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Fig. 1 Abdominal ultrasonography showed het-
erogenous high echogenic round mass beside the
spleen.

Fig. 2 Abdominal computed tomography revealed
a ruptured spleen with a hematoma in lower pole
of spleen. (coronary image)
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Fig. 3 Resected spleen was found to be ruptured
cyst at the lower pole measuring 7.8 X 4.2cm.

Fig. 4 Histlogic examination revealed a stratified
squamous epithelium on the sinner surface of the
cystic wall. (HE x 200)
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Table 1 Reported case of spontaneous ruptured epidermoid cyst of the spleen
case Auther Year | Age Sex cyst size treatment Serum intraperjtoneal number
(cm) CA19-9 (U/ml) fluid of cysts
1 Coleman!6) 1960 17 F 10 splenectomy bloody single
2 Lippitt!? 1967 10 M 7 splenectomy abscess single
formation
3 Watkins!® 1970 14 F splenectomy bloody single
4 Spencel!?) 1983 14 M 11 x 7 splenectomy bloody single
5 Panossian20) 1990 20 M 55 x 4.0 splenectomy pulurent single
6 Rathaus2) 1991 15 F 12 splenectomy turbid single
yellowish
7 Fukuda2?) 1999 24 F laparoscopic serous single
fenestration yellowish
8 Izawal) 2000 24 F 95 x 85 splenectomy * 4887 sero bloody single
9 Matsubayashi23) 2001 36 I 14 x 9 splenectomy * > 24000 single
10 Tamura2) 2003 33 F 11 x5 splenectomy * * 8400 dark brown single
11 Miki25) 2005 25 F splenectomy * * * single
12 Kiriakopoulos!® 2005 32 F 9X%X6 laparoscopic single
splenectomy
13 Kato26) 2005 29 F 10 splenectomy turbid brown multiple
14 Kobayashi?? 2008 39 15x9 splenectomy 7490 dark brown single
15 Our case 21 78 X 42 splenectomy 04 > bloody single

* 1 after conservative therapy
** 1 after aspiration

*** o after embolization of splenic artery
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Spontaneous Rupture of an Epidermoid Cyst of the Spleen

Kuniyasu Murahashi, Keiichi Takagaki, Keeko Kishimoto, Kouichi Nishino,
Toyoaki Aoki, Michio Sowa and Shingo Ishiguro*®
Department of Surgery, Osaka Ekisaikai Hospital

Pathology and Cytology Laboratories, PCL Osaka*

We report a rare case of spontaneous rupture of an epidermoid splenic cyst. A 21-year-old woman seen for
acute lower abdominal pain onset had normal blood pressure, was not anemic and showed severe pain, tender-
ness, rebound tenderness, and muscle guarding in the lower abdomen. No abnormal mass was palpable. Ab-
dominal computed tomography (CT) showed a large round mass 10cm in diameter beside the lower splenic
pole and a small amount of ascites. Abdominal ultrasonography (US) 8 hours later showed a large amount of
free abdominal fluid and hematoma at the lower splenic pole, yielding a diagnosis of hemoperitoneum caused
by rupture of a splenic tumor, necessistating emergency surgery. Opening the peritoneum showed a large
amount of blood and a ruptured cystic mass at the lower splenic pole, necessistating splenectomy. Microscopi-
cally, the cyst wall was lined with stratified squamous epithelium indicative of an epidermoid splenic cyst. The
postoperative course was favorable.
Key words : spontaneous rupture, spleen, epidermoid cyst
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