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INTRODUCTION: Accessory spleen is a rare condition. Torsion of accessory spleen can lead to acute
abdomen.
PRESENTATION OF CASE: We describe a young woman with an acute abdomen caused by torsion of
accessory spleen. Abdominal computed tomography angiography (CTA) demonstrated an ischemic
giant accessory spleen with a twisted vascular pedicle. An emergency laparotomy was performed with
resection of the infarcted accessory spleen.
DISCUSSION: Accessory spleen is a rare and asymptomatic condition. Torsion of accessory spleen is also
uncommon. Abdominal pain is the main symptom. CTA is effective in reaching a diagnosis. Definitive
treatment of an acute abdomen due to accessory splenic torsion is emergency accessory splenectomy.
CONCLUSION: Elective accessory splenectomy should be recommended for known giant accessory spleen
to prevent complications in future.

© 2013 The Authors. Published by Elsevier Ltd on behalf of Surgical Associates Ltd. All rights reserved.
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Introduction

Accessory spleen (supernumerary spleen, splenule, or splenuncu-
lus) is a focus healthy of splenic tissue separated from the main
body of the spleen. Torsion of accessory spleen is not common and
it represents about 0.2-0.3% of splenectomies.!> We present a case
of acute torsion of a previously diagnosed huge accessory spleen in
a young patient.

Case report

A 20-year-old woman was admitted to our department with a
5-day history of left-sided abdominal pain accompanied by loss of
appetite and a single vomit. Ten years earlier, a diagnosis of acces-
sory spleen had been made. It was first found on ultra sound in
the left low quadrant of the abdomen and measured 8.3 cm. A 99-
m technetium sulfur colloid scintigraphy confirmed the presence
of splenic tissue. Three years later, a routine ultrasound showed
enlargement of the accessory spleen to 12 by 7cm. Until this
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episode, she was asymptomatic. Her past and family history was
otherwise non-contributory.

On admission, she was hemodynamically stable and alert. Phys-
ical examination revealed a soft abdomen and a tender palpable
mass in the left side of her abdomen. Abdominal computed tomo-
graphic angiography (CTA) demonstrated a huge non-enhancing
mass in left abdomen measured 17 cm in the largest diameter
(Fig. 1) consistent with an ischemic giant accessory spleen. A
twisted vascular pedicle was attached to the lower pole of a small
native spleen in its normal anatomical location.

The patient underwent a small midline laparotomy. On explo-
ration, an ischemic accessory huge spleen on a long twisted pedicle
was found (Fig. 2). A normal spleen was found in its natural
place. The infarcted accessory spleen was resected. Recovery was
uneventful.

Discussion

Accessory spleens are found in approximately 10% of popula-
tion and are typically approximately 1 cm in diameter.2 Most are
asymptomatic and are discovered incidentally during investigation
of an unrelated problem.! The incidence of accessory spleen at
post-mortem is about 20%."%2 The most frequent locations are pos-
teromedial to the spleen (22%); anterolateral to the upper pole of
the left kidney; and lateral, posterior, and superior to the tail of the
pancreas.!?

There are some situations when an accessory spleen can become
a problem. Torsion of accessory spleen is one of the causes of
ischemia of the spleen. The most common symptom is abdominal
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Fig. 1. Aciform splenic enhancement artifact (occurs during the early phase of contrast enhancement) on CTA scan shows alternating bands of high and low attenuation in
a normal spleen. No enhancement was seen in infarcted giant accessory spleen with twisted long vascular pedicle.

pain due to necrosis. There are few reports describing torsion of
accessory spleen presenting as an acute abdomen, most of them
in childhood, but also a few in elderly patients.2>> Torsion of an
accessory spleen does not relate to the time of diagnosis, size and
localization of the spleen or the age of the patient. Torsion of an

Fig. 2. Ischemic spleen with twisted vasculature.

accessory spleen should be considered in the differential diagnosis
of acute abdomen.

Conclusion

The question as whether or not to perform a splenectomy for an
asymptomatic known accessory spleen is not well answered in the
literature. Some authors recommend surgery only in symptomatic
patients.*6 However, “a prophylactic splenectomy” should be con-
sidered for a known accessory spleen that increases in size during
follow up or has a reasonable potential for complications.
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