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Fig.1 Abdominal CT scan showed isodensity] aCand
low densityd b0 areas in the spleen.
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Table[IL[ Laboratory data on admission

WBC 16,100 / i1 Cl 96 mEqg/I
RBC 314 x 104 /pul Ca 8.9 mg/dl
Hb 9.7 g/dl 1P 3.7 mg/dl
Hct 301 % BUN 18 mg/dl
PIt 265 x 104 /ul Cr 1.2 mg/dl
T-Bil 0.5 mg/dl FBS 193 mg/dl
AST 11 U/I pH 74

ALT 7 U/1 pCO2 38 mmHg
ALP 142 U/1 pO:2 88 mmHg
LDH 140 U/1 HCOs! 21 mmol/I
ChE 206 U/I Base excess 0O 3 mmol/I
TP 6.0 g/dl Bleeding time 25 min
Alb 36 g/dl

Na 129 mEg/I

K 44 mEg/I

90/60mmHgO0 0 900,/00000000000
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Fig. 2 Abdominal enhanced CT scan showed two
heterogeneously enhanced masses in the spleen a,
b0 and hemoperitoneum.

Fig. 3 Abdominal ultrasonography showed two
isoechoic masses in the spleenC a, bl
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Fig. 4 Gross specimen of the spleen] Aland its schema BO. Splenic hilum is on
the leftd a, bO Two pseudocysts are drawn with dotted linesd cO Ruptured re-
gion of the pseudocyst b[J d0These pseudocysts are continuous with each other.

O e[ Greater omentum.

Fig. 5 Microscopic view showed remarkable fibrosisd Al and relatively new and
old necrotic changes with bleedingd BOO E-M stain, AQ x 40, BO x 1000
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Table[20 Ruptured cases of splenic infarction in Japan

year reporter age sex underlying disease operation spleen sizeld cmO references
1986 Kishikawa 35 male infective endocarditis splenectomy 16x 10x 6 90
1990 Kanazawa 46 male infective endocarditis splenectomy 9x 75x 45 100
2002 Our case 71 male atrial fibrillation splenectomy 11x 6x 4
a a goboobooobobooboobobooobod
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A Rare Case of Ruptured Splenic Pseudocyst

Fuminori Ono, Shoichi Onochi, Setsuro Yoshida and Tetsuyuki Uchiyama
Department of Surgery, Senboku Kumiai General Hospital

A T7l-year-old man with a back bruise had been diagnosed with splenic rupture 20 years earlier, but no
surgery or interventional radiological therapy was done at that time. He experienced no severe trauma. He
had taken an anticoagulant drug, aspirin, for atrial fibrillation since 1999. He suffered cerebral infarction in
January 2002. On July 4, 2002, the splenic cyst was detected by CT and he was admitted a week later for up-
per left abdominal pain and shock. We diagnosed spontaneous rupture of the splenic cyst and hemoperito-
neum, which necessitated emergency surgery. We found a large amount of clotted blood and bloody ascites in
the peritoneal cavity and a splenic cyst and severe adhesion around the spleen. Histological findings showed
posttraumatic changes and splenic infarction containing both relatively new and old necrosis with bleeding. In
this case, splenic infarction appeared to be the primary cause of splenic rupture, which may also have been af-
fected by posttraumatic changes and the anticoagulant drug.

Key words[ splenic pseudocyst, splenic rupture, splenic infarction
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