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Fig. 1 Abdominal Computer Tomography demon-
strated that an intraperitoneal hypo- and hyper-
mixed dense mass of 15cm in the burusa omentalis.
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Fig. 2 Angiography demonstrated that the main ar-
tery of the intra abdominal mass was fed from the
splenic artery and no extravasation.

Fig. 3 There is the 7cm accessory spleen in front
of the pancreas. The stalk derived from the
splenic artery and vein was twisted by 720 degrees.
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Fig. 4 Resected specimen showing an accessory
spleen with hemorrhagic infarction and torsion of
the stalk.

Fig. 5 Histological finding of an accessory spleen
with hemorrhagic infarction. (Hematoxylin and
eosin, % 100)

(Fig. 2).
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Table 1 Reported 32 cases of torsion of the accessory spleen
Author Year Age Sex Size (cm) Location Preoperative diagnosis

1 Alexander® 1914 25 F Golf ball Greater omentum Mesenteric or omental cyst

2 Alexanderd 1929 35 F Orange Greater omentum Torsion of accessory spleen

3 Settle? 1940 4 M TX6X6 Gastrosplenic ligament Acute abdomen

4 Settle? 1940 8 F 3x3x%x2 Greater omentum Acute abdomen

5 Kakuil® 1948 24 M 6XxX5x2 Spleen Acute abdomen

6 Kitchin!D 1962 11 F 10 Greater omentum Acute appendicitis

7 Mizuno!? 1965 12 F ? ? Abdominal tumor

8 Perrine!® 1966 13 F 13 Greater omentum Abdominal tumor

9 Bass!?) 1967 27 M small Cecum Acute appendicitis
10 Babcock!® 1974 5 F 4x2x1 Jejunum Acute abdomen
11 Onugibo!6) 1978 9 M ? Right lower quadrant Acute appendicitis
12 Onugibo!® 1978 5 F 6x3 Right upper quadrant Acute appendicitis
13 Grunspan!?) 1981 29 M 4 Gastrosplenic ligament Acute appendicitis
14 Boerlum!®) 1982 43 F 2x1 Uterus Torsion of uterine myoma
15 Kodate? 1983 46 M 4x3x3 Splenic hilus Intraperitoneal hemorrhage
16 Yamashiro!? 1988 25 F Handfist Mesocolon Torsion of uterine myoma
17 Muller20) 1988 1 F 6x3x3 Greater omentum Acute appendicitis
18 Uchisako2V 1988 30 F 505g Splenic hilus Torsion of ovarian tumor
19 Hems?22) 1990 75 F ? Pancreas tail Acute abdomen
20 Diel23) 1992 25 F 12 Splenic hilus Acute abdomen
21 Obana2? 1994 7 F 8x8x4 Greater omentum Torsion of ovarian tumor
22 Seo? 1994 10 M 45 Greater omentum Inflammation of mesentery
23 Dahlin2) 1995 49 F 8 Stomach Abdominal tumor
24 Nakazawa26) 1997 17 M 45%35 Greater omentum Mesenteric or retoroperitoneal cyst
25 Hizume®) 1997 35 F 4 Greater omentum Torsion of accessory spleen
26 Jans?? 1997 40 F 52 Splenic hilus Abdominal tumor
27 Valls2®) 1998 13 F 6 Splenic hilus Torsion of mesenteric tumor
28 Padilla2 1999 29 M ? Pancreas tail Intraperitoneal hemorrhage
29 Fujitas® 2001 23 M 8XT7 x4 Greater omentum Abdominal tumor
30 Fontan3l 2001 13 M ? Pancreas tail Abdominal tumor
31 d'Halluin3?) 2001 26 F 4 Uterus Acute abdomen
32 Grinbaum33) 2006 21 F 10x9 Greater omentum Acute abdomen
33 Our case 31 M TXTX4 Pancreas tail Splenic tumor
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A Case of Rupture of the Accessory Spleen caused by the Torsion

Naoto Nishigori, Yukio Aomatsu, Heisuke Fujimoto,
Takashi Inoue, Hirofumi Kuwata and Yoshiyuki Nakajima*
Department of Surgery, Matsubara Municipal Hospital
Department of Surgery, Nara Medical University*

An accessory spleen is found in 10-30% of necropsies. We report a very rare case of rupture accessory spleen
rupture caused by torsion. A 32-year-old man suffering severe left abdominal pain was found in laboratory
findings to have progressive anemia and in computed tomography and angiography to have a mass 15c¢m in
diameter in the bursa omentalis, with the main artery fed from the splenic artery. Preoperative diagnosis was
a ruptured splenic tumor. On laparotomy, we found an accessory spleen 7cm in diameter in front of the pan-
creas. The stalk derived from the splenic artery and vein was twisted 720 degrees. Rupture of the accessory
spleen had caused abdominal pain and anemia, so we resected the accessory spleen. Infarction and rupture of
the accessory spleen caused by torsion, although very rare, should be taken into account as a differential diag-
nosis in acute abdomen in the young.
Key words : accessory spleen, torsion, rupture
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