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Fig 1) Multiple well-defined hypodense lesions are seen in the spleen. (Have been shown with Arrows).
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Fig 2) Splenic tissue with multifocal acute inflammation and abscess formation (Infarction and PMN dominancy). 40x mag-
nification (Right picture) and 100x magnification (Left picture)
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! Multiple Splenic Abscess (MSA)
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Case Report

Multiple Splenic Abscess in a Patient Undergoing
Hemodialysis in Bushehr: A Case Report
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Abstract
Splenic abscess is a rare disease with growing incidence due to the increasing number of immunocompro-
mised patients and usage of improved diagnostic imaging modalities. Hematogenous infections are the most
common cause of splenic abscess. Because of nonspecific clinical presentation, diagnosis might be delayed.
CT-scan is the imaging method of choice for diagnosis. Ttreatment includes antibiotics alone or antibiotic
therapy with percutaneous drainage or splenectomy. In this article, we present a rare case of multiple splenic
abscess (MSA) in a patient undergoing hemodialysis in Bushehr.
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