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Hepatic and splenic involvement in cat-scratch disease: imaging
features
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Abstract distributed throughout the liver and spleen. Abdominal computed to-
Hepatosplenic involvement in cat-scratch disease, probdjnography (CT) showed multiple, round, low-attenuation lesions in the
. . . . liver and spleen. These lesions were better defined after intravenous
b!y underd|agnosed, '_S characterized by mUItm,OdUIar Ie'contrast administration (Fig. 1). Blood cultures for bacteria and fungi
sions throughout the liver and spleen. Radiologic fe_atureﬁlere negative. Serological studies were negative for cytomegalovirus,
of ultrasound, computed tomography, and magnetic reshuman immunodeficiency virus, toxoplasngalmonella Epstein-Barr
onance imaging are not specific. The key of the diagnosigirgs, Brucella and m_ycoplasma. Abdominal magnet_ic resonance im-
relies on a history of cat or kitten contact. A specific 29i"d showed hepatic and splenic lesions appearing as low-signal-
logical test can confirm the diaanosis without irNa_lntensny nodules on T1-weighted images (Fig. 2A) and as high-signal-
sgro 09 . g intensity nodules on T2-weighted images. Peripheral enhancement was
sive procedures such as biopsy. clearly seen in most of the hepatic lesions on contrast-enhanced T1-
. . . weighted images (Fig. 2B).
Key words: Cat-scratch disease—Liver—Spleen—Mag- Further history disclosed contact with many cats at home. The

netic resonance imaging. patient's mother had recently acquired a kitten, but the child denied

receiving recent scratches or bites. A specific serological test for cat-

scratch disease was then performed by using an indirect fluorescent
antibody technique. Antibody titers f&artonella henselawere greater

. . . than one in 1024, with presence of IgM. The child was treated with
Cat-scratch disease is a common cause of regional |ymph‘€oxithromycine for 1 month and then with Minocycline for 1 month.

adenitis due toBartonella henselaeSeveral recent re- Despite the disappearance of fever and abdominal pain, follow-up

ports have highlighted rare systemic manifestations ofmaging including ultrasound and CT showed a gradual diminution of

this illness. We report on a case of granulomatous hepdlepatic and splenic lesions. No remaining lesion was seen on abdominal
S . . _ultrasound 4 months later.

tosplenic involvement in a 10-year-old boy presenting

with fever and abdominal pain.

Discussion

I rt . _
Case repo Cat-scratch disease usually appears as a self-limited fe-
A previously healthy 10-year-old boy was admitted to our hospital for brile iliness characterized b_y CUtaneOL_js papules at the_slte
investigation of a 3-week history of fever associated with diffuse ab-Of @ cat scratch accompanied by reg|0|_1a| |¥mphadenm5-
dominal pain. Physical examination was unremarkable. No peripheraBartonella henseladas recently been identified as the
adenopathy nor palpable abdominal mass was detected. Routine labgausative agent, inoculated to humans by the cat scratch
ratory‘evaluatlon derr_\onstrat_ed nonspecific signs of |nfect|0n |nc|ud|ngor bite of an immature cat. Less commonly, systemic
elevation of the sedimentation rate (80 mm/h) and elevation of the ifestati includi Pari d loal
C-reactive protein (56 mg/L). The peripheral white blood cell count wasnaniiestations may occur including Farinau O?U Og.an'
normal (9000/mrf). Results of liver function tests were normal. A chest dular syndrome, acute encephalopathy, osteolytic lesions,
radiograph did not show any abnormality. Abdominal ultrasound exam-pneumonia, arthritis, and transverse myelitis. The hepatic
ination demonstrated multiple, round, well-defined hypoechoic lesionsgnd splenic involvement was first described in an autopsy
e series by Inglis and Tonge in 1950 [1]. A few recent case
Correspondence tod. Danon reports have underlined the imaging features of this in-



O. Danon et al.: Hepatosplenic cat-scratch disease 183

Fig. 1. Contrast-enhanced CT shows multiple, round, low-attenu-
ation lesions within the liver and spleen.

Fig. 2.A T1-weighted MR image (TR= 500 ms, TE= 16 ms)
shows a low-signal nodular lesion in the right lobe of the liver.
B T1-weighted MR image (TR= 500 ms, TE= 16 ms) shows a
clear peripheral enhancement around the nodular lesions of the
liver.

volvement in immunocompetent children with cat-scratchperformed) include vascular proliferative lesions (pelio-
disease [2-5]. The exact prevalence of hepatic and splenijS) and necrotizing granulomatous lesions [6]. Treatment
lesions is difficult to state precisely but is probably moreremains controversial. It is usually admitted that cat-
common than clinically suspected. scratch disease may resolve regardless of antimicrobial
Radiologic features of hepatic and splenic lesions pretherapy. However, many observations suggest that anti-
sented by our patient are similar to the few cases describgeiotics shorten the course of the illness. Resolution of the
in the recent literature. Abdominal ultrasound displaysradiographically detected lesions may take a few months.
round, hypoechoic, generally well-defined lesions of differ-
ent sizes within the liver and the spleen. On CT, the lesions
are usually described as low-attenuation lesions, especialReferences
after contrast administration. Only one case in the literature
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