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Abstract 

     Splenosis is a rare condition defined as a heterotopic auto-transplantation of splenic tissue, 

typically after blunt abdominal trauma. It can occur anywhere in the abdominal cavity, or even the 

chest. Splenosis found in clinical practice is relatively rare because most patients are asymptomatic. 

We report a rare case of abdominal splenosis in a 7-year-old boy, 3 years after an abdominal blunt 

trauma. 
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1- INTRODUCTION 

    Splenosis is a rare condition defined as a 

heterotopic auto-transplantation of splenic 

tissue, typically after blunt abdominal 

trauma (1). It can occur anywhere in the 

abdominal cavity, or even the chest (2, 3). 

Splenosis seeds onto exposed vascularized 

peritoneal surfaces following splenic 

trauma or surgery. However, splenosis 

found in clinical practice is relatively rare 

because most patients are asymptomatic 

(4).We report a rare case of abdominal 

splenosis in a 7-year-old boy, 3 years after 

an abdominal blunt trauma. 

2- CASE REPORT 

     A 7-year-old boy, with a history of a 

trauma to the left upper quadrant at the age 

of four, presented to the pediatric 

emergency department with a 2-day 

history of abdominal pain and vomiting. 

On physical examination, the patient was 

lethargic, his temperature was 37.9°C and 

his abdomen was distended. Vital signs 

were normal. Plain abdominal radiograph 

showed air-fluid levels (Figure.1). 

Computed tomography (CT) scan findings 

were suggestive of mechanical small 

bowel obstruction. However, the cause of 

this obstruction was not detected.   

Urgent exploratory laparotomy was 

performed. Upon exploration and 

adhesiolysis, a well-contoured, dark blue 

mass was found in the small bowel 

mesentery in tight contact with the rectum 

and the abdominal wall. This mass was 

resected (Figure.2). The pathological 

examination of the operative specimen 

revealed a normal splenic tissue, consistent 

with a diagnosis of splenosis. 

 

 

Fig.1: Plain abdominal radiograph showing air-fluid levels. 
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Fig.2: Intraoperative view of the resected mass. 

 

3- DISCUSSION 

      Splenosis is a benign condition among 

patients with a history of splenic trauma or 

surgery (4-6). The majority of splenosis 

cases occur after traumatic splenectomies, 

whereas a few are the result of elective 

splenectomies done for hematological 

diseases (6). The actual incidence of 

splenosis is not known due to the 

incidental nature of the diagnosis (7). 

Splenosis is not a rare disease. Abdominal 

splenosis has been shown to occur in 16–

17% of patients who undergo elective 

splenectomy for a hematological disease, 

and in 44-76% of patients with a 

posttraumatic splenectomy due to spillage 

after traumatic insult (8).  

Splenic fragments could heterotopically 

auto transplant onto vascularized intra or 

extra peritoneal surfaces, deriving its blood 

supply from adjacent tissues and organs (2, 

9). Splenic fragments usually spread by a 

direct seeding process onto adjacent 

surfaces, mainly the small intestine serosa, 

the greater omentum, the parietal 

peritoneum, the undersurface of the 

diaphragm, and the pancreatic tail (10). A 

hematological spread of splenic fragments 

to distant organs such as the liver, the 

breast, and the brain has also been 

described (11). Most of patients with 

splenosis are asymptomatic and splenic 

deposits are usually found incidentally on 

imaging or at laparotomy (4, 12). 

However, splenosis may be implicated in 

recurrent episodes of abdominal pain, 

small bowel obstruction, and bleeding by 

invasion into the gut or its own rupture (7, 

13). Standard CT and Magnetic resonance 

imaging (MRI scans could be able to 

identify and describe the anatomical 

locations of these deposits (13).  

However, these imaging tools are of 

limited value and are nonspecific in this 

entity. Splenosis could mimic malignancy 

on imaging posing a diagnostic dilemma. 

Standard CT and MRI scans cannot 

distinguish splenosis nodules from other 

conditions such as metastatic disease, 

pheochromocytoma, lymphoma, 

carcinomatosis, hepatic or renal 

malignancy, endometriosis, or simple 

adenopathy (14, 15). In the present case, 

CT scan was not helpful for the diagnosis 

of abdominal splenosis. Technetium-99m-

labelled erythrocytes scintigraphy has been 
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demonstrated to be the most sensitive and 

specific diagnostic technique for detecting 

ectopic splenic tissue (15-17). When 

imaging findings alone do not provide a 

definitive diagnosis of splenosis, surgery is 

needed to reach the final diagnosis (17). 

The treatment of splenosis depends on the 

patient’s symptoms (18). Asymptomatic 

splenosis pose no risk and the resection of 

splenic deposits is not required (6). 

Surgery is required in cases of 

symptomatic or complicated splenosis, in 

patients with hematological disease for 

whom splenectomy is beneficial, and when 

scintigraphic methods are not available 

(19). At present, the development of 

laparoscopic surgical techniques, provides 

a port for minimally invasive entry for the 

visualization of suspected abdominal 

masses, and allows access for eventual 

biopsy or resection (20). 

4- CONCLUSION 

   Abdominal Splenosis should be included 

as a potential source for abdominal pain or 

bowel obstruction in splenectomized 

patients or those with abdominal blunt 

trauma to prevent unnecessary surgeries. 

5- CONFLICT OF INTEREST: None. 

6- REFERENCES 

1. Gupta K, Ahluwalia A, Jain T, Saggar K. 

Abdominal splenosis mimicking peritoneal 

deposits - A case report. Pan Afr Med J 

2014;17:269. 

2. Akay S, Ilica AT, Battal B, Karaman B, 

Guvenc I. Pararectal mass: An atypical 

location of splenosis. J Clin Ultrasound 

2012;40(7):443-7. 

3. Baldolli A, Coeuret S, Le Pennec V, 

Agostini D, Verdon R. Thoracic splenosis 

mimicking a pleuropneumonia: A case report. 

Medicine (Baltimore) 2017;96(29):e7552. 

4. He ZL, Xu X, Ke QH, Zheng SS. Successful 

diagnosis of intrahepatic splenosis mimicking 

hepatic tumor. Kaohsiung J Med Sci 2016; 32: 

224-5. 

5. Neufeld EA, Sekhon S, Gerscovich EO. 

Intra-renal splenosis mimicking a solid renal 

mass. Ultrasound 2017; 25(3):173-6. 

6. Younan G, Wills E, Hafner G. Splenosis: A 

Rare Etiology for Bowel Obstruction-A Case 

Report and Review of the Literature. Case Rep 

Surg 2015;2015:890602. 

7. Carman KA, Walters BS, Kennedy AP. 

Abdominal splenosis. J Pediatr Surg Case Rep 

2018 Jan 9. 

doi.org/10.1016/j.epsc.2018.01.006. 

8. Nicolas G, Schoucair R, Shimlati R, Rached 

L, Khoury G. Laparoscopic gastric band 

removal complicated by splenosis. Clin Case 

Rep 2016;4(8):807-11.  

9. Sikov WM, Schiffman FJ, Weaver M, 

Dyckman J, Shulman R, Torgan P. Splenosis 

presenting as occult gastrointestinal bleeding. 

Am J Hematol 2000;65(1):56-61.  

10. Lin WC, Lee RC, Chiang JH, et al. MR 

features of abdominal splenosis. AJR Am J 

Roentgenol 2003;180(2):493-6. 

11. Kwok CM, Chen YT, Lin HT, Su CH, Liu 

YS, Chiu YC. Portal vein entrance of splenic 

erythrocytic progenitor cells and local hypoxia 

of liver, two events cause intrahepatic 

splenosis. Med Hypotheses 2006; 67(6):1330-

2. 

12. Gincu V, Kornprat P, Thimary F, Jahn S, 

Mischinger HJ. Intestinal obstruction caused 

by splenosis at the rectosigmoid junction, 

mimicking malignant pelvic tumor. Endoscopy 

2011;43 Suppl 2 UCTN:E260. 

13. Lake ST, Johnson PT, Kawamoto S, et al. 

CT of splenosis: patterns and pitfalls. AJR Am 

J Roentgenol 2012; 199(6):W686-93. 

14. Deng Y, Jin Y, Li F. Splenosis mimicking 

an extramural duodenal mass: A case report. 

Oncol Lett 2014;8(6):2811-3. 

15. Felice M, Tourojman M, Rogers C. Right 

retroperitoneal splenosis presenting as an 

adrenal mass. Urol Case Rep. 2017; 16: 44-5. 

16. Alang N. Splenosis: an unusual cause of 

massive gastrointestinal bleeding. R I Med J 

2013; 96(11):48-9. 

www.SID.ir

Archive of SID

https://www.ncbi.nlm.nih.gov/pubmed/?term=Karaman%20B%5BAuthor%5D&cauthor=true&cauthor_uid=21626516
https://www.ncbi.nlm.nih.gov/pubmed/?term=Guvenc%20I%5BAuthor%5D&cauthor=true&cauthor_uid=21626516
https://www.ncbi.nlm.nih.gov/pubmed/?term=Agostini%20D%5BAuthor%5D&cauthor=true&cauthor_uid=28723778
https://www.ncbi.nlm.nih.gov/pubmed/?term=Verdon%20R%5BAuthor%5D&cauthor=true&cauthor_uid=28723778
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zheng%20SS%5BAuthor%5D&cauthor=true&cauthor_uid=27185607
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dyckman%20J%5BAuthor%5D&cauthor=true&cauthor_uid=10936865
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shulman%20R%5BAuthor%5D&cauthor=true&cauthor_uid=10936865
https://www.ncbi.nlm.nih.gov/pubmed/?term=Torgan%20P%5BAuthor%5D&cauthor=true&cauthor_uid=10936865
https://www.ncbi.nlm.nih.gov/pubmed/?term=Su%20CH%5BAuthor%5D&cauthor=true&cauthor_uid=16860491
https://www.ncbi.nlm.nih.gov/pubmed/?term=Liu%20YS%5BAuthor%5D&cauthor=true&cauthor_uid=16860491
https://www.ncbi.nlm.nih.gov/pubmed/?term=Liu%20YS%5BAuthor%5D&cauthor=true&cauthor_uid=16860491
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chiu%20YC%5BAuthor%5D&cauthor=true&cauthor_uid=16860491
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jahn%20S%5BAuthor%5D&cauthor=true&cauthor_uid=21837604
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mischinger%20HJ%5BAuthor%5D&cauthor=true&cauthor_uid=21837604
www.sid.ir
www.sid.ir


Nikam and Nagure 

Int J Pediatr, Vol.6, N.5, Serial No.53, May. 2018                                                                                            7573 

17. Tordjman M, Eiss D, Dbjay J, et al. Renal 

Pseudo-Tumor Related to Renal Splenosis: 

Imaging Features. Urology 2018 Jan 26. pii: 

S0090-4295(18)30062-1. 

18. Gheonea IA, Săndulescu SM, Firulescu 

SC, Tudoraşcu DR, Ciobanu MO, Badea O, et 

al. A rare case of ovarian splenosis. Rom J 

Morphol Embryol. 2016;57(2 Suppl):811-6. 

19. Ksiadzyna D, Peña AS. Abdominal 

splenosis. Rev Esp Enferm Dig 

2011;103(8):421-6. 

20. Barbaros U, Dinccag A, Kabul E. 

Minimally invasive surgery in the treatment of 

splenosis. Surg Laparosc Endosc Percutan 

Tech 2006;16:187-9. 

 

 

www.SID.ir

Archive of SID

https://www.ncbi.nlm.nih.gov/pubmed/?term=Gheonea%20IA%5BAuthor%5D&cauthor=true&cauthor_uid=27833975
https://www.ncbi.nlm.nih.gov/pubmed/?term=S%C4%83ndulescu%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=27833975
https://www.ncbi.nlm.nih.gov/pubmed/?term=Firulescu%20SC%5BAuthor%5D&cauthor=true&cauthor_uid=27833975
https://www.ncbi.nlm.nih.gov/pubmed/?term=Firulescu%20SC%5BAuthor%5D&cauthor=true&cauthor_uid=27833975
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tudora%C5%9Fcu%20DR%5BAuthor%5D&cauthor=true&cauthor_uid=27833975
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ciobanu%20MO%5BAuthor%5D&cauthor=true&cauthor_uid=27833975
https://www.ncbi.nlm.nih.gov/pubmed/?term=Badea%20O%5BAuthor%5D&cauthor=true&cauthor_uid=27833975
www.sid.ir
www.sid.ir

