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Table 1 Laboratory data on admission

WBC 7,300 /mm® Haptoglobin
RBC 338 x 10%/mm® | TP

Hb 109 g/dl T-Bil

Ht 306 % D-Bil

Ret 49 %o T-Cho
Neut 66.8 % ALP
Eogino 15 % AST

Baso 12 % ALT
Lymph 22.1 % LDH

Mono 84 % Y-GTP

10 mg/dl BUN 174 mg/dl

7.7 g/dl Cre 0.5 mg/dl

34 mg/dl Na 146 mEq/!

0.8 mg/dl K 4.1 mEq/!

129 mg/dl Cl 108 mEq/I

249 1U/1 Ca 9.7 mg/dl
17 1U/1
12 1U/1
147 1U/1
9 1U/1

Fig. 1 Abdominal-pelvic CT scan showed 8cm solid
mass in the central pelvis.
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3D-CT angiogram : Bl #A - #H A 1
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Fig. 2 Spleen scintigraphy showed dense uptake

by the pelvic mass.
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Fig. 3 Three-dimensional reconstruction of the ab-

dominal-pelvic CT angiograms showed the feeding
artery (a) and drainage vein (b) of the pelvic
mass.
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Fig. 4 The intraoperative photograph showed the
pelvic accessory spleen, feeding artery and drain-
age vein.
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Fig. 5 Improvement of the Hematological examina-

tion data.
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Table 2 Reported cases of the recurrence of hereditary spherocytosis
Age Years after H-J Diagnostic . Weight or
Author Gender | Splenectomy Symptom body imaging Locatiom Number Size Treatment
Bart" 30, F 25 years Jaundice Scintigraphy | Pancreatic 2 10 cm Resection
1978 Lassitude tail 3cm
Satou? 41, M 1 year Jaundice No CT, Lt. upper 1 1.3 cm Resection
1985 test Scintigraphy abdomen
Saitou®! 12, M 7 years Jaundice + US, CT, Lt. upper 2 319 g Resection
1988 Lassitude Scintigraphy abdomen 8g
Our 21, F 17 years Jaundice No CT, Pelvis 1 180 g Resection
Case test Scintigraphy
PRE TOWIMI 1~25 4F LIEFNIC X D IRV D 5. o CTHGLEND 5.
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1ZL7z (Fig.4).
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A Case of Laparoscopic Resection of the Accessory Spleen for the Recurrence of Hereditary
Spherocytosis 17 Years after Splenectomy

Yo Kurashima, Kouichi Ohno, Ryunosuke Hase,
Yoshinori Suzuki, Minoru Takada, Motoya Takeuchi,
Setsuyuki Ohtake, Masaru Fujimori and Yoshiaki Sekishita
Department of Surgery, Obihiro Kosei General Hospital

Hereditary spherocytosis, which causes hemolytic anemia, jaundice, and splenomegaly is often treated by
splenectomy, and recurrence is rare due to the dispersion of the spleen or accessory spleen remnants. We re-
port a case of laparoscopic resection of the accessory spleen for the recurrence of hereditary spherocytosis 17
years after splenectomy. A 21-year-old woman had underwent splenectomy and cholecystectomy for heredi-
tary spherocytosis and cholelithiasis at the age of 4. She was seen for jaundice at the age of 21. Three-
dimensional computed tomography showed an 8cm tumor and spleen scintigraphy showed high accumulation
in the pelvis. Based on a diagnosis of hereditary spherocytosis recurrence due to a large accessory spleen in
the pelvis, we conducted laparoscopic resection of the accessory spleen. She was discharged on postoperative
day 6 without complication. Hereditary spherocytosis thus may, in cases, recur in the presence of accessory
spleens.
Key words : hereditary spherocytosis, recurrence, accessory spleen
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