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Clinical Analysis of 21 Cases of Splenic Tuberculosis. Jin Chun,Zhu Min. Department of Tuberculosis Center,Red Cross Hospital of Han-
gzhou , Zhejiang 310003 , China

Abstract Objective To investigate the clinical features, diagnosis and treatment of splenic tuberculosis. Methods The clinical
data of 21 cases of splenic tuberculosis were retrospectively analyzed. Results Fever occured in 16 of 21 patients(76.2% ) ,and the dura-
tion was 3 days to 1 year. In 81.3% patients,fever lasted for 2 weeks to 3 months. 12 patients (57.1% ) had the symptoms of abdominal
pain and distension. The infection — toxic manifestations caused by tuberculosis such as loss of appetite, general fatigue , marasmus, night
sweat occured in 18 patients(85.7% ). Amenorrhea was found in 1 paitents. 2 cases of splenic tuberculosis were diagnosed by the postop-
erative pathology of splenectomy. 2 patients were found to be splenic tuberculosis by biopsy of superficial lymph node,4 by the positive re-
sult of acid — fast bacillus test in sputum,2 by the complicating lumbar spine tuberculosis. 1 patient was identified by biopsy of enteroscope
and 1 by bone marrow biopsy. The other 9 cases of splenic tuberculosis were diagnosed by the clinical manifestations and laboratory tests.
19 of 21 patients received anti — tuberculosis chemotherapy for more than half a year. Only 2 patients gived up the treatment for financial
reasons , which physical situation had been improved by the therapy. Conclusion The long lasting fever is the major manifestation of
splenic tuberculosis. Misdiagnosis rate is high. The diagnosis can be clarified when it is complicated with other organ’s tuberculosis, such as
pulmonary and lymphatic tuberculosis. Early detection and systemic anti — tuberculosis therapy can make the splenectomy evitable.

Key words Splenic tuberculosis; Diagnosis; Therapy
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