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TWO CASES OF OVERWHELMING POST-SPLENECTOMY INFECTION

Yutaro Sasaki, Kazuyoshi [zumr and Yasuo KAWANISHI
The Department of Urology, Takamatsu Red Cross Hospital

In this report, we describe two cases of overwhelming post-splenectomy infection (OPSI). The first
case was in a 70-year-old man who received a splenectomy in 2012 due to pancytopenia induced by hepatic
cirrhosis. He presented with fever and fatigue. A blood test and abdominal ultrasonography were
performed. However, these examinations did not indicate any abnormal findings. He unexpectedly
suffered from septic shock and acute renal failure the following day. Treatment consisted of mechanical
ventilation, broad-spectrum antibiotics and continuous hemodiafiltration. Despite intensive treatment, he
died 3 days after the initial visit. ~ The second case was in a 55-year-old man with end-stage renal failure who
started hemodialysis in 2004 and received a splenectomy in 2005 because of splenic artery aneurysm rupture.
He presented with headache and nausea. A blood test indicated bacterial infection. We suspected OPSI
and treated him with broad-spectrum antibiotics, continuous hemodiafiltration and mechanical ventilation.
Despite treatment, his general condition gradually deteriorated, and he died 15 days after the initial visit. In

view of the high mortality rate, prevention through vaccination and provision of proper information

regarding OPSI is important.
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Fig. 1. Clinical course of the first case.
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Fig. 2. Clinical course of the second case.



AR, 1 ZH s 1% B A E 251

MRSA H# i & N7z 728, VOM 1 g/day b BHIHE S
L7z, 7+8, MRSA & VCM, TEIC, LZD (Z&sE
RO Fz 8 QW HICHEAT L - s AT
X, 2%y P LRy N5, Campylobacter coli D3R
Hanszz, Jv7 FLF) Yy, R VE2ENEFNR
KEHG L THPHEIIME (X 60~80 mmHg T, K%
|2 CHDF TORRKS W& o7z, £7286WH X
D AR O 4 G AR AN L 72, BEES CT T
MEAE R & B b LRMEEL RD. ZD1E,
SHIZEHIRESEALL, BI6mHICE T L7 (Fig
2)

Z £

ML, AR EGEEIC B W CTEE ) 7 Sk
ThHY, + 7V = AMUUERIEOEAR, Hlix
G5 5 ME O ICLE % IgM A E Y — BAEOHT
AR E%ATH . WD 5 IR T I X 5,
NS OREEDTEEA OPSI DFAEICH ST 52, §F
(2, MR EE, OPSLICES Y A7 2550f5 0L i
b7 b, R 2 FUNIC OPSI 24 LAY A7 055
VA, ) A7 i —EJERE <. Bisharat 5 OHEY 12 X
U, P ER1251F 5 OPSI OFIEARIX3.2% T,
ST . 4% Th - 72, OPSI OFIEFIL, /NE
EMANTEE VA URES.3%, BA3.2%), &3t
CHRILNEDE ) A UNE1.7%, A 1.3%)
F72, OPSI OEIER & I TEIL, M2 17T 728
HEBREDSH L. TT7EITIEDoLBH ) AT7DEL
(8.2, 5.1%), W THARRMEREE (7.3, 4.8%),
RYF ) N E (401, 1.9%), BRIK IR M0 Bk AE
(3.1, 1.3%), HF5E M M/ A 1 SR BE (2.1,
1.2%) LfEd. AMEER DI (2.3, 1.1%). F
7o, SREEFRALFHE, TV a— v, BEIRE &
Vo 72 RIEREDMIR T T A AR E L A PHEIX, OPSI
DEBRET Th 22, FEG 1 Tid C BT 58 & B R
B, FER) 2 TIERIIBE A EREEIZH D, OPSI
DY A7 DENEEZ LTz

FERE & L TR 2 %% (50~90%) T, 2w
TA Y7V Y HH, BEEKE Y, EB 2 T
IF, KEEERETCINS OWIHIB SN Lo 72
B, BRI S HENE % S B Klebsiella pneumoniae 731
EhTpy, BREEEZ LN,

OPSL IFHREERTH D, AW & @) 2 in ik
DHAHPFECRLET S5, FHHREEII 5
BHMTH D, BEERIZ0~T0%Th 5. F#H, E
9, WA, WERL, R, B & oo Z2HiBEIR O 2
12, BGEAHOWIE % k723, BHERO%E,
Bl o9 621 E T, R, DIC, &lE { i
(Waterhouse-Friderichsen syndrome) % #2Z L, %l
ARENE DY % CIFFERABEDAIIET T 57,

OPSI DFIED) A 27 BEVEE T, S EOiEIR
DA SN EL, ER M IIREIHE O S # 179
ZENFETH B, Brigden 5V XA, IRHLH
L LT cefotaxime 2 g 8 W & £ 7213 cefiriaxone 2
g 1B & 2595, RIREYUEE 213 Bk
Bt 9 ¥ A 1213 gentamicin 5~7 mg/kg 24 & £ 72
13 ciprofloxacin 400 mg 128 Z& 2 FH T 2. 25
12, MRSA % %E9 341213 vancomycin 1.0~1.5g 12
BEf & & 2B G-3 5. e, JREGEZ & ok
A USRI HIH IR 2 AT 5.

COXIHIZ, OPSLIZV &2 UFFET B LFET A
ELDOTEND, BERERLT 7 F V#HEIC L 5%
TN EETH L.

it D BEDRI80% 1, HEDWEIEERGFED Y A
DB EERIRL TV AEWY . F72 OPSI ICH
T 2 W) 2 HIRA S, EYER A IHED ) X 7 R K
TEEDLEVIHENH LY. EROFBHPLBEKE
Rz L7 A3 s QBB %235 £ )12,
BERARREIGE L TBLENH L. £72,
TN TRNNY THEE Vo 7RO EG ) A
7 OEEHHIEAN ORI R 2NETH BV,

OPSIL (2K 9§ 2 WO F Ptk 51§ 2 =¥ 7~
ZFFEELLEWY, EOREER, Y0 5wolE
BTt vo/Z LI L Tida ey AR
SNTWwiavy, F72, ar 7547 v AT Rttt
B O &\ o 72 RIEDE U 5P

Wik D 7 F >~ (23fli&HEfRT 7 7 ) &, Wi
Mo 2 WRELLERTE 721344 2 BRICEAE L, 54T
LOFHEESHEREINTNLEY, Hb U2 F v BLD
BERRH T 7 F oW TH SRS LTV S
P, HEMICEL TRy ARELSN TV
VY,

EZAHT, WRERHZBIT S OPSI D) A 7 fiEH]
ELT, BBHMEENBZTONL. VY F I THE
B3 % DRI iE, ABO I A # A 5 BA Lok L
x> Tz L, SeEIIHIANC & % 5 RguiRigIc S
LHEThDH, EFPFYEE MEDLINE % v Th
NWbNDRE LR T, BiGRoOEBEES IS
5 OPSI I3, /MO ITER Sz RH
TOHFIBRO o7z, TNHOHEDH B, FEl
BB EROTLBERDI-DIR B 572910, P
ERRIZ30.28% (8 ~478%) T, MERNIBEME 461, KMk
16, FidkZ L 46172572, Flisr s OPSI FiEF T
OFIMEE17A A (3~327H) <, REREEILM%
R8BI, A 7NV HFEA B L, FhiEIKEH
R4 CThotz. MMBEOBBMEZIZIBVTD
OPSI DFEENLETH S ).

SlalbIb N L7z 24EBI & &, OPSI (2% 3
b BE - RENOBREDVART G THol b ELED %



252 WRAEE 622% 575 20164F

W\, F2, MREEV 7 F 2 LoET577
FUBHESPTE TP, TRHIE, HATRE

HTHDH, BAE, BRTCIMFHOMESD L EEED
JEL72BRZ, OPSI IZDoWCHI L, BEigEey »
FUBRONIE R T o TV A, Bk X 91, RER
INAROBBESE, PERFPEET LR 2 &L
BETRE R L, WRIREHEIE OPSI ®V A 7 DSEv
HEOBHREEAT )M L v, BIR WIRERE L
OPSI IZOoWTC T L TErhidzeszw. F
72, BHEA Y v 71ZxF LT OPSI OMGE%E E i & ¢
LTINS DIES .

=R
=] an

AN %l o 72 OPSI @ 2 Bl & #EER L 72
X ik

1) Hansen K and Singer DB : Asplenic-hyposplenic over-
whelming sepsis: postsplenectomy sepsis revisited.
Pediatr Dev Pathol 105: 105-121, 2001

2) Di Sabatino A, Carsetti R and Corazza GR: Post-
splenectomy and hyposplenic states. Lancet 378 : 86—
97, 2011

3) Bisharat N, Omari H, Lavi I, et al. : Risk of infection
and death among post-splenectomy patients. J Infect
43 : 182-186, 2001

4) Holdsworth R]J, Irving AD and Cuschieri A: Post-

5)

6)

7)

8)

9)

10)

11)

splenectomy sepsis and its mortality rate : actual versus
perceived risks.  Br J Surg 78: 1031-1038, 1991
Brigden ML and Pattullo AL: Prevention and
management of overwhelming postsplenectomy infec-
tion-an update. Crit Care Med 27 : 836-842, 1999
Brigden ML, Pattullo A and Brown G : Pneumococcal
vaccine administration associated with splenectomy :
the need for improved education, documentation, and
the use of a practical checklist. Am J Hematol 65 :
25-29, 2000

El-Alfy MS and El-Sayed MH : Overwhelming post-
splenectomy infection : is quality of patient knowledge
Hematol J 5: 77-80, 2004

Kaplinsky C and Spirer Z : Post-splenectomy antibiotic

enough for prevention ?

prophylaxis-unfinished story : to treat or not to treat ?
Pediatr Blood Cancer 47 : 740-741, 2006
Schroter GP, West JC and Weil R 3rd: Acute
bacteremia in asplenic renal transplant patients.
JAMA 237 : 2207-2208, 1977
Bourgault AM, Van Scoy RE, Wilkowske CJ, et al.:
Severe infection due to Streptococcus pneumoniae in
asplenic renal transplant patients. Mayo Clin Proc
54:123-126, 1979
Peters TG, Willams JW, Harmon HC, et al.:
Splenectomy and death in renal transplant patients.
Arch Surg 118 : 795-799, 1983
Received on October 23, 2015
Accepted on January 4, 2016



