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®1 EF1DOARSRERR (£) & APACHEIN 237 (&)
WBC 11600/ ul A - Total Acute Physiology Score (APS) | JHI%EfH | A2 71
Seg  13% LDH 360mU/ml | BB (EEgE -+ 1°C) (39+1)C 3
Stab  73% ALP 590mU/ml | “FHEIRIE (mmHg) 100 0
Mono 6% Na 136mmol/1 | 0% (/min) 90 0
Lym 8% K 45mmol/l | 4% (/min) 20 0
RBC 284x10%/ul |Cl 100mmol /1 | EfikMmEEFRAL (Fi02<050 7% Pa02) * 0
Hb 11.8g/dl BS 148mg/dl | By pH * 0~4
Ht 35.0% CRP 26.13mg/dl | % HCO3i#& & (mmol/L) * 0~4
PLT 182x10"/ul |sIL-2R  2140U/ml | Ifili& Na i (mEq/L) 136 0
Mm% K #E (mEq/L) 4.5 0
TP  7.3g/dl HBsAg (=) 1% Cr M (mEq/dL) 0.82 0
BUN  15mg/dl HCVAb (=) Ht (%) 35.0 0
Cr 0.82mg/ dl STS (=) WBC (/mm3) 11600 0
UA 3.3mg/dl Glasgow Coma Scale (GCS) 0 0
T-bil  1.46mg/dl JREH (2+) Score =15- GCS
AST  116mU/ml R (3+) B : 4Fi 79 6
ALT  71mU/ml JRAE (=) C 1BV R TE L 0
SR IMER (=) APACHET score (=A+B+C) | &% | 9~17
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xK2 EFI2DARIERERR (£) & APACHEINI 237 (&)
WBC 10700/ ul Na 141mmol/1 | A : Total Acute Physiology Score (APS) | JHI%EfH | A2 7{#
Neut 78.8% K 4.2mmol /1 EhE (EEE+ 1T) (38+1)C 3
Eosino  0.8% Cl 106mmol /1 | SEIgEIRIMAE (mmHg) 103 0
Mono 8.8% BS 183mg/dl | .08 (/min) 100 0
Lym 11.6% HbAlc 8.5% IE0E % (/min) 20 0
RBC 411x10%/ul | CRP 11.02mg/dl | g pslt (FO2<05076Pa02) | 785 | 0
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Ht ~ 402% ~ \PaO2 785 Ifi#% HCO3#EE (mmol/L) 24 | 0
PLT 202107/l flaccg 2 ;gi L Na i (nBq/L) 141 | 0
P ’ ’ 1% K #2EE (mBq/L) 4.2 0
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BUN  2lmg/dl HBsAg (=) IMyE Cr % (mBq/dL) 0.81 0
Cr  08lmg/dl | HCVAb (- |H G 402 |0
UA 6.5mg/ dl STS ( — ) WBC (/ mm 3) 10700 0
T-bil  1.10mg/dl Glasgow Coma Scale (GCS) 0 0
AST  18mU/ml JRE (-) Score =15—GCS

ALT  25mU/ml JR I (=) B : i 73 5
LDH  294mU/ml PRI (4+) C B RRE L 0
ALP  220mU/ml SR LBk (=) APACHET score (=A+B+C) | A7 8
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Two patients with splenic abscess who responded
to treatment with an antibiotic therapy

Hajime ZUKERAN, Motoko NISHITANI, Kenichi KOMATSU,
Shizukiyo ISHIKAWA, Toyomi KAMESAKI, Eiji KAJII

Abstract

We report two cases of splenic abscess managed by conservative therapy. Case 1 was a 79-year-old
man with a history of gastroenterological surgery and case 2 was a 73-year-old man complicated by atrial
fibrillation and diabetes mellitus. Both patients had undergone an abdominal CT scan on admission to our
department which facilitated early diagnosis. Then the patients were successfully treated with intrave-
nous or oral antibiotics and finally discharged.

Splenic abscess is usually treated by splenectomy or by ultrasonography-or CT-guided percutaneous
drainage. However, if we can diagnose splenic abscess at the early stage and evaluate its severity by the
APACHII score, then we can successfully treat splenic abscess by conservative therapy alone.
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