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Fig. 1 Colonoscopy revealed type2 tumor in the transverse colon (A) and normal finding
in the rectum (B).

h

Fig. 2 Abdominal CT showed an enhanced mass,
4 X 2cm in size, occupying Douglas pouch (arrow).
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Fig. 3 Sagital MRI showed a mass in the Douglas
pouch, showing low intensity on T2 weighted im-
age (arrow).
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Fig. 4 Endoscopic ultrasonography showed a low Fig. 6 Macroscopic specimen showing a solid tu-
echoic tumor derived from the fifth layer (arrow). mor 4cm in diameter.

1SN0 Lajres

s T AR
15 bayer :
Fig. 5 Operative findings : dark red tumor located Fig. 7 Pathological findings showed splenic tissue
in Douglas pouch. on rectum.

Table 1 Case reports of the splenosis

Author year Age Location No Time from sple- Size Prepperat}ve Diagnostic Management
Sex nectomy (years) | (mm) diagnosis methods

1 | Haranomura 2 | 59 multiple multiple 33 50 unknown operation biopsy
1992 M

2 Kouno 3 26 | retroperitonium one 20 20 retroperitone- | scintigraphy | observation
2001 M al splenosis

3 Bok 4 43 liver one 20 35 hepatoceller operation excision
2002 M carcinoma

4 Nakata 5 55 liver one 33 35 hepatoceller operation excision
2003 M carcinoma

5 Ohtubo 6 41 liver one 23 15 hepatoceller operation excision
2003 M carcinoma

6 Kondo 7 55 liver one 31 35 intrahepatic biopsy observation
2004 M splenosis

7| Kitagawa ® 9 small intestine one 15 5 unknown operation excision
2005 F

8 Our case 68 Douglas pouch one 19 35 submucosal operation excision

M tumor
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A Case of Splenosis in Douglas’ Pouch due to Splenic Injury

Harumitsu Ando, Yoshihisa Shibata, Takehito Kato,
Masaomi Suzuki, Kazuhiro Hiramatsu, Motoi Yoshihara,
Takashi Ikeyama, Kiyoshi Suzumura and Matsuki Maeda*
Department of Surgery and Department of Pathology*, Toyohashi Municipal Hospital

We report a case of rectal splenosis with transverse colon carcinoma. A 68-year-old man who had undergone
splenectomy 20 years earlier due to splenic injury reported constipation. A large bowel series showed trans-
verse colon cancer. Contrast-enhanced abdominal computed tomography (CT) and Magnetic resonance imag-
ing (MRI) showed a sub mucosal tumor (3cm in diameter) in Douglas’ pouch. We diagnosed transverse colon
cancer and submucosal rectum tumor. The mass was found in laparotomy to be upon the surface of the rec-
tum and was removed, followed by curative colectomy. Pathological studies showed splenic tissue, with
splenosis as the definitive diagnosis. We concluded that splenosis is one of differential diagnoses possible, espe-
cially in patients with a history of surgery for splenic injury.
Key words : splenosis, splenic injury, accessory spleen
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