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Fig. 1 Abdominal roentgenogram on admission
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Fig. 2 A: Plain abdominal CTscan. B : Enhanced
abdominal CTscan
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Fig. 3 Resected spleen

Fig. 4 Microscopic appearance of splenic malig-
nant lymphoma
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Table 1 Cases of spontaneous splenic rupture due to malignant lymphoma

Case | Year Author Age | Sex Histology Weight | Prognosis | Diagnosis
1 1946 Littlefield 21 M | Reticulum cell sarcoma 470g death =
2 1966 Knoblich 64 M | Hodgkin’s disease 610g death +
3 1966 Knoblich 62 M | Hodgkin’s disease 970g death +
4 1966 Knoblich 36 M | Hodgkin’s disease 200g death +
5 1969 Thomson 45 M | Diffuse lymphocytic lymphoma 2,250g alive -
6 1971 Papp 30 F  Lymphosarcoma 1,740g death +
7 1971 Papp 40 M | Poorly differentiated lymphosarcoma 2,830g death +
8 1971 Papp 40 M | Reticulum cell srcoma 1,800g death +
9 1977 Dobrow 38 M | Hodgkin's disease 2,250g alive -

10 | 1977 McMahon 38 F | Hodgkin’s disease alive +
11 1980 Andrew 30 F | Diffuse histiocytic lymphoma 930g alive —
12 1981 Bauer 66 M | Diffuse histiocytic lymphoma 1,520g alive —
13 1981 Bauer 78 M | Diffuse large cell type 1,850g alive +
14 1981 Bauer 59 F | Diffuse histiocytic lymphoma 1,700g death +
15 1982 Beshara 25 Mixed cellularity type 500g alive

16 1985 Wallace 59 F | Malignant lymphoma alive

17 1987 Iwabuchi 47 F | Diffuse mixed type 610g death —
18 1987 Iwabuchi 21 M | Diffuse large cell type 710g death +
19 1988 Sugawara 66 F | Diffuse pleomorphic T cell type 700g death =
20 1991 Gendron 46 M | Hodgkin’s disease alive —
21 1993 | Tsuchihashi | 58 M | Diffuse large cell type 1,260g alive -
22 1993 Matsui 64 F | Diffuse large cell type 760g death k=

Diagnosis : Preoperative diagnosis
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A Case of Spontaneous Splenic Rupture due to Malignant Lymphoma

Hiroshi Matsui*, Shigemitsu Andou, Kenji Sakakibara, Hideki Tsuji, Toshihiko Uragami,
Syouji Karamatsu and Touru Kobayashi
*The Second Department of Surgery, Nagoya City University
Department of Surgery, Toyota Memorial Hospital

A 64-year-old woman, who had been admitted to a nearby hospital because of unknown fever of one
week’s duration and had no history of traumas, increasing LDH, thrombopenia and splenomegaly, was
admitted to our hospital on an emergency basis because of left hypochondrium pain, anemia, increasing
splenomegaly and suspicion of hemoperitoneum. Abdominal CT scan showed massive hemoperitoneum
and rupture of the spleen. Emergency laparotomy was performed. The operative findings included
extensive coagulation, dark red giant splenomegaly and splenic rupture from serosa to parenchyma.
Splenectomy was performed. The resected spleen was 19.5 X 13.0 X 5.0 cm in size, 760 g in weights and
was infiltrated by malignant lymphoma (diffuse large cell type). Postoperative chemotherapy was
performed, but she died four months later.
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