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Case Report
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Abstract

Wandering spleen is the absence of spleen at itmaideft upper quadrant position. It may be beeaokincreased
splenic mobility resulting from laxity or maldevelment of the suspensary gastrosplenic, splenorandlphrenicocolic
ligaments. Wandering spleen is prone for complicetilike trauma and torsion. Torsion is quite reoenplication.

Diagnosis of wandering spleen is quite difficulichase of the lack of symptoms and signs until splesrsion have
occurred. Here we report an interesting case d@-gehr-old unmarried girl presenting with acute @ben, diagnosed

with wandering spleen torsion and managed surgicall
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I ntroduction

Wandering spleen is the absence of the spleensin it
normal left upper quadrant position. It may be
secondary to the congenital or functional absericheo
splenic ligament. Torsion of the wandering spleen i
rare with fewer than 500 cases reported and incilen
of less than 0.2% [1]. It is common in 20 to 40rgeaf

age and majority cases are women [2]. We reported a
case of 16 year old unmarried girl presented watltex
pain in abdomen and features of hypersplenism.llifina
she has been diagnosed to have wandering splebn wit
its torsion and infraction.

Case Report

A 16 year girl presented with complain of pain in
abdomen since ten days. Sudden onset pain was
continuous and more in the left lumbar and iliagioga.
There was no history of vomiting, bowel or urinary
symptoms. She was febrile and her vital signs were
stable. Abdominal examination revealed a large
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abdominal tender mass in left lumbar region. Usisel
and urine culture were normal. Her WBC count was 16
x 10°/L, haemoglobin 5.0 g/dL and Platelets 150 x
10%L. On ultrasound, spleen was absent at its normal
position in left upper quadrant. Spleen was fouelb\w

the lower pole of the left kidney. A large hypoeicho
area was seen, suggestive of infarction, with mahim
perisplenic  fluid collection. Colour  Doppler
demonstrated no blood flow in the splenic vein and
artery indicating spleen is not viable. Subsequent
contrast-enhanced CT scan was done to confirm the
ultrasound findings. It also showed the presencthef
spleen below lower pole of the left kidney withdion

of spleen. [Fig. 1&2]. Contrast enhanced CT shows
infarction and confirmed that spleen is not vialilae
patient underwent exploratory laparotomy through a
midline incision. This revealed the absence ofesplat

its normal position. Bigger and congested spleaemdo

in the left iliac region below lower pole of theftle
kidney. All splenic ligaments and short gastric seds
were absent. Splenic pedicle was found to be unduly
long [Fig 3] and twisted at the hilum leading to
infraction and nonviable spleen. Total splenectavag
performed in view of non viability of the spleenhd
patient's post-operative course was uneventful.
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Figure 3: long twisted splenic vascular ped'icle

Discussion

Wandering spleen is rare condition. Van home
described a case of wandering spleen for the tfirst

in 1667 while performing an autopsy. It is common
between age 20 to 40 years and 70% to 80 % cases ar
seen in women in childbearing age [2, 3].

Wandering spleen may be either congenital or aedquir
Congenital wandering spleen is attributed to failof
fusion of the dorsal mesogastrium during the 5td an
6th week of development resulting in an unusuaihgl
splenic pedicle. Suspensary gastrosplenic, spleagre
and phrenicocolic ligaments are main supports of
spleen. Absence of ligaments or failure of thesgofis
leads to excessive mobility resulting into conganit
wandering spleen. The long splenic pedicle increase
hypermobility of spleen thus increases chancelfer t
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torsion [4]. Wandering spleen has also been seen in
prun belly syndromg5]. The acquired form occurs in
multiparous women possibly as result of hormonal
changes in pregnancy that causes laxity of the
abdominal wall and ligaments attached to spleesi.[3,
Some case reports have included a history of naalari
trauma and hematological disease as associatédgstio

[7].

Diagnosis of wandering spleen is difficult due rigse
occurrence and nonspecific symptoms [2,3]. Majasity
the patients present with asymptomatic mass. They m
also present with nonspecific GIT complaints. Rarel
few patients present with an acute abdomen secgndar
to splenic torsion and infraction [2]. Mechanicattors
resulting in urinary retention, Intestinal obstiaat or
symptoms due to pathological disturbances of Spleen
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such as thrombocytopenia, hypersplenism have been
described1]. Other sporadic presentation described are
gastric volvulus, variceal hemorrhage and rarelytac
pancreatitis [8]. Splenic torsion may be acute on
chronic. Acute torsion presents as classic acute
abdomen and mimic peritonitis, acute appendicitis,
twisted ovarian cyst, diverticulitis, cholecystitesnd
intestinal obstruction.

Since clinical diagnosis may be difficult, a defivé
diagnosis of wandering spleen depends on imagkag li
USG, CT Scan and MRI. Ultrasound and the
scintigraphy are the initial imaging studies of icieo
with scintigraphy being useful to demonstrate siglen
function. If torsion is suspected, CT with contraah
diagnose infarction represented by splenic attéoiat
lower than that of the liverA classic “whorl sign” on
CT is characteristic of splenic torsion. It is dised as
“the presence of a twisted splenic pedicle integiad
with fat resulting in alternate circular bands aflio
density and radiolucency [9].

The treatment of choice for wandering spleen is
splenopexy where diagnosis is made early before
infarction and necrosis have occurred [10]. Forynerl
splenectomy was the treatment of choice; however,
concerns over the post splenectomy sepsis have
elevated splenopexy to the desired first line trestt.
Splenectomy is done if there is functional asplehia

to torsion, splenic infraction, splenic vessel thhmsis,
hypersplenism, as in our case. It is also advishdrev
huge splenomegaly precluding splenopexy or any
suspicion of malignancy [2].

Conclusion

A high index suspicion through clinicaixamination
combined with ultrasound and CT increases the @anc
of preoperative diagnosis of wandering spleen.
Splenopexy is the treatment of choice when diagnosi
made before infarction and necrosis.
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