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Fig.1 Transabdominal ultrasonography showing a 7
cm-sized, hypoechoic tumor( arrow( located in the
left upper quadrant.
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Fig. 3 A magnetic resonance imaging demonstrat-
ing a hyperintense well-demarcated mass O ar-
row0 on T1-weighted images.

Fig. 2 Contrast-enhanced CT scan showing a well-
defined mass with a thick hyperdense capsule and a
solid hypodense componentd arrow(]
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Fig. 4 The surface color of the resected specimen
covered by greater omentum showing dark red.
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Fig. 5 Photomicrograph from the resected specimen,
demonstrating splenic tissued arrow(] with fibrosis
and necrosis(J hematoxylin and eosin, x 200]
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Table1 Summary of patients with torsion of accessory spleen in the literature

Age

Preoperative

Nausea

Palpable

Past abdominal

Year Author Size {cm) Location Leukocytosis
1Sex Diaanosis /Fever mass svmptom

111914 Alexander® | 25/F | Orange Greater omentum Mesenteric or omental cyst -/- + unknown -
211929| Alexander™ | 35/F| Orange Greater omentum Torsion of accessory spleen +/- + Abdominal pain
311940 Settle® 4M 7 Gastrosplenic ligament Acute abdomen +/+ - + Abdominal pain
411940| Settle? 8/F 3 Greater omentum Acute abdomen +- + + -
511948 Kakui® 24/M 6 Spleen Acute abdomen -/+ | unknown| unknown
61962 Kitchin 11/F 10 Greater omentum Acute appendicitis +/+ - unknown
71965 Perrine 13/F 13 Greater omentum Abdominal tumor +/- + + -
81967 Bass 27M| small Cecum Acute appendicitis +/- - +
911974| Babcock 5/F 4.5 Jejunum Acute abdomen +/+ - +
10[1978| Onugibo | 9/M | unknown | Right lower quadrant Acute appendicitis -/~ - unknown
11| 1978| Onugibo 5/F 7 Right upper quadrant Acute appendicitis ++ - - -
12| 1981| Grunspan |29/M 4 Gastrosplenic ligament Acute appendicitis +/+ +
13/ 1982| Boerlum | 43/F 2 Uterus Torsion of uterine myoma - -
14| 1983| Kodate™ |46/M 4 Splenic hilus Intraperitoneal hemorrhage -/- - +
15[ 1988| Yamashiro® | 25/F | Hand fist Mesocolon Torsion of uterine myoma +/- + - Abdominal mass
16( 1990 Hems 75/F | unknown Pancreas tail Acute abdomen +- - -
17{1994| Obana™ 7/F 8 Greater omentum Torsion of ovarian tumor +4+ + + Abdominal mass
18| 1994 Seo™ 10/M 4.5 Greater omentum Inflammation of mesentery +/+ - +
19( 1995 Dahlin 49/F 8 Stomach Abdominal tumor - -
20| 1997 | Nakazawa® |17 M 4.5 Greater omentum Mesenteric or refroperitoneal cyst | -/+ - -
2111997 Hizume® | 35/F 4 Greater omentum Torsion of accessory spleen -/ - -
22| 1997 Jans 40/F| 5.2 Splenic hilus Abdominal tumor -~ - + -
23| 1998 Valls 13/F 6 Splenic hilus Torsion of mesenteric tumor +/+ - + Abdominal pain
24/1999| Padilla™® |29/M| unknown Pancreas tail Intraperitoneal hemorrhage +- - +
25[2001| Ourcase |22/M 8 Greater omentum Abdominal tumor -/+ + + Abdominal pain
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A Case of Torsion of Accessory Spleen

Hideto Fujita, Masahumi Inokuchi, Keiko Iwata, Hideyuki Ajisaka, Seiichi Yamamoto,
Masahide Kaji, Kiichi Maeda, Kazuhisa Yabushita, Kohji Konishi and Akio Uchiyama"”
Department of Surgery and Clinical Laboratory”, Toyama Prefectural Central Hospital

An accessory spleen is found in 100 300 of necropsies, but seldom gives rise to symptoms and very
rarely involves torsion. We treated a patient with such torsion. A 23-year-old man was admitted due to inter-
mittent abdominal pain and fever. Laboratory findings showed leukocytosis. Abdominal ultrasonography,
computed tomography, and magnetic resonance imaging revealed a solid tumor in the left upper abdominal
quadrant. Preoperative diagnosis was an abdominal tumor. Explorative laparotomy showed a solid tumor in
the greater omentum, 8.0x 7.2x 4.8cm. It had a long twisted pedicle connected to the gastroepiploic artery
and vein. Macroscopically, the tumor was homogenous, dark red, and solid tumor. Microscopically, it con-
tained splenic tissue with necrosis and fibrosis. The final diagnosis was torsion of an accessory spleen with in-
farction, causing abdominal pain. It should be considered in the differential diagnosis of intraabdominal mass
with abdominal pain in adolescents.

Key words[] accessory spleen, torsion, abdominal pain
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