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Background :Tuberculosis (TB) is a major health problem in India. Tuberculosis is a lethal infectious
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               Introduction

            Tuberculosis(TB) is a lethal infectious disease that still remains a major threat in developing1 (2)2 (3)3  Tuberculosis is a major health problem in India. TB manifests with diverse clinicalsymptoms most commonly as pulmonary TB.
               Splenic TB usually occurs as a part of military TB inimmunocompromised patients and very rarely as an isolated splenic TB
               in an immunocompetentindividual.(1)1 (2) 2 Spleen is the third most common organ involved (75%) in miliary TB after lung(100%) and liver(82%).(3) 3 Despite medical improvement in the diagnosis and treatment of infectiousdiseases over the years, tuberculosis continues to
               be a major health problem in developing countries.There are few cases of solitary splenic tuberculosis reported in the literature
               internationally, especiallysingle large mass-forming splenic tuberculosis.(2)2 (4)4  Splenic tuberculosis is extremely rare.(1)1 Approximately 15–20 % of all cases of tuberculosis are extrapulmonary; of these 3–11 % areabdominal. Splenic tuberculosis
               is very unusual with only a few case reports. In a series evaluatedretrospectively, the rate of splenic tuberculosis was reported
               as 8 %, while in the literature the rate ofmicronodular type of involvement was reported at around 5 %. Splenic tuberculosis
               presents withdiverse clinical symptoms. The most common symptoms reported of splenic TB are fever (82.3 %),fatigue, weight
               loss (44.12 %), and splenomegaly (13.2–100 %).(4)4  Splenic TB often poses diagnosticcomplexity and therefore, it is likely to be misdiagnosed as splenic malignancy, metastases,lymphoma,
               hemangioma, or splenic abscess.(2)2 (4)4  The misdiagnosis rate is high if there is notuberculosis history in any other organs. To the best of our knowledge, very
               few cases of tubercularsplenic abscess have been reported inpediatric age group in India.
            

         

         
                Case Presentation

            A 11-year-old boy presented with complaints of high-grade fever and left upper abdominal pain forFigure  1 
            

            
                  
                  Figure 1

                  Axial CT cut reveals bowel wall thickening involving the terminal ileum, ileo-caecal
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            Because of the radiological picture of CECT Abdomen, patient was clinically diagnosed as a case ofFigure  2 showed marked resolution ofsplenic lesion, mesenteric lymphnodes and bowel wall thickening as compared to previous scan.
            

            
                  
                  Figure 2

                  Axial CT cuts demonstrate decrease in size ofbowel wall thickening as compared to
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            Hence, we confirmed that initial lesion in the spleen was splenic tubercular abscess which showed

         

         
               Differential Diagnosis

            
                  
                  	
                     Splenic Tuberculosis

                  

                  	
                     Splenic abscess

                  

                  	
                     Hydatid cyst of the spleen

                  

                  	
                     Pseudocyst of the spleen

                  

                  	
                     Lymphoma of the spleen

                  

                  	
                     Metastasis to spleen

                  

               

            

         

         
               Discussion

            Primary splenic tuberculosis is an unusual presentation which is commonly seen in1, 2, 4  In our case,patient was immunocompetent as he had no history of previous hospitalizations or repeated infections.His mantoux
               test and gene Xpert were reported negative. As in case report of Metlo A. et al, theirpatient also reported negative for above
               mentioned tests.(1) 1 Despite this, patient presented withabdominal tuberculosis leading to splenic tubercular abscess and gastrointestinal involvement.However,
               there is no strict pattern of presentation of the disease and various presentations could bepossible ranging from primary
               tubercular lesion of spleen or as a part of miliary tuberculosis withoutany findings in lungs.Diagnosis of splenic tuberculosis
               is usually delayed because of non specific symptoms.(1)(2)(5) 1, 2, 5 Nearlyhalf of the cases of splenic tuberculosis is associated with abscess formation due to over reaction ofhost immune response,
               in which they could even present with fever, chills, left upper quadrantabdominal tenderness associated with splenomegaly.(3)(6)3 6  In a case report by Basa JV. et al, pain isreported as uncommon symptom while more common symptoms includes fever followed
               by fatiguewith weight loss and splenomegaly.(7)7  Our case also presented with fever, pain in left upper quadrantand splenomegaly on clinical examination.Splenic tuberculosis
               could be associated commonly with leucopenia with anemia which could bemicrocytic or normocytic.(1)(7).1, 7  Our patient was also found to have normocytic normochromic anemia.Imaging studies including USG abdomen and CT scan helps
               in confirming clinical findings as well asin establishing diagnosis with type of lesion involved.(1)(3) 1, 3 They have been specifically found to bemore sensitive in diagnosing splenic abscess.(1)1  Different presentations could be formation of singleor multiple hypoechoic focal lesions, granulomas, calcifications in
               spleen, space occupying lesion orisolated splenomegaly.(2)(4)(5)(6)2, 4, 5, 6  In our case, USG whole abdomen reported to have splenic lesionmeasuring 5.8 cm x 7.5 cm in initial report and CT reveals
               presence of multiple hypodense lesions insplenic parenchyma, largest measuring 48 x 26 mm with slight irregularities in splenic
               margins.Repeat USG and CT scan after treatment of 10 weeks showed marked improvements in lesions. Goldstandard method for
               confirming splenic tuberculosis is splenectomy with biopsies. For histopathologicdiagnosis, the role of fine needle aspiration
               cytology (FNAC) and core needle biopsy (CNB) isdebatable and not well established.(1) 1 In our case, this was not performed due to risk of rupture andbleeding.Similar to that of pulmonary tuberculosis, splenic
               lesions are also treated with regular and properadministration of Anti Tubercular Therapy (ATT). Sometimes, it is being augmented
               withsplenectomy. In our case also, marked clinical and radiological improvement was seen after 10 weeksof ATT.
            

         

         
               Conclusions

            Splenic tuberculosis is a rare disorder, especially in immunocompetent child. According to World
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