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Acute abdomen from pedicle torsion 

ectopic pelvic spleen 
A case report and review of the literature 
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INTRODUCTION 

A case of pedicle torsion ectopic spleen 
we observed is reported. Presenting this 
clinical contribution seems to be suitable 
considering how very rare this pathology 
is. It has seldom been reviewed in the 
literature and it has not been generally 
diagnosed, except on the operating-table. 

CLINICAL CASE 

L. D. M. 18 years old, nullipara. Both in her
family anamnesis and her own remote one, 
nothing significant was noticed. Menarche at 13 
years old following with rel_?;ular menstrual cy­
des, negative gynecologic anamnesis. LM on 
June 20th 1993, regular. 
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On June 28 1993 at about 5.00 p.m. seemin­
gly in the best of health, acute pelvic pains hit 
her. She was admitted to the Gynecology and 
Obstetrics ward in Taormina where she lived. 

Without submitting her to any instrumental 
checks, an ovarian cyst torsion was diagnosed. 
Her transfer to our ward was then arranged. 

One June 29 at 2.30 p.m. the patient arrived 
�n very �a_d general condition with hypotension, 
irrepressible vomiting and a very aching and 
intractable abdomen. During the gynaecologic 
examination a tough, irregularly surfaced, mo­
bile mass seemed to fill -the pelvis. Ori one 
hand due to the considerably resistant abdomi­
nal wall a reasonable evaluation of the other 
pelvic organs was not possible. On the other 
hand, rapidly ingravescent symptoms, typical of 
�cute abdomen, made us decide an emergency 
laparotomy, doing without any further instri.i­
mental diagnostic check. 

Once the abdominal cavity had been opened, 
a dark-red, tough and rather friable mass was 
f��nd. Examining it more carefully it was pos­
sible to distinguish a prolapsed- spleen, - cm 
18 X 18), with a pedicle torsion. There was 
small quantity of serum hematic liquid in the 
peritoneal cavity. 

The surgery specialist's advice was asked for 
to follow proper operating procedures. After an 
accurate examination he decided it was necessary 
to proceed with splenectomy since the organ wa-s 
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