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Spontaneous splenic rupture caused by Legionella pneumophila

infection : one case report and literature review
MIN Mengru .WANG Yulin ,ZHOU Zheng*“
(Department of Respiratory and Critical Care Medicine , The Second Affiliated
Hospital of Zhengzhou University s Zhengzhou , Henan 450014 ,China)
[ Abstract] A 39-year-old male patient with legionella pneumonia was admitted to the hospital due to left

upper abdominal pain with fever for three days and dyspnea for one day,combined with spontaneous splenic

rupture. On admission,the patient presented with acute face,oxygen mask, flat car into the ward, analysis of

its clinical manifestations,laboratory tests,treatment,and the relationship between the two diseases,in order

to help clinical early diagnosis and treatment of similar cases.
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