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Abstract

A case of lung abscess due to a splenic
abscess ruptured through the diaphragm

Kotoko Miyoshi*, Miki Ikeuchi*
Hiroki Yamamoto*, Keisuke Hashida*
Yuya Tanaka*, Sayaka Inoue*, Takashi Inao*
Kazuya Monden*, Kojiro Otsuka*
Nanase Haga*, Koichi Ito*, Yoshitaka Kasai*
Daiki Masuya*, Yujiro Suzuki*

*Department of Respiratory Medicine, Shinko
Hospital, Hyogo

The patient was a 56-year-old woman who
had been hospitalized for cerebral infarction.
She was started on antimicrobials for
pyelonephritis and bacteremia, but her
respiratory condition deteriorated. She was
subsequently intubated and placed on a
ventilator. Contrast-enhanced CT showed
bilateral pneumonia, an abscess at the left lung
base, and a splenic abscess. CT after
splenography confirmed the findings of contrast
medium inflow into the lung. The patient was
diagnosed with lung abscess due to rupture of
the splenic abscess through the diaphragm. She
was treated with antimicrobial agents and
percutaneous drainage of the splenic abscess
and recovered.

She was transferred to another hospital for
recuperation and was subsequently discharged

home.
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