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English Summary

A case of Acute Bacterial Endocar-
ditis with an unusual rare complication of
Spontaneous rupture of infarcted spleen

was reported with 14 references.
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SPLENIC RUPTURE

Zabmskt and Huarkins who reviewed the literature (analysis of 177 cases) and reported
their own cases (4 cases) tound that 14 percent of the pattents with ruptured spleens had
delaved bleeding. 87 pereent of delaved rupture show signs of bleeding varying from 5 hours ‘
to 16 days. the barium-swallow study of the stomach. which revealed a lateral indentations of -

the fundus with serrations. is consistent splenic trauma.

“Rerr's sign” - diaphragmatic irritation and pain refeired to the shoulder oceurs in

varving trequency after splenic rupture (less than half the reported cases.)
Dr. L. Soutrer
SPLENIC CYST

The most common type of true splenic cyst is a lymphangioma. According to Fowler.

who reviewed the literature on this subject. they appeared to be about three times more

common in the lower pole than in the upper. probably because mest splenic cysts are traunatic

i ortgin tfalse eysts) and the lower pole is more likely to be injured.

Dr. B. CASTLEMAN. |

HYPERSPLENISM WITH LYMPHADENOPATHY

In Dumeshek’s excellent monograph on hypersplenism one finds that whenever there is
hypersplenism and lvmphadenopathy one should consider tuberculosis, sarcoidosis,leukemia

and vimphoma.

Dr. F. Maloof.



‘il-‘—‘ﬁ o A a
Un 4 AUUN 2 AN 2500 19

References
I. Lake, N.C.. Kevin, : Internal hemorrhage from spleenic infarct : Lancet. 2 : 13, 1919,
2. Krokeiwicz, : Spontaneous rupturc of spleen in sub-acute bacterial endocarditis

n

o

1.

13.

14.

Virchow. Arch. of path. anat. 262 : 328, 1926.

Pallasse, E. : Spontaneous hemorrhage capsular rupture in infectious endocarditis :
Lyon. Med.., 147 : 577. 1933,

Kerkhof. : Rupture of Spleenic infarct in Sub —acute Bacterial Endocarditis :
Am. Heart J. : 8 :423, 1933,

Fingerland : A Rupture of Spleen in Patient with Endocarditis. Lenta : 77 : 422, 193x.

Vallee, A. : Multiple Infarcts of Spleen in Malignant Endocarditis : Rupture of
Spleen and Peritonitis : Canad. M.A.J. : 9. 1064, 1939.

Hicks, Braxton. : Death from Rupture of Infarcted Spleen in Case of Malignant
Endocarditis : B.M.}. 2 : 351, 1932

Rantz, Kirby : Rupture of Spleenic Infarct in Sub —acute Bacterial Endocarditis :
Arch. Int. Med. : 71: S16, 1943,

Hertzog. A.J. : Rupture Spleen with Sub-acute Bacterial Endocarditis Minissota..
Med. : 29 : 791-792. 1946.

Kennedy, B.J. Seed, J. : Treatment of Sub —acute Bacterial Endocarditis with Penicillin
in Beewax Oil with Rupture of the Spleen : Am. Heart J. : 34 : 905-912. 1947,

Seed. J. : Rupture of The Splecn in Sub — acute Bacterial Endocarditis : New England

J. of Med. : 234 : 634-639. 1946.

Rosenberg, C.A. : Rupture of Infarcted Spleen and Sudden Death Complicating

Course of Sub-acute Bacterial Endocarditis : Am. J. Med. : 5: 143-144, 194%.

Lockwood, Jr. : Bacterial Endocarditis Associated with Spontancous Rupture of the

Spleen : N.Y. State J. of Med. 1188-1199 May 1951,

Wood, W.S., Hall. B. : Spontaneous Rupture of Spleen in Sub — acute Bacterial Endo-
carditis with Rupture of Mycotic Aneurysm of Spleenic Artery : Arch. of Int.

Med. : 633-640, April, 1954



	1None024
	1None025
	1None026
	1None027
	1None028
	1None029
	1None032
	1None033

