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Splenosis of the peritoneal cavity resembling an adnexal 

tumor: case report 
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Summary 

Introduction: Splenosis is the autoimplantation of ectopic spleen tissue in various anatomic cavities of the body resulting after 
trauma or rupture of the splenic parenchyma. The major localization sites of this phenomenon are mainly intraperitoneal, the gas
trenteric tract, genitalia, intrahepatically and the kidneys. Extraperitoneal locations occur less frequently and include the thorax and 
brain. Also locallization in the subcutaneous fat has been described. Case report: We present the case of a 32-year-old woman with 
symptomatic peritoneal cavity splenosis occu订ing ten years after traumatic splenectomy. The patient was admitted to our depart
ment with the clinical presentation of an adnexal tumor. US and CT confirmed an adnexal mass. Exploratory laparotomy was per
formed and multiple focal lesions were noticed on the uterus, ovaries and intestinal tract. Biopsies were taken and sent for histo
logical analysis. The pathology specimen revealed ectopic splenic tissue. After surgical intervention the patient remained 
asymptomatic. Conclusion: Splenosis is a rare phenomenon which clinicians should be aware of in order to spare patients from 
pointless surgical interventions. Patients with abdominal masses and post-traumatic splenectomy should be checked for splenosis. 
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Introduction 

The first description of the splenosis phenomenon in 
humans was made by Albrecht [1] and later by Schilling 
[2] in 1907. The mechanism of autoimplantation was first
analyzed by von Kuttner [3] in 1910. The term splenosis
was first coined in 1939 by Buchbinder and Lipkoff during
exploratory laparotomy for an abdominal tumor [5].

Splenosis may present in 16-67% of patients with trau
matic rupture of the spleen [6]. Approximately 100 cases 
have been reported universally [7]. Spenosis is a rare con
dition which can progress asymptomatically. Its clinical 
performance is not characteristic and varies depending on 
whether the site is intraperitoneal or extraperitoneal. It 
may be characterized by mild pelvic pain or may demon
strate acute abdominal manifestations in patients with 
abdominal masses of ectopic splenic tissue [ 8 J. Cases 
involving the ileum have been described [9], as well as 
gastrointestinal hemorrhage following rupture of the 
capsule of the ectopic splenic tissue, [10] and 
hydronephrosis because of amenable compaction of the 
ureter in the small pelvis [ I I]. 

The diagnosis of splenosis is difficult to make with the 
usual imaging media, such as ultrasound (US) and com
puted tomography (CT), giving false imaging findings 
which refer to neoplastic procedures [5]. Sometimes an 
erroneous clinical estimate leads to pointless surgical 
management [5]. The use of radioactive technetium-99 
intravenously provides important information on the exis
tence of ectopic splenic tissue [ 12]. 
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Peripheral blood examination may show the existence 
of Howell-Jolly bodies which are frequently recognized 
in splenosis cases. These bodies are intracellular deposits 
in the red blood cells, nigrescent after Wright staining, 
and are constituted by condensate DNA of fragmented 
splenic cell nuclei. 

Case Report 

A 32-year-old woman came to the Outpatient Gynecology 
Department with atypical abdominal pain and accompanying 
symptoms of dysmenorrhea, dyspareunia and a feeling of mete
orism. The most remarkable fact in the patient's history was a 
splenectomy, ten years before, because of traumatic rupture of 
the organ in a car accident. She had no gynecological or patho
logical history. Her menses were normal with a 28-day-cycle 
and duration of five days. 

The patient brought the results of the US of her genitalia and 
CT of the upper and lower abdominal area. 

US revealed that the uterus was of normal size, with 9 mm 
thick endometrium. In the left adnexa a firm tumor measuring 
35 x 40 mm was found but there was no fluid in the Douglas 
space. Upper and lower abdominal CT proved the absence of 
the spleen and confirmed the existence of a firm left adnexal 
tumor measuring 35 x 50 mm, with no other complementary 
pathological findings. The patient was hospitalized in the clinic 
for further investigation and management. 

No pathological findings were discovered during physical 
examination and inspection of the external genitalia. The vagina 
and cervix were normal. The uterus was mobile, normal in size 
but mild sensitivity was found in the anatomic region of the left 
adnexa during the gynecological examination with both hands. 
The abdomen was smooth, easily compressed, with moderate 
pain. 

The laboratory blood tests of the patient showed hematocrit 
37%, Hgb 12.2 g/dl, platelets 200,000, WBC 12.5, slightly 






