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Wandering Spleen: A case report
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Abstract:

Wandering spleen is a rare clinical entity, charac-
terized by splenic hypermobility that results from
elongation or maldevelopment of its suspensory
ligaments. Its rarity and unusual situation of the
spleen prompted led us to report this 55-year-old
female who presented with intermittent abdominal
pain, and misdiagnosed by ultrasound to had an
abdominal mass, for which abdominal CT scan
was done and showed wandering spleen.
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Introduction:

Wandering spleen is a rare clinical condition with
unknown true incidence, characterized by ectopic po-
sitioning of the spleen due to abnormal peritoneal at-
tachments including the lienorenal and gastrosplenic
ligaments. The spleen can “wander” or migrate into
various positions within the abdomen or pelvis due to
this ligamentous laxity (1). The clinical presentation
of patients with this entity is variable and can range
from an incidental finding to an acute abdomen as-
sociated with torsion (2). Various imaging modalities
can be utilized for the diagnosis of this condition (2).
This case report presents an incidental finding of a
normally-looked wandering spleen on CT scanning,
in a female with an abdominal discomfort, misin-
terpreted on ultrasonography as a lower abdominal
mass.

Case report:

A 55 years female patient referred to the CT scan de-
partment at Ibn-seena general hospital for abdominal
CT scan. Her history revealed intermittent abdominal
pain and discomfort throughout the previous period,
so she referred by her physician to do an abdominal
ultrasonography without regional physical examina-
tion. The report of the sonography showed presence
of a mass at the lower abdomen, with normal other
abdominal organs including the spleen. Abdominal
CT scan with oral and intravenous contrast was done
and showed absence of spleen in its normal site at the
upper left hypochondrium (Fig. 1), and instead, it was
seen in the left lower abdomen, with splenic vessels
extend from its hilum upwards to their original loca-
tion at the epigastric area (Fig. 2). The spleen appears
mildly enlarged with normal shape, homogenous en-
hancement and clean perisplenic fat. No focal lesion
or signs of splenic infarction or splenic torsion seen,
with normal other abdominal structures.
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Fig. l:ACT-scan image at level of upper abdomen, showed 2-1b-

sence of spleen at its usual site in the left hypochondrial region.
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ence of spleen at left lower abdomen, and splenic vessels extend
from its hilum with normal contrast enhancement excluding

torsion.

Discussion:

Wandering spleen, also known as ectopic spleen,
proptotic spleen, floating spleen, displaced spleen
and aberrant spleen, by definition is a mobile spleen
that is attached only by an elongated vascular pedi-
cle, allowing it to migrate to any part of the abdomen
or pelvis. It is a rare clinical entity characterized by
splenic hypermobility resulting from laxity or malde-
velopment of the suspensory gastrosplenic, splenore-
nal, and phrenicocolic ligaments (3).

It can be congenital or acquired. The congenital
form occurs due to failure of the dorsal mesogastrium
to develop when the lesser sac is formed, while the

acquired form occurs mostly in multiparous females
as the ligaments which are holding the spleen in posi-
tion become lax (4).

The true incidence is unknown with some authors
reported that incidence is highest in adults aged 20-
40 years, with 70-80% of the cases being women of
reproductive age. Children account for only one-third
of the cases, 30% of whom are under 10 years of age
with the most common age for presentation being less
than one year (5, 6).

The clinical presentation of wandering spleen is
variable. Patients may be asymptomatic or they may
have acute abdominal crises or chronic vague lower
abdominal pain. The most common presentation is ab-
dominal pain caused by either splenic complications
or mass effect, with splenic torsion and subsequent
splenic infarction is the most important complication,
may be either acute-complete or intermittent-incom-
plete (7).

Other complications of wandering spleen including
gastric volvulus which is a well-known complication,
but its incidence is lower than splenic torsion. Some-
times there can be a pancreatitis and gastric outlet ob-
struction via direct external compression or even a
pancreatic tail infarction (8).

Several imaging studies may be helpful in estab-
lishing the diagnosis of wandering spleen, and debate
still exists concerning which test is most appropri-
ate. However, Duplex ultrasonography, CT and MRI
are the most accurate diagnostic tests for wandering
spleen (9). Ultrasonography is a non-invasive and
available radiological method for detection of abnor-
mally located spleen specially in children, and Dop-
pler sonography helps in evaluation of splenic blood
flow, but sonography is operator-dependent, so misin-
terpretation can occur, as in this presented case where
sonography was done but the wandering spleen was
misinterpreted by the sonographer as a lower abdom-
inal mass.

The definitive treatment of wandering spleen is sur-
gical, as conservative treatment is associated with in-
creased complication rate. Whereas splenectomy was
the standard recommended treatment for wandering
spleen in the past, splenopexy is preferred nowadays.
Furthermore, splenopexy can be performed by mini-
mally invasive surgery, However, in cases of splenic
torsion with infarction, splenectomy is required (10).
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