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ABSTRACT

Introduction: Recently, there is an upsurge of splenic abscess due to typhoidal Salmonellain India.

Methods: We present a case of splenic abscess caused by Salmonella paratyphi A in an
immunocompetent male and conducted a systematic review of splenic abscess cases attributed
to typhoidal Salmonella described between January 2001 and May 2024.

Results: Of 33 cases reviewed, 26, 2, and 1 case each were reported from India, Sri Lanka,
Turkey, Qatar, and Pakistan, respectively. S. typhi and S. paratyphi A were reported from 29 and
4 cases, respectively. Mean age was 21 years, with 13 children and 8 females. About 28 were
immunocompetent and two had diabetes mellitus. Blood, pus, stool, and pleural fluid grew the
isolate in 13, 20, 1, and 1 case, respectively. Ultrasonography (USG) abdomen was diagnostic in
28 cases and normal in two cases. Computed tomography (CT) abdomen was diagnostic in all
the 27 cases tested. About 17, 12, and 1 patient showed multiple abscesses, solitary lesion, and
multiloculated lesion, respectively. USG/CT-guided percutaneous drainage and splenectomy were
performed in 25 and 7 cases, respectively. All 33 patients recovered from the infection.

Conclusion: We aspire to raise acquaintance among health professionals regarding this uncommon

entity and foresee it in pertinent contexts.
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INTRODUCTION

Aspectrum of infectious agents could be
ascribed for splenic abscesses, inclusive
of bacterial, fungal, mycobacterial, and
parasitic. Common bacterial agents include
Klebsiella pneumoniae, Escherichia coli, and
Staphylococcus aureus. Unusual organisms
include Burkholderia pseudomallei,
Salmonella species, Mycobacterium, and
actinomycetes. In untreated typhoid fever,
splenic abscess develops as one of the
complications in the 3rd or 4th week of
infection.

METHODS

We describe a patient with splenic abscess
caused by Salmonella paratyphi A in an
immunocompetent male and conducted a
systematic review of splenic abscess cases
caused by typhoidal Salmonella described
between January 2001 and May 2024. Medical
record was analyzed to evaluate demography,
clinical characteristics, management, and
outcome.

Literature Search

We formally analyzed reported cases
of splenic abscess owing to typhoidal
Salmonella. We scrutinized the literature,
including PubMed and every single reference
for publications of original articles, single

cases, or case series including the ensuing
keywords: “splenic abscess,” and “typhoidal
Salmonella." Besides, the bibliography of
each publication was explored to verify if all
reported cases were collected for this review.
It was ensured to exclude cases prone to
cause duplication.

Case REPORT

A 24-year-old male presented with fever
for 10 days and loose stools (two episodes
for 1 day). The fever was insidious in onset,
associated with chills and rigor. He was
initially treated for typhoid fever elsewhere,
became symptomatically better for a few
days, and then again developed symptom:s.
There was a history of abdominal pain and
intake of food outside the home. He also
had a history of tobacco use (chewable)
for 10 years and an allergy to penicillin. On
examination, he was afebrile, nontoxic, and
his abdomen was soft without tenderness.
Investigations showed hemoglobin of
10 gm/dL, total white blood cells (WBC)
of 4600 cells/mm?, total bilirubin of 4.28
mg/dL, direct bilirubin of 1.84 mg/dL,
indirect bilirubin of 2.44 mg/dL, aspartate
aminotransferase (AST) of 114 U/L, alanine
aminotransferase (ALT) of 124 U/L, and
alkaline phosphatase (ALP) of 203 U/L. Widal
test results were suggestive of paratyphoid

fever with O 1:160, H <1:20, AH 1:320, and
BH <1:20 dilution. Peripheral smear showed
microcytic hypochromic anemia with a left
shift of WBCs. Blood culture was sterile, and
the human immunodeficiency virus (HIV)
test was negative. Ultrasonography (USG)
abdomen showed multiple peripheral
nonenhancing hypodense areas in the
spleen, the largest measuring 9 x 6.5 cm.
Empirical treatment was initiated with
ceftriaxone. The patient remained febrile
(102°F) and developed an episode of loose
stools. The antibiotic was escalated to
meropenem 1 gm 8th hourly. Computed
tomography (CT) abdomen contrast was
not taken due to financial constraints.
With ultrasound guidance, 50 mL of
hemorrhagic pus was aspirated from the
largest splenic collection; the rest of the
collections were not fully liquefied, hence
not aspirated. Pus aspirate from the splenic
abscess grew S. paratyphi A, sensitive to
cotrimoxazole, ampicillin, chloramphenicol,
ceftriaxone, meropenem, and resistant
to fluoroquinolones. After 11 days of
meropenem, he was discharged with an
uneventful recovery.

Literature Review

Database search yielded a total of 35 cases.
After screening, we excluded one duplicate
and one case report with inadequate details.
Overall, 33 cases with full text were assessed
for eligibility and included for review, with
seven cases recently in 2023 (21%).2° Table 1
illustrates the presentation, laboratory and

TProfessor of Microbiology; 2Professor and Head
of the Department, Department of Microbiology;
3Professor, Department of Interventional
Cardiology, Velammal Medical College Hospital
and Research Institute, Madurai, Tamil Nadu,
India; *Corresponding Author

How to cite this article: Ganesan V,

Rajendran T, Ponnusamy SS. Splenic Abscess
Complicating Salmonella paratyphi A Infection:
A Case Report and Systematic Review of
Literature (2001-2024). J Assoc Physicians
India 2025;73(9):66-72.

©The Author(s). 2025 Open Access. This article is distributed under the terms of the Creative Commons Attribution 4.0 International License (https://creativecommons.org/licenses/

by-nc/4.0/). Please refer to the link for more details.


https://orcid.org/0000-0003-0949-2841
https://orcid.org/0000-0003-2170-3744
https://orcid.org/0000-0002-7059-425X

Splenic Abscess from Salmonella paratyphi

“pjuod

abeujelp v 1yd
paind  upexopoidd SNO3UEINDIAY - -fwiod's -
selpul
abeurelp /7107 219
pain)  auoxeuyad) snoauendIad - 1ydAy-s - uejeyeypns
sAep € 104 5|003s
9500| ‘@asneu/sAep
8 4o} uted uswopgqe gelpul
SY99M € 10} uonesdse S9SS9DS  JUSPIULSUL SSNHPIP /7101’3
pain)  auoxeuyad SSA  papinb-osn annebaN EIIE N ydfy's  00Z'sL -gedjus|dsajdiniy ‘1on34 apeIb-ybiIH /€L YereppoQ
snd qw z Ajuo
pap|a1Assadsqe skep Q| 404 21p
159b64e| 3Y) -unef ‘sy2amg 40) uted
SHIIM jo uoneJidse Jeulwiopge asnyip ,IPUI/L 10T
pain)  auoxeuyd) papinb-1>H 0ZE:LH ydAy s dUAS 0S8l ssadsqe djud|ds d|dIN  PUE SYIIM € S0} JONDS 4/9 “le 32 ofueseN
aguwbg
9UOXeLI}d
/skep G 104 Al auop v 1yd
painy  Bw oz oidD uonesdsy 08:L O -Aiipd s duop JoN ssadsqe dua|ds Aieyjos skep GJ0j1ona4 /61
skep £ 1oy ag
Bbw ops oidid
uay3 yaam |
loyagwb g paulelp Jelpu|
paind  suoxeuyad SOA snd Jw 00t 0810 EIEMY IydA1's 0069 ssadsqe dlua|ds a|dnniy skep oL Jojiandd /LT /600€ ‘e10H
KyjIAeD sS35QR
Jo buyoousp skep £
uIdexo|j0 pue £q pamoj|oy 09l :L Joj uswopge uj ujed
pain)  auoxeuyd) paulelp W 0L AAIMSOd dUNS ydAr's  00Z'6l ssadsqe d1ud|ds A1e}|0S  pueyluUOW | JOJJ9AS4  IN/OL
uIdeXxo|j0 pue 0zE:L pajel $955925 skep G| 4o} ured <eIpul/£00T
pain)  auoxeuyd) SIA 0 dA1ISOd ydfrs  -idsejoN  008'v -qeoua(ds a|diyn|y  |eulwiopge pue Jans4 /0L “le 32 edey]
dUOXeLI}Jd
Aq pamoj|oy
399M | 10} abeuielp 08:L v 1yd s9ss935qe JUd|dS
paind upexopoidd SNO3UEINDIAY AAIMSOd -Aibipd's  dUOPION 0088 a1dinw-1 > ‘Jewsou osN Aep | Joj1and4 /6L
Awoy
->9ud|ds skep 01 Jo ybnod
SYIIM £ouab pauieip aApnpoud pue siobu LBIPUI/LLOT
pain)  auoxeuyd) SENIE] snd Jw 00t - EYGEGETN dUNS ydAr's 0069 ssadsqe dud|ds S|dIYN  PUBS|IYD YUM I9AS] /LT “le 32 ueldid
skep 0L 404 sy9am z 4oy uted SnL/5007
pain)  auoxeuyd) SIA - - AAIMSOd IydA1's  SUOpPION  009'S ssadsqedjud|ds 9|diynyy  uswopge pueandq W/l “1e 39 |9SNA
Z8IPu1/S00¢
uoIsnyd 399M | 10} ‘uejegalys
S}99M 7 10y paueip  |esn3d H Jap|noys yYa| ui ured pue ueseyasek
pain)  auoxeuyd) - snd qw o€ 1 - pue Q) 091 EIIEMY 1ydA1's  JewioN ssadsqe djua|ds ajdiynpy ‘SOOM € J0j N4 4/G1 -1y3es
(elpul
/€00T “|e 19
pain) - - - - - - 1ydA-s - - - W/~ Aiypney>
ainyn>
Awoy Jop ainynd 330D (WiLi/S][23) Aiuno>
awod1NO sonoiquuy  -2auad|ds abouipig buny  -1ydAL 1DPIM poojg snd  DgM [pioL Abojoipvy uonpuasald  xas/aby  /ipaf/sioyiny

pjjauowps [eploydA) 0} anp sased ssa3sqe J1u|ds JO SWOINO Pue ‘JuSWILRII] ‘Uoiieuasald [edtuld | djqeL

)
un
o
(=]
o~
-
(7]
K-
£
(]
-
Q
1]
v
p43
(<)}
-
=]
@
&
o0
~
]
£
=
(=]
>
8
T
=
=
o
(%)
<

o
@
o]
<
=
(=
3
o
©
c
=
3
o
=



Splenic Abscess from Salmonella paratyphi

“pjuod

upAwepuld
pue wauad pauasuls sAep ¢ jo uoibai deup
-0J3W UsY} -BM JS)3Y3D -uoydodAy Yys| ur ured
/S493M T oy |leybid pue -Ay21100U0U 3I3A3S ,1BIPY|
ubeyiwe pue uoneuidsep pue s[iys yum psieldn /810T ‘2leYpIA
pain)  suoxeuysd OoN -apInb-o5Nn 9A1ISOd 1ydAy-s 00011 ssadsqe dua|ds 3|diyn|y  -osse ‘sAep G JojJaAS4  N/9E pue eyr
Alebawou
-9|dsojeday pue uoisnyo
pauasuls |eanajd Ya| [ewnuiw
skep / Jojpide -BM JS)3Y3D UMM SISRIYHIS[OYD ‘UISA skep ol
Jlue|nAeP |leybid pue  uoisnys 1u3|ds pue uiaA [eyod Joj ujed [euiwopge 9.BIPY|
uonesndsep  |euns|d 13| Jo sisoquiouy} |enJed pue ‘si06u ‘s|j1y> /10T “|e 1
psin3 ‘upeyiwy -9pIn6-osN ¥1-10 9UOp JON IydAr’s  000'sL Yum ssadsqedIua|ds  Ym Jansy apeib-mo  4/Sh euueweys
Ayned
|leana|d
ojul skep /
ssaosqe pauasuls Joy dd1punef pue ‘ured
o1u3|ds Jo  -em JS3aY3ed JapInoys 13| ‘uswop
24nydnu |leybid pue  uoisnys -ge uj uted pue skep
o} anp uonesdsep  |euns|d 0ze:L G| Joy dd1punef ‘106u < BIPUI/L10T
pain)  suoxeuysd SOA -apInb-o5Nn -1D 9AIISOd  HpueQ EIIEMY 1ydA1's  005'8T ssaosqe d1ua|ds A1ej|OS  pues|Iyd YumIans4 /6L “|e 13 nyes
snd
asuodsai pajein dAieIado ua9|ds ay1 Jo ajod saddn syjuow vlelpul
ouingauoz -dolNw oviL -eJjul Woly 9y} Ul uolsa| asuapod Z< Jojusniwisiul /910T “|e 1
paind -esadoja)  9dUIS ‘sop - H'08:LO  3uopioN ydA1's  00Z's -y parejndojiniy ‘speib-ybiy sons4  IN/0T ueueneleys
zeydid usyy SUOISEDD0 OM]  UOISNYd a®
/skep g 1o} uosuopadom  |eina|d -ueJlS/S 10T
pain)  suoxeuysd suonesdsy -1 ydAy-s 9IRS 00L'S ssadsqe dua|ds a|diyniy skep GJojIane4  IN/OT “le 13 epueH
sisey
-d3j9)e
bun|-1> sisasoydelp pue bund
/uolsnys -AIYS YUM J9As4 pliw 7 BIPUl
skep £ uonesdse  |enajd v iyd UM SYuow G°| 1oy /S10T ‘1exjjem
pain)  10j ABPIXOWY papinb-1> n J|uAs  Awiods  00v'L ssaosqe dlua|ds A1eyjos  yo pueuo ybnod Aig  4/b€ -|e] pue nyes
1eak | 15e| 10} S9POS
-1ds Je[iwis Jo 354N0d
JUSNIWI}U| "sAep ¢ LLeIpy|
skep £ pajesidse Joj ujed [euiwopge /S10Z “|e 1
pain)  suoxeuysd piny Jw oSty auop JoN ydA1's  00z'ze ssadsqe djua|ds a|diyn|y pue ‘easneu Ians4 4/6 SUBABUOS
weeqns
SUOXelID ETJIRIETETN
usyy Aep uoneuidse oze:L $95S92S U0 uswopge ui uted 01BIPUI/E10T
psin3 -Ixowy papinB-o5n Hpueo CIEERS 1ydAr’s — 000'LL -qediusds s|dniny  pueS|IYI YIMIaAS]  4/pL “le1s 3jbuoyg
2in3n>
Awoy J0p ain3[n> aIpuIdsp  (Wwy/s(j33) A1unod
awo23nQo sonoiquuy  ->aua|ds abbuipig buny  -ydfL  |opim poojg snd DM p1oL Abojoippy uonbjuasald xas/aby  jipaf/sioyiny

~pjuod)

ns of India, Volume 73 Issue 9 (September 2025)

I Journal of The Assoc



Splenic Abscess from Salmonella paratyphi

Py
(5]
-Joigijue |eio snd jo qw
JO SYPPM T ooguonelidse  uoisnya uolepI|OSUOd pue uoishy ured 359y Jamoj|
pue s3am ¢ Jjug|dsps  |eun3|d -} |eana|d papIs-13| YUM  -papis-1| pue shep £ <-BIPUI/£20T
paind)  sdnoiqnue Al OoN -pIn6-o5N 171D ydAy s ssadsqe dius|ds aidiyny 4oy Jansy spesb-ybiH  W/9L “le 32 e3dno
ayyadde
pasealdap pue eas
S)IIM ¢ -Neu YyHm pajeldosse
loygo bw Buniwon jo ssposids
006G oJyyze [BISASS "S||IYD Yum
2i1n}nd Jaye uoisnya 1ansy apeib-ybiy
/saLwb s/g [eans|d /3pIs Y| 190 110} »ZBIPUI/ETOC
paind uijjpesadid ON - -1D 09L:LH EIIEE oLzl ssodsqe dIud|ds AIB}|0S  -WODSIp [eUIWOPAY  IN/ST “le3d ifeys
ssaasqe dlua|ds uo|sSu)SIp
SoIM € 9|dijInw pamoys uaw  uawopge pue ‘ay3ad «zBIPUI/£20T
paind)  wauadosspy OoN - o5z Ul | ydAy s 008'9 -opge 1D jewioungn  -de pasealdap Usna4 W/S “|e 3@ MjIneN
yjuow | Joj uted
aqwbe uonesidse wnupuoyd0dAy ya| +zBIPUI/ZT0T
pain)  |uoxeuysd OoN papinb-osn ETIENS 1ydAr-s 005 ssadsqe djualds o diNy  pue S|IYd yumaans4  I/SL “le 32 e3dno
yuow | oy
S}93M ¢ o} uswiopge Jo apIs P3| \zueis
oJyyze pue ovilL uj uled pue ‘eixaloue -1Med/1z0T
paind)  wauadosspy OoN - HO09Ll:L O 1ydA1's  suop joN ssadsqe djua|ds aidiny ‘siobu yum Jana4 /8L “le 32 Jleqnz
pautesp pinjy}
juanind qw
skep ¢ 1oy 06 pue uieip sliy>
oJyyze pue snoauejndiad 0zE:L UMM IDASJ/SHIIM T 0z2IPUI/L20T
pain)  suoxeuysiy ON papinb-osn SAINSOd  H'09l:L O EIIEE IydAi's  000°LL ssadsqe djua|ds Aiey|os loj ured euiwopqy /0T “le1a.ney
yuow
e10y SAL Wb |
wauadossw
pueggwbz
SUOXelID
‘uolssiwpeal
191ye/Ajep sAep ¢ 10j s|001s
931M3) bw FENTRe[ 9500] pue sAep z1oy
007 dWIX1y pue s3oJejul Jo 9A1ls36  BullWoA pue ‘essneu
-3d/skep / sise} -bnsaseq bun| 1ys| 8y ul ‘uted [euiwopge ,8IPUI/020T
loyagwb g -9|93e SIS0} sabueyd dedsele puR  ‘sAep /10§ IS JUS} ‘29(1913YyD
pain)  |uoxeuysd OoN Bun|-1> EYVIEIEIN ydAy s -oo)na7  ssadsqedjudlds o diyny  -Hwudul dpeb-ybiH  4/61 pue enng
skep /
S)oIM ¢ Joj ujed [euiwopge pL:Lo)
paind 1oy zerdid ON ydAy s 1ydAr-s ssodsgedjualds oidnnyy  1addn s pueasns4 /ST /6102 ‘ueyy
2in3n>
Awoy Jjo0p ain3[n> 21piidsp (cwwi/sf}a3) Anpunod
awod1hQ saioiqnuy  -dauayds abouipig buny  -1ydA| 1PPIM poojg snd  DgM [piof Abojoippy uonbjuasald xas/aby  jipaf/sioyiny

~pjuod)

)
un
o
(=]
o~
-
(7]
K-
£
(]
-
Q
1]
v
p43
(<)}
-
=]
@
&
o0
~
]
£
=
(=]
>
8
T
=
=
o
(%)
<

o
@
o]
<
=
(=
—
o
©
c
=
3
o
=



weydeqozey ujjjipesadid ‘zeydid ‘snousaesul ‘Al ‘uipexojyoidid ‘oadiD udAWoIylIZe ‘0IylIzZY ‘D3eURINARD UljjIDIXOWE ‘AR|DAXOWY

Splenic Abscess from Salmonella paratyphi

S)oIM ¢
Jayjoue
loyqg bw
006 uldexoyy
-04d1d |eSO
O} paydUMs
pue skep ¢
loyag wb |
SUOXeLI3D 0}
papeibumop sy99Mm g Joj ured
Ajpuanbasgns Jeulwopae asnyip c2UeUS
puesqrwb | uonesidsep Pliw/s106u pue s||iyd /€20T "1 19
pain)  wauadossy -apIinb-osn 1ydAr-s ssadsqe dua|ds Kiey|os ‘1anay apelb-ybiH abewen =
uoisnys skep /| 104 o m
SY99M T 10} jeana|d Y| jewuiw  pue uo uied jeuiwiop w
ag bw 00z pajesdse  uoisnyo ‘us9|ds ay3 jo 1oadse -qe juespenbiaddn 3
SWIX1J3D |eIO semsndjojw  |eing|d Jo113dNS pue|eIIUSA Ul 19| pue uted 159> 5z2lPul m.
/SN93M 7 10} gluonesdse  jewiuiw WD G X €'G X bulnsesaw  papls Y| ‘ssauseam /€207 "B 19 &
pain)  Alawidayed ON papinb-1> -1D EI[IENS 1ydAr s 0529 UoI1133||02P3AULIP |IDM pazijesouabianad  W/LL uesalepuns o
skep ¢ 1o} m
BunIWoA pue “eam | =
skep / 10§ dydepesy ‘syaam ¢ i
104 Axop 104 uswopgqe Jaddn m
pue swIxa49d 13| ul ured ‘syjePM G
|edo/sAep £ buiddey 104 106U pue s|jiy> ,ZBIPUI/€T0T w.
paind  wauadosspy ON cnsoubeiq 1ydAr s UM Jan9y apeib-ybiH /€T “le 33 AkoqnQ ..m
$}o9M 7 10} 5
upAwepuld snd 2 @
pue wauad 0T 1919Y3ed 3
-0J3W A UBY) j1eybid Buisn skep ¢ 2
/SN93M ¢ o} ujelp sno J1oj ujed [euiwopge T
uppeyiWwe pue -auelndiad pue sAep 9 104 s|[1y> 5zRIPUI/£20T k]
pain)  auoxeuydd ON papinb-osn 9AINISOd ydAy s 3|U21S  000°SL ssodsqe djualds o dnny  Yum sansy spelb-ybiH /€€ “|e 13 snid .m
ainynd 3
Awoy 10p ainjn3 a)paidsp (wiwi/sjfas) Anpunod m
awod1hQ saioiqnuy  -dauayds abouipig buny  -1ydA| 1PPIM poojg snd DgM [piof Abojoippy uonpluasald Xxasfaby  jipak/sioyiny M
*'pIuo) m
(=]
£
2




Splenic Abscess from Salmonella paratyphi A

radiological findings, treatment, and outcome
of the cases.

Clinical Characteristics

About 26, 22, and 1 case each were
reported from India, Sri Lanka, Turkey, Qatar,
and Pakistan, respectively. S. typhi and
S.paratyphi A were reported in 29 and 4 cases,
respectively. Complete clinical details could
not be extracted for three cases. Among the
remaining 30 cases, the mean age was 21 years
(range 5-71 years), with 13 pediatric cases.
Eight were females. Twenty-eight patients
were immunocompetent, and two patients
had diabetes mellitus. Two patients sustained
blunt trauma to the left side of the abdomen
prior to presentation, and another patient had
a similar episode of splenic abscess 5 years
ago, which was managed conservatively with
pigtail drainage.

Laboratory Diagnosis

Blood culture was positive in 13 cases, and
pus aspirate from abscess grew the isolate
in 20 cases. Additionally, Salmonella was
isolated from stool to pleural fluid in one case
each. USG of the abdomen was diagnostic
of splenic abscess in 28 cases and normal in
two cases. CT abdomen was diagnosticin all
27 cases tested. About 17, 12, and 1 patient
showed multiple abscesses, a solitary lesion,
and a multiloculated lesion, respectively.
Widal test showed positive results in 15 of 18
tested, and Typhidot was positive for IgM and
IgG in all four cases tested. Two cases were
also positive for Leptospira IgM antibodies
by ELISA.

Treatment

Antibiotics administered include ceftriaxone
(70%), meropenem (20%), fluoroquinolone
(20%), amoxicillin clavulanate (10%),
piperacillin tazobactam (6%), azithromycin
(6%), and cefixime (6%). USG/CT-guided
percutaneous drainage was carried out in
25 cases, and splenectomy was performed
in seven cases. In splenectomized patients,
five had multiple splenic abscesses, one had
a multiloculated collection, and in another
case, splenectomy was considered due to
rupture into the pleural cavity. In four of the
seven splenectomized cases, percutaneous
drainage was initially performed.

Outcome

Respiratory complications were observed in
nine cases, which were identified by abnormal
chest X-ray in four cases and by CT imaging
in the others. Findings included left pleural
effusion in all nine cases, concurrent lung

atelectasis in two cases, and consolidation in
another case. All 33 patients recovered from
the infection.

Discussion

The incidence of splenic abscess in typhoid
fever is 0.29-2%.3° Recently, many cases of
splenic abscess due to typhoidal Salmonella
have been reported in India. Preceding
splenic injury and bacteremia are requisites
for an abscess to develop. In the reviewed
literature, two patients sustained blunt
trauma, and 13 cases had positive blood
cultures. Given the nonspecific clinical
presentation of splenic abscess, which
mimics other conditions such as pneumonia
and pyelonepbhritis, clinical diagnosis is
challenging. However, USG and CT (the gold
standard) play a major role in diagnosis and
treatment. There are no current treatment
guidelines for splenic abscess due to
Salmonella. In most reports, ceftriaxone was
used, with the duration ranging between 1
and 4 weeks. Though appropriate antibiotics
are of paramount importance, to circumvent
fulminant and grave infection, drainage of
the abscess is very important. Depending
on the abscess characteristics, management
varies. Percutaneous aspiration is fruitful in
the case of unilocular or bilocular abscesses
with a complete thick wall without internal
septations. For multilocular abscesses
with ill-defined cavities, thick necrotic
debris, and viscous collections, either
laparoscopic or open surgery may be
required. Splenic abscess, if left untreated,
can lead to many complications such as
left-sided pleural effusion, pneumothorax,
atelectasis, pneumonia, and others
like subdiaphragmatic abscess, gastric
or intestinal perforation, and pancreatic
fistula. The prognosis of splenic abscess has
remarkably improved in recent times with
the use of CT-guided percutaneous drainage.
Splenectomy remains an extreme option, as
most cases are managed with percutaneous
drainage and antibiotics. Clinical diagnosis
of splenic abscess due to Salmonella can
be taxing, provided the unconventional
descriptions in the published works. By
virtue of this report, we aspire to augment
awareness among health professionals
regarding this uncommon entity and foresee
it in pertinent contexts.
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