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Splenosis is the autotransplantation of splenic
tissue following spleen trauma. Although the first
case was described in the German literature as early
as 1896 ( 1 ) and introduced into the English litera
ture in 1939 (2), splenosis has not proven to have
a characteristic clinical picture. In the past there has
not been a suitable diagnostic method, and the symp
toms, when present, have been mild. Therefore diag
nosis has usually been made at laparotomy. The case
reported here illustrates that splenic scanning is a
suitable method for the preoperative diagnosis of
splenosis.

CASE REPORT

Following a motorcycle accident, a 21-year-old
male was hospitalized complaining of left shoul
der and pelvic pain. Because of spasm and rebound
tenderness in the left upper quadrant of the abdomen,
he had exploratory laparotomy on the third day
of hospitalization. A slightly enlarged spleen with
multiple lacerations was removed. He was well
for 3 years after this operation; then he sud
denly developed severe abdominal discomfort. He
was hospitalized and during the next 3 days devel
oped clinical evidence of a bowel obstruction; plain
film of the abdomen revealed dilated loops of bowel.
Complete blood count and peripheral blood smear
were normal. An exploratory laparotomy revealed
a bowel obstruction secondary to adhesions. Multi
ple purple nodules were scattered over the omentum,
small bowel, and mesentery (Fig. 1). These varied
from a few mm to 3 cm in diameter. Several
were biopsied and found to have histological mor
phology typical of splenic tissue (Fig. 2). Postop-
eratively, a splenic scan was obtained with 4 mCi
of "Tc-sulfur colloid (Figs. 3 and 4). In addition

to the uptake of the radionuclide by the liver, there
were multiple small areas of the radionuclide dis
tributed in the abdomen corresponding to the sites
of splenic tissue seen at surgery.

DISCUSSION

In normal or abnormal locations splenic tissue
cannot be evaluated well by physical examination.
For this reason, visualization of the spleen by radio
nuclide scanning has become a useful diagnostic tool.
There are two basic methods: the intravenous injec
tion of radioactive colloidal particles of 0.2-1 micron
in size or the intravenous injection of radioactive-
labeled erythrocytes modified by heating or chemicals.
Both methods are dependent upon the phagocytic
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FIG. 1. Photograph obtained at laparotomy. Multiple splenic
nodules are in omentum.
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FIO. 2. Photomicrograph of omenfal nodule biopsied at lapa-
rotomy. Histology shows lytnphoid follicles which are compatible
with splenic tissue. (Hematoxylin and eosin stain X 23.)

function of splenic tissue although the erythrocytes
are more specifically localized by splenic tissue.
Technetium-99m-sulfur colloid, made by the method
described by Patton (3), was used in this case. As
demonstrated, even small areas of functioning ectopie
splenic tissue can be visualized by a splenic scan
obtained after injection of the radioactive colloid.
This is particularly true if the liver and any large
area of splenic tissue are not included in the area
of the scan, or if these more radioactive areas are
"burned out" to detect the less active areas (Fig. 4).

Peritoneal splenosis has been mistaken for tumor
of the stomach (4), metastatic carcinoma, endo-
metriosis (5,6), and angiomata of the bowel wall.
Splenosis of the thoracic cavity in two reported cases
has simulated intrathoracic neoplasm (7). Splenosis
may be differentiated from simple accessory spleens
because the latter follow the pattern of embryologi-
cal development, and therefore, are located along the
hilar and pedicle regions of the spleen and the retro-
peritoneum. They are always on the left side and
are supplied by branches of the splenic artery enter
ing the hilum. The presence of the transplanted tissue
of splenosis has been linked to recurrent thrombo-
cytopenia purpura following splenectomy as well as
to vague intra-abdominal complaints attributed to
the gross and microscopic hemorrhage and infarction
seen in some pathology specimens from this condi
tion.

Anterior Left Anterior Oblique

FIG. 3. Technetium-99m-sulfur colloid
scan obtained with scintillation camera
(400,000 counts with oscilloscopic inten
sity of 572). A is anterior view of abdomen
showing normal liver. B is left anterior
oblique view of abdomen showing normal
liver and barely visible nodule of splenic
tissue.
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FIG. 4. Technetlum-99m sulfur colloid
scan obtained with scintillation camera
(400,000 counts with oscilloscopic inten
sity increased to 620). A is anterior view
of abdomen showing normal liver, multi
ple splenic nodules and slight marrow
uptake. B is anterior view of lower ab
domen and pelvis which better visualizes
multiple splenic nodules and marrow up
take because liver does not contribute as
much to accumulated counts.

In cases in which abdominal trauma has occurred
in the past, with or without splenectomy, abdominal
or thoracic splenosis is a reasonable part of the dif
ferential diagnosis of intra-abdominal mass lesions.
Depending on the size of a mass and its location, the
splenic scan may confirm or rule out this diagnosis.

SUMMARY

Splenosis is the autotransplantation of splenic
tissue following spleen trauma. It may result in vague
symptoms and abdominal masses and must be con
sidered when abdominal trauma has occurred in the
past. The splenic scan is a suitable method for the
preoperative diagnosis of splenosis because radio
active colloidal particles or damaged erythrocytes are
localized in all functioning splenic tissue. Prior to
the advent of the splenic scan, the diagnosis of
splenosis was established by laparotomy.
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