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Abstract  Case Report 
 

The bacillus Koch (BK) is the root cause of the Tuberculosis infection, which is an infectious disease with human to 

human transmission. It is a major public health problem. Splenic tuberculosis remains very rare, and is often evocative 

of immunodepression. The Clinical appearance is highly variable but non-specific; splenomegaly may be present in the 

majority of cases. Ultrasound and abdominal CT scans play a major role. Bacteriological and sometimes histological 

evidence is required. The treatment is essentially medical: anti bacillary agents. 
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INTRODUCTION 
Tuberculosis is an infectious disease with 

human-to-human transmission caused by the bacillus 

Koch (BK). It is a major public health problem 

throughout the world, despite ongoing efforts to combat 

it [1]. Splenic tuberculosis remains one of the rare 

aspects of deep-organ hematopoietic tuberculosis, often 

associated with other localizations (pulmonary, 

ileocecal, etc.).  

 

Splenic tuberculosis occupies an important 

place of gastroenterologists, hematologists and surgeons 

concerns; 

 

It is a less common but important manifestation 

of abdominal tuberculosis, its prevalence is increasing 

with the onset of HIV, but even in highly endemic 

countries it is still a rare localization. 

 

 

 

OBSERVATION 
23 years old patient treated for peritoneal 

tuberculosis a year ago, presenting with left 

hypochondrium pain and persistent fever evolving for 6 

months prior to admission with signs of weight loss and 

altered general condition. 

 

On examination: patient conscious, stable, arch on the 

left hypochondrium with abdominal sensibility 

Free hernial orifices  

Free lymph nodes  

CT: objective multicystic spleen, and a liver with normal 

appearance 

Chest x-ray: normal 

Treatment: Patient operated by laparotomy  

Surgical exploration: revealed an enlarged spleen with 

multiple cysts 

Surgery: consisted of a splenectomy 

 

The postoperative course was straightforward, 

and the patient was discharged in D4 post-op. 

Anathomopathological result: showed epithelial 

gigantocellular granuloma with caseous necrosis. 

 

Surgery 
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Figure 1: Transverse section of an abdominal CT scan passing through the spleen 

 

 
Figure 2: Operating unit (splenectomy) 

 

DISCUSSION 
According to the World Health Organization, 

extrapulmonary tuberculosis accounts for around 16% of 

all tuberculosis cases in 2019 [2]. Splenic tuberculosis 

can occur as part of a pattern of diffuse hepatoganglionic 

and medullary hematopoietic involvement, accounting 

for around 1% of all tuberculosis and 10% of 

extrapulmonary forms [3]. Musculoskeletal tuberculosis 

accounts for around 10% of extrapulmonary tuberculosis 

cases and 1 to 5% of all tuberculosis cases [4]. These 

extra-pulmonary localizations are very often suggestive 

of immunodepression.  

 

Involvement of the spleen seems to us to be 

more consistent with dissemination from an initial focus 

of infestation, whether old or recent, symptomatic or, 

more often than not, unrecognized and neglected. The 

mechanism of dissemination is lymphatic or 

hematogenous. The bacterial agent is most often the 

bovine or human Koch's bacillus [4]. 

 

Splenic tuberculosis can manifest itself in 

different but non-specific clinical features. Weight loss, 

fever and anemia are the most common manifestations 

[5, 6]. Hepatomegaly may also be present, in most cases 

of abdominal tuberculosis [7]. A rapid, often fatal course 

with cachexia, fever, haemorrhage or superinfection may 

be present in certain so-called malignant forms. 

Ultrasound and computed tomography are essential for 

the diagnosis of splenic tuberculosis. Heterogeneous 

images with hypodense focus associated with caseous 

necrosis make the diagnosis of tuberculosis difficult, 

especially as they may simulate other conditions such as 

a primary or secondary malignant tumour lesion [8, 9].  
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Bacteriological proof may be required, with the 

detection of Acid-Alcohol-Resistant Bacilli (AARB) 

after special Ziehl-Neelsen staining, and systematic 

culture of samples. The treatment of splenic tuberculosis 

is primarily medical, based on anti-bacillary agents. 

 

CONCLUSION 
Splenic tuberculosis in its pseudotumoral form 

is a rare condition whose diagnosis of certainty is 

histological and/or bacteriological. Isolated involvement 

of the spleen poses a diagnostic problem. In association 

with another focus of extrapulmonary tuberculosis, the 

diagnosis is easily made and antibacillary treatment is 

initiated, with good improvement without recourse to 

further histological evidence. 
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