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1 PATIENT PRESENTATION

An 8-year-old boy presented to the emergency department of our
hospital with a 2-day history of abdominal pain. Over the past 6
months, he had experienced symptoms of pallor and poor appe-
tite. One year ago, he had similar symptoms, which improved
after symptomatic treatment at another hospital. Physical ex-
amination revealed a tender mass in the lower left abdomen.
Laboratory tests showed hemoglobin of 78 g/L, platelet count of
116 x 10%/L, and indirect bilirubin of 40 pmol/L (reference
range: 1.7-13.7 pmol/L). An abdominal-enhanced computed
tomography scan was subsequently performed.

2 DIAGNOSIS: ECTOPIC SPLEEN

Enhanced computed tomography examination revealed the
absence of a normal spleen in the left upper quadrant and the
presence of a large ectopic spleen located in the lower abdomen
near the pelvic cavity (Fig A). The patient presented with
hypersplenism caused by the ectopic spleen, leading to
decreased hemoglobin levels and elevated indirect bilirubin.
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Additionally, the enlarged spleen compressed the intestines in
the lower abdomen, resulting in reduced appetite.

Ectopic spleen is extremely rare, with an incidence of only
0.2%." The primary cause of a wandering spleen is the laxity,
elongation, or dysplasia of the spleen’s main ligaments.2
Splenic venous congestion can lead to splenomegaly and
hypersplenism.” Common treatment options include spleno-
pexy or splenectomy. However, splenectomy may pose a risk
of postoperative infection, whereas splenopexy lacks long-term
data to confirm its safety, particularly concerning the risk of
postoperative splenic infarction. For asymptomatic patients,
long-term follow-up and observation are also viable options.”

In this case, the ectopic spleen caused intestinal compres-
sion, resulting in reduced appetite, whereas hypersplenism led
to anemia and jaundice. Simple splenopexy could not resolve
the hypersplenism, and splenectomy carried risks of post-
operative infection and thrombocytosis. We innovatively per-
formed a laparoscopic partial splenectomy, fixing the residual
spleen in the left hypochondrium (Fig B). Postoperative pa-
thology confirmed hypersplenism of the ectopic spleen (Fig C).
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FIGURE. A)Computed tomography showed the spleen was ectopically located in the lower abdomen near the pelvic region and
abnormally enlarged (pointed out by yellow arrows). B) After resecting approximately two-thirds of the spleen, the remaining spleen
was repositioned to the left lower abdomen and fixed to the abdominal wall. C) HE x40 magnification. The splenic white pulp
was atrophic and reduced, with congestion in the red pulp and relatively empty venous sinuses confirming hypersplenism.

HE, hematoxylin-eosin staining.

Postoperatively, the patient experienced rapid improvement in
anemia and jaundice, with a full recovery of appetite. No
postoperative infections were observed, demonstrating the safety
and efficacy of this novel treatment approach.
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