inadequate for the treatment of splenic abscess, it can be
appropriate for selected patients without a predisposing factor, who
appropriately respond to the treatment.

Keywords: Splenic diseases; Pregnancy; Percutaneous drainage; Anti-
bacterial agents-therapy.
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