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Abstract

Wandering spleen refers to a spleen that is ectopic in its location contrary to a normal spleen which rests in the left hypochondrium. 
Although it is a rare clinical entity seen in children, it can also be rarely seen in females of reproductive age group. We present one 
such case of wandering spleen which was misdiagnosed earlier as a sub‑hepatic collection.
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Introduction

Wandering spleen refers to a spleen that is ectopic in 
its location contrary to a normal spleen which rests 
in the left hypochondrium. A normal spleen is kept in 
place intraperitoneally with the help of gastro‑splenic, 
phreno‑colic, colico‑splenic, and lieno‑renal ligaments 
and is supplied by the splenic artery and splenic 
vein.[1‑4] This wandering nature of the spleen has been 
attributed to the laxity of the aforementioned ligaments. 
Literature  has  only  about  500  documented  cases  of 
wandering spleen with a reported incidence of less than 
0.5%.[1] We present a case of wandering spleen which 
was misdiagnosed earlier as a collection at first glance 
on ultrasonography (USG).

Case History

Our patient was a 30‑year‑old woman who had presented to 
the medicine OPD for pain abdomen which was radiating 
to the back for past 3 months and fever on and off for past 2 
months. There was also associated loss of appetite and weight 

for past 1 month. The patient had been taking analgesics for 
the pain but was not relieved of her symptoms. The local 
abdominal examination and blood investigations (Hb and 
CBC) were unremarkable. The patient had a USG abdomen 
report with her which had been done outside of hospital and 
had revealed a large heterogeneously hypoechoic collection of 
approximately size 10 × 8 cm in the sub‑hepatic region on the 
right side [Figure 1]. Rest of the abdomen was unremarkable 
except for the fact that the spleen was not seen in the left 
hypochondrium. Also, in view of the abdominal pain and 
mild persistent fever, the patient had undergone a USG 
guided aspiration of the aforementioned collection outside of 
hospital which had resulted in a dry tap. Patient subsequently 
underwent a USG, magnetic resonance imaging (MRI), and 
computed tomography (CT) angiography of the abdomen at 
our hospital. The MRI revealed a well‑defined lesion of size 
10 × 9 cm in the sub‑hepatic space. It was T1 hypointense with 
a hyperintense rim and T2 hyperintense with hypointense 
septae within [Figure 2]. It showed patchy areas of diffusion 
restriction along its medial aspect [Figure 3A and B]. The 
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spleen was not visualized at its normal anatomical location. 
A possibility of wandering spleen with infarction was 
kept. The CT angiography of the abdomen showed the 
same aforementioned lesion in the sub‑hepatic region. It 
showed peripheral rim enhancement and a small area of 
homogeneous enhancement along its medial aspect [Figure 
4]. Multiple thin hypodense vessels were seen supplying 
this lesion with some of them showing partial contrast fill‑in 
on arterial and venous phases, likely due to thrombosis 
[Figure 5]. These findings also suggested wandering spleen 
with splenic infarct. The patient subsequently got operated. 
The intra‑op findings revealed the spleen was present in the 
sub‑hepatic region and had undergone ischemic infarction 
due to torsion of the long vascular pedicle. A small part of 
spleen along its medial aspect was viable and supplied by 
the collaterals. A total splenectomy was done. The post‑op 
course of patient was uneventful and she was subsequently 
discharged.

Discussion

Wandering spleen is a rare clinical entity seen mainly in male 
infants or women of reproductive age group (20‑40 years), 
in which spleen is present at an ectopic location.[5,6] This has 

been attributed to the laxity of splenic ligaments which can 
be congenital or an acquired weakness due to hormonal 
changes or multiple pregnancies.[7‑9] In both the scenarios, 
the vascular pedicle is long which predisposes it to torsion.

The clinical profile of the patient can range from an 
asymptomatic presentation to subacute or chronic dull 
abdominal pain with or without a lump. There can be 
associated gastrointestinal or urinary tract symptoms due 
to the external compression because of the ectopic position 
of the spleen.[10] The main complication seen is torsion of 
the vascular pedicle which eventually leads to infarction 
and necrosis of the splenic parenchyma. In such a scenario, 
patient may also present with acute abdomen which might 
need immediate surgical intervention.[11]

The diagnosis is mostly incidental when a patient 
undergoes imaging. USG reveals the absence of spleen 
in the left hypochondrium and is usually seen in the 

Figure 1: Axial USG image showing a heterogeneously hypoechoic 
spleen (S) just adjacent to the liver (L) mimicking a sub‑hepatic 
collection

Figure 2: T2W axial image shows hyperintense spleen in subhepatic 
space

Figure 4 (A and B): (A) Axial image showing hypodense predominantly 
non enhancing spleen (solid arrow) with peripheral rim enhancement. 
A part of spleen showing enhancement on medial aspect was supplied 
by mesenteric arteries (Open arrow). (B) Coronal reformatted image 
showing hypodense predominantly non enhancing spleen (solid 
arrow) with peripheral rim enhancement. A part of spleen showing 
enhancement on medial aspect was supplied by mesenteric 
arteries (Open arrow)

A B
Figure 3 (A and B): (A) DW image in axial plane shows restricted 
diffusion of viable splenic tissue on medial aspect (Arrow). (B) ADC 
image in axial plane shows restricted diffusion of viable splenic tissue 
on medial aspect (Arrow)
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abdomen or pelvis. If infarcted or necrosed, it can give 
the picture of a heterogeneously hypoechoic collection, 
as was misdiagnosed in our case along with the absence 
of  color  flow on doppler  imaging. On CT,  there  is  an 
absence of spleen at the normal anatomic location and an 
associated abdominal/pelvic mass with a homogenous or 
heterogeneously hypodense attenuation depending upon 
the extent of infarction of ectopic spleen. The twisted 
vascular pedicle in these patients of splenic infarction 
gives a whorled appearance.[12,13] CT findings also show 
lack of  contrast fill‑in  in  the  splenic vessels  in patients 
with infarcted spleen, s/o thrombosis, as was seen in our 
patient.[1] MRI also has imaging features similar to CT with 
presence of spleen at an ectopic location seen on T1w and 
T2w images. The viability of spleen is assessed by the pre 
and post gadolinium contrast T1w images.[14]

The treatment for such patients is surgical with detorsion 
and splenopexy. If infarcted, it needs splenectomy followed 
by vaccination to prevent overwhelming post splenectomy 
infection (OPSI).[6,9]

Conclusion

The accurate diagnosis of wandering spleen is very difficult 
owing to its variable presentation. Imaging plays a very 
important role in the accurate diagnosis of such cases. 
Treatment of these patients is mainly surgical with detorsion 
and splenopexy except for patients with splenic infarction 
and necrosis who require splenectomy.
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Figure 5: Axial image of CT angiography shows thin proximal splenic 
artery (Arrow). Distal part of splenic artery was not opacified (not 
shown here)


