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Health Link
Healthy living after treatment of childhood, adolescent, and young adult cancer

Precautions for People Without a Functioning Spleen

What is the spleen? 

The spleen is an organ located in the upper left side of the abdomen, tucked under the rib cage, behind 
the stomach. It is normally about the size of a person’s fi st. The spleen produces antibodies and fi lters 
bacteria from the blood. This helps the body to fi ght infections.

What are the risk factors for a non-functioning spleen?

• Surgical removal of the spleen (splenectomy)

• High dose of radiation (at least 40 Gy/4000 cGy) to the abdomen

• Curretly active chronic graft-versus-host disease (cGVHD) (occuring 
following bone marrow or stem cell transplant).

What problems can occur in people with a non-functioning 
spleen?

People without a spleen or those who have a spleen that is non-functioning 
are at increased risk for developing serious infections. These infections 
can be fatal if not treated immediately. The types of infections most likely 
to occur in people without a functioning spleen are those caused by 
encapsulated bacteria (germs with an outer coating that protect them from 
the body’s immune system). Some common types of encapsulated bacteria 
include Streptococcus pneumoniae, Haemophilus infl uenzae, and Neisseria 
meningitidis.

What are the signs of infection?

Fever is a sign of infection. Often, fever is caused by a virus (like the fl u) and not by dangerous bacteria. 
However, there is no way to know if bacteria are the cause of a fever unless a blood culture is done (by 
taking a blood sample and testing it for the presence of bacteria). Unfortunately, it takes anywhere from 
a few hours to a few days for the blood culture results to become available. Therefore, whenever you 

have a fever you must be treated with antibiotics as if you had a serious infection, at least until the 
blood culture results are known.

Other symptoms of infection include unusual tiredness, muscle aches, chills, headache, vomiting, 
diarrhea, and abdominal pain. These symptoms can be warning signs of infection even if you do not 
have a fever. Check with your healthcare provider if you develop these symptoms. Take your temperature 
regularly any time that you develop symptoms of illness. If you are having symptoms that you are not 
sure are related to an infection, contact your healthcare provider for further recommendations.

What should I do if I get a fever?

If your temperature is 101ºF (38.3ºC) or higher you should:

• Seek immediate medical attention (even if you are taking antibiotics).
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• Tell your healthcare provider that you do not have a functioning spleen.

• Report any symptoms that you are experiencing (such as those listed above).

• Have a blood sample taken for blood count and culture.

• Receive a strong antibiotic (by injection into a vein or muscle), at least until the blood culture 
results are available.

Is there anything I can do to prevent infections?

Vaccines: Vaccines may reduce your chances of a serious infection. We recommend that you receive 

the pneumococcal, meningococcal, and HIB (Haemophilus infl uenzae type B) vaccines. Check with 
your healthcare provider to see whether you have had all of these vaccines and whether you need 
booster doses (additional doses given after the original vaccine). Everyone should have a booster dose of 
pneumococcal vaccine, which should be given at least 5 years after the fi rst shot. Additionally, there are 
now two types of pneumococcal vaccine (conjugate and polysaccharide), and the combination of both 
provides improved protection over either vaccine alone. Check with your healthcare provider to see if you 
have had both types, and if not, schedule an appointment to catch-up on any doses you are missing. We 

also recommend that you receive the infl uenza (fl u) vaccine every year, in order to reduce the risk 
of bacterial infections that can sometimes occur as a complication of the fl u. It’s also important to know 
that even if you have received vaccines, you are still at risk for infection, because vaccination is 

not 100% protective.

Antibiotics: Some healthcare providers may recommend that you take daily preventive (prophylactic) 
antibiotic pills, such as penicillin, with the hope of preventing serious bacterial infections. Others may 
give you a prescription to have on hand and instruct you to start taking antibiotics at the fi rst sign of 
illness. Still others may recommend a prescription for antibiotics only if you are traveling to an area 
where it will be diffi cult to obtain medical care. And in some cases, antibiotics may be needed before 
planned procedures, such as dental work. In any case, whether or not you are taking antibiotics, it 

is essential that you seek immediate medical attention any time that you develop fever, chills, 

or other symptoms of serious illness. Delaying a medical visit for even a few hours can be very 
dangerous for you, because if you do have a bacterial infection, it can worsen rapidly.

Other precautions

Because you do not have a functioning spleen, you are also at increased risk for problems with the 
following infections:

Malaria: If you travel to countries where malaria is common, take special precautions to avoid getting 
malaria. Ask your healthcare provider for anti-malarial medications before you travel to infested areas. 
During travel, use insect repellants and other protective measures, such as netting and protective 
clothing.

Animal/Human Bites: Animal and human bites can result in serious bacterial infections. If you receive a 
bite that breaks the skin, you should seek immediate medical attention for treatment with antibiotics.

Ticks: People without a functioning spleen are at increased risk for an infection caused by Babesia, a 
germ transmitted by deer ticks. These ticks are most commonly found in the northeastern United States 
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and in some European countries. (Note: this is not the type of germ that causes Lyme disease). You 
should wear protective clothing and use insect repellants when going outdoors in tick-infested areas. If 
you receive a tick bite while in an area infested with Babesia, you should remove the tick and talk to your 
healthcare provider about what to do.

How will my healthcare providers know about my non-functioning spleen?

Be sure to tell all of your doctors, dentists, and other healthcare providers that you do not have a 
functioning spleen. You should also wear a medical alert emblem (bracelet or necklace) so that in case 
you are unable to communicate in a medical emergency, you will be readily identifi ed as not having a 
functioning spleen.

We also recommend that you carry a wallet card, such as the one below, with guidelines for healthcare 
professionals regarding the management of fever in people without a functioning spleen.

MEDICAL ALERT

Asplenic Patient

Patient Name:  ______________________________

Physician Name:  ____________________________

Physician Phone:  ____________________________

MEDICAL ALERT: Asplenic Patient

This patient is asplenic and at risk for potentially fatal, overwhelming infec-
tions. Immediate medical attention is required for fever of ≥101°F (38.3°C) 
or other signs of serious illness. Suggested management includes:

1. Physical exam, CBC and blood culture.

2. Administration of a long-acting, broad-spectrum parenteral antibiotic 
(e.g., ceftriaxone) accompanied by close clinical monitoring while await-
ing blood culture results.

3. Hospitalization and broadening of antimicrobial coverage (e.g., addition 
of vancomycin) may be necessary under certain circumstances, such as 
the presence of marked leukocytosis, neutropenia, or signifi cant change 
from baseline CBC; toxic clinical appearance; fever ≥ 104°F; meningitis, 
pneumonia, or other serious focus of infection; signs of septic shock; or 
previous history of serious infection.

Wallet Card for Patients Without a Functioning Spleen

Fold here
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Written by Teresa Sweeney, RN, MSN, CPNP, St. Jude Children’s Research Hospital, Memphis, TN; and Wendy 
Landier, PhD, CPNP, Children’s Hospital of Alabama, Birmingham, AL.

Reviewed by Smita Bhatia, MD, MPH; Julie Blatt, MD; Melissa M. Hudson, MD; Kevin C. Oeffi nger, MD; Lise Yasui; 
Lisa Bashore, PhD, RN, CPNP, CPON® and the COG Late Effects Committee. 

Additional health information for childhood cancer survivors is available at 
www.survivorshipguidelines.org

Note: Throughout this Health Links series, the term “childhood cancer” is used to designate pediatric cancers that may occur during 
childhood, adolescence, or young adulthood. Health Links are designed to provide health information for survivors of pediatric cancer, 
regardless of whether the cancer occurred during childhood, adolescence, or young adulthood.

Disclaimer and Notice of Proprietary Rights

Introduction to Late Effects Guidelines and Health Links: The Long-Term Follow-Up Guidelines for Survivors of Childhood, Adolescent, and Young Adult Cancers and 

accompanying Health Links were developed by the Children’s Oncology Group as a collaborative effort of the Late Effects Committee and Nursing Discipline and are 

maintained and updated by the Children’s Oncology Group’s Long-Term Follow-Up Guidelines Core Committee and its associated Task Forces. 

To cancer patients (if children, their parents or legal guardians): Please seek the advice of a physician or other qualifi ed health provider with any questions you 
may have regarding a medical condition and do not rely on the Informational Content. The Children’s Oncology Group is a research organization and does not provide 
individualized medical care or treatment. 

To physicians and other healthcare providers: The Informational Content is not intended to replace your independent clinical judgment, medical advice, or to 
exclude other legitimate criteria for screening, health counseling, or intervention for specifi c complications of childhood cancer treatment. Neither is the Informational 
Content intended to exclude other reasonable alternative follow-up procedures. The Informational Content is provided as a courtesy, but not intended as a sole source 
of guidance in the evaluation of childhood cancer survivors. The Children’s Oncology Group recognizes that specifi c patient care decisions are the prerogative of the 
patient, family, and healthcare provider.

No endorsement of any specifi c tests, products, or procedures is made by Informational Content, the Children’s Oncology Group, or affi liated party or member of the Children’s 
Oncology Group.

No Claim to Accuracy or Completeness: While the Children’s Oncology Group has made every attempt to assure that the Informational Content is accurate and complete as of the 
date of publication, no warranty or representation, express or implied, is made as to the accuracy, reliability, completeness, relevance, or timeliness of such Informational Content.

No Liability on Part of Children’s Oncology Group and Related Parties/Agreement to Indemnify and Hold Harmless the Children’s Oncology Group and Related Parties: 
No liability is assumed by the Children’s Oncology Group or any affi liated party or member thereof for damage resulting from the use, review, or access of the Informational Content. 
You agree to the following terms of indemnifi cation: (i) “Indemnifi ed Parties” include authors and contributors to the Informational Content, all offi cers, directors, representatives, 
employees, agents, and members of the Children’s Oncology Group and affi liated organizations; (ii) by using, reviewing, or accessing the Informational Content, you agree, at your 
own expense, to indemnify, defend and hold harmless Indemnifi ed Parties from any and all losses, liabilities, or damages (including attorneys’ fees and costs) resulting from any and 
all claims, causes of action, suits, proceedings, or demands related to or arising out of use, review or access of the Informational Content.

Proprietary Rights: The Informational Content is subject to protection under the copyright law and other intellectual property law in the United States and worldwide. The Children’s 
Oncology Group retains excursive copyright and other right, title, and interest to the Informational Content and claims all intellectual property rights available under law. You hereby 
agree to help the Children’s Oncology Group secure all copyright and intellectual property rights for the benefi t of the Children’s Oncology Group by taking additional action at a later 
time, action which could include signing consents and legal documents and limiting dissemination or reproduction of Informational Content.


