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INTRODUCTION:  Defined  as heterotrophic  autotransplantation  of splenic  tissue  after  splenic  trauma  or
surgery.
PRESENTATION  OF  CASE:  We  present  a case  of  45 years  old  female  patient  with  past  history  of splenectomy
for  haemolyticanaemia.  Complaining  of abdominal  pain  the  patient  was  investigated  by  abdominal  CT
scan which  revealed  a focal lesion  in the  left  lateral  section  of  the  liver  suspicious  to be  hepatocellular
carcinoma  and  gall  bladder  stones.  Serum  �-fetoprotein  was  within  normal  range.  Exploration  revealed
a  well  encapsulated  lesion  completely  separable  from  the  liver and the  diaphragm.  Histopathological
examination  confirmed  the  diagnosis  of  splenosis.  Although  it is a  rare  condition,  we recommend  that
the  diagnosis  of splenosis  should  be  put  in  consideration  in  every  patient  with  past  history  of  splenectomy

for  proper  management.
DISCUSSION:  Although  several  cases  of  hepatic  splenosis  have  been  reported  in  the  literature,  supra-
hepatic  splenosis  as  our  case  has been  rarely  described.
CONCLUSION:  Considering  patients  past  history  of  splenectomy  or splenic  trauma  should  add  splenosis
to  the list  of  possible  differential  diagnosis  to avoid  unnecessary  surgical  intervention.

.  Published  by Elsevier  Ltd.  on behalf  of  Surgical  Associates  Ltd.  This  is  an  open
he  CC  BY-NC-ND  license  (http://creativecommons.org/licenses/by-nc-nd/3.0/).
©  2014  The  Authors
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. Introduction

Defined as heterotrophic autotransplantation of splenic tissue
fter splenic trauma or surgery, splenosis is now considered more
ommon that once it was thought to be.1 We  present a case of
plenosis on the diaphragmatic surface of the left lateral section of
he liver in a patient with a 20 years history of splenectomy which

ay  explain the seedling of the splenic tissue on the surface of the
eft liver. As in most cases of reported hepatic splenosis, we miss-
nterpreted it as hepatocellular carcinoma. Thus, awareness of the
ossibility of splenosis in patients with history of splenic trauma or
plenectomy may  help to avoid unnecessary surgical exploration.

. Case report

A 45-years-old diabetic female patient presented to our outpa-
ient clinic with 8 months history of dull aching abdominal pain.
he had a past history of open splenectomy 20 years ago through a
eft para-median incision for haemolytic anaemia.
Triphasic abdominal CT scan revealed hepatic focal lesion
 cm × 4 cm in the left lateral section of the liver with significant
ontrast enhancement in the arterial phase with washout in the
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Fig. 1. Abdominal CT scan revealed hepatic focal lesion in the left lateral section of
the liver with contrast enhancement in the arterial phase suggestive of hepatocel-
lular carcinoma.

portal and delayed phases suggestive of hepatocellular carcinoma
and multiple gall bladder stones (Fig. 1).
The liver function tests revealed a serum albumin level of 3.8 g/dl
(normal range 3.5–5.5 g/dl), a serum bilirubin level of 0.5 mg/dl
(normal range of 0.1–1.1 mg/dl), serum alanine aminotransferase
level of 20 U/ml (normal range up to 45 U/ml), International
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Fig. 2. (a) Operative photo of the mass after dissection of its adhesions from the
diaphragm. (b) Operative photo after excision of the lesion showing intact liver cap-
sule in the depression made by the lesion on the diaphragmatic surface of the liver.
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ig. 3. Picture showing Splenic tissue with thick capsule, H&E staining, 200×.

ormalized ratio of 1.1 and blood picture was normal. The �-
etoprotein was 10.5 ng/ml (normal range less than 15 ng/ml). The
atient was hepatitis C virus positive.

The patient underwent laparotomy through a J shaped incision.

xploration revealed healthy liver with a well encapsulated mass

 cm in diameter between the left lateral section of the liver and
he diaphragm and completely separable from both. Excision of the

ass was done together with cholecystectomy (Fig. 2a and b).
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Post-operative pathological examination of the specimen
revealed normal splenic tissue with fibrous capsule (Fig. 3).

3. Discussion

The first case of splenosis was reported in the English literature
in 1939 by Buchbinder and Lipkoff.2 Although it is believed to occur
in up to 67% of cases with splenic trauma the true incidence cannot
be estimated as it is usually an incidental finding during surgical
exploration or autopsy.3

Splenosis should be distinguished from accessory spleen. Acces-
sory spleens are usually located near the normal spleen in the area
of the gastro-splenic and pancreatico-splenic ligaments. They usu-
ally receive blood supply from the splenic artery and histologically
resemble the normal spleen with a hilus, normal pulp and splenic
capsule. In contrast splenotic implants have no hilum and receive
blood supply from nearby arteries at the site of implantation.4

Splenotic implants are commonly located on the serosal surface of
the bowel, the mesentery, the parietal peritoneum and less com-
monly in the para-colic gutters, the appendix and the subcutaneous
tissues of the left hemi-abdomen.5

Although several cases of hepatic splenosis have been reported
in the literature, supra-hepatic splenosis as our case has been rarely
described.6

In conclusion, considering patients past history of splenectomy
or splenic trauma should add splenosis to the list of possible differ-
ential diagnosis to avoid unnecessary surgical intervention.
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