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A Case of Splenic Botryomycosis Caused by Streptococcus mitis in a Patient

with a Previous Distal Gastrectomy

Yang Hee Han', Sang Jin Lee', Jun Sung Kwon', Kyoo Ho Choi', Moon Ho Kim', Eun Hee Song', and Gil Hyun Kang’

Departments of 'Internal Medicine and ZPathology, Gangneung Asan Hospital,
University of Ulsan College of Medicine, Gangneung, Korea

Botryomycosis is an uncommon chronic suppurative bacterial infection of the skin and visceral organs seen primarily in im-
munocompromised patients. Here, we report a case of splenic botryomycosis caused by Streptococcus mitis in a 53-year-old im-
munocompetent woman with a history of distal gastrectomy for advanced gastric cancer. (Korean J Med 2015;88:608-611)
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Figure 1. Abdomen computed tomography at admission shows a splenic infarction with splenic vein thrombosis and rupture, with a
hematoma in the perisplenic space. (A) Axial view. (B) Transverse view.
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Figure 2. The splenectomy specimen shows evidence of botryomycotic granules. (A) H&E staining of a splenic abscess shows eosino-
philic grains (400x magnification). (B) The grains were composed of Gram-positive cocci (400x magnification). (C) A splenic abscess
with eosinophilic grains (H&E 40x magnification).
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