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SUMMARY

The ectopic spleen (ES) is a rare variation occurred depend on the absence or laxity of the suspensory ligaments. The ESisa
rarely diagnosed clinical condition. Less than 500 symptomatic patients have been reported. Less than 0.25% of splenectomies

are performed on the ES. Patients are usually asymptomatic.

It's diagnosed incidentally in general. The incidence is not clear.

ES incidence is reported less than 0.5%. However, this rate covers all of the relocations. The spleen can be found anywhere in
the abdomen or pelvis, depends on the length of the vascular pedicle. The pelvic ES is a rarely encountered situation. Knowing
this anomaly is essential for early diagnosis and prevention serious problems such as torsion, infarction and acute abdomen. A
21 years old female patient with ES was presented on pelvic magnetic resonance imaging.
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INTRODUCTION

Spleen variations are common encountered in daily
routine. Variations include common ones such as the
accessory spleen but also rare types such as the ectopic
spleen (ES). Less than 500 symptomatic cases of ES have
been reported, and less than 0.25% of splenectomies are
performed caused by ES. Patients are usually asymptomatic.
ES incidence is less than 0.5%. However, this rate covers all of
the relocations (1). The pelvic ES is a rarely encountered
condition. Since the spleen is a reticuloendothelial system
organ, the variations like accessory spleen can be
misdiagnosed as lymph nodes because of similarity with
sonographic echogenicity and computed tomography
density. The ectopic spleen may be confused with mass and
may be damaged during procedures such as blind
paracentesis. Advanced imaging techniques such as
magnetic resonance imaging (MRI) are not routinely
diagnosis of the ectopic spleen because these lesions are
usually asymptomatic. For this reason, clinical physicians
and radiologists rarely encounter with MRl appearance of the
ectopic spleen. The incidence of trauma, torsion, and
infarction increase in the presence of ES. Knowing the
presence of ES increases the accuracy of diagnosis in patients
with trauma (1,2). A 21 years old female patient with
incidentally detected pelvic ES was presented accompanying
by MRI findings.

CASE REPORT

A 21-year-old female patient was admitted to the
dermatology clinic for erythematous skin rashes. In

radiological assessment, hepatobiliary ultrasonography was
showed fatty liver and parenchymal nonspecific hypoechoic
areas near the portal hilum. The gallbladder and bile ducts
were normal.

In the laboratory, liver function tests and blood
haemogram values were normal. Upper abdominal MRI was
requested because of detected hypoechoic liver areas on
ultrasound. On MRI, there was diffuse hepatic steatosis except
for the parenchyma around the portal vein. The hypoechoic
sonographic focuses in the liver were evaluated to be focal
fatty sparing of the liver. However, the spleen was not
observed in normal localization in the left upper quadrant. An
appearance similar to a mass was detected in the left lower
quadrant of the abdomen in the lower sections of MRI
imaging, so the radiological examination was shifted to the
pelvic region. Pelvic MRI showed an ES located in the left iliac
fossa. Hilum was in 180 degrees rotation according to normal.
Thereby, rotation anomaly was present (Figure 1Aand 1B).

Figure 1A and 1B. Axial (1A) and coronal (1B) TZ-WEighted images;
localized in the left iliac fossa, the hilum was 180 degrees opposite
to normal (posterolateral ectopic spleen)
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Spleen size was in the upper limit of normal (125x42
mm). On T1 and T2 weighted images, parenchymal signals
were similar to normal spleen signal. On contrast-enhanced
images, the parenchyma homogeneously enhanced. There
were no contrast defects typical of infarction (Figures 2A and
2B) or an accessory spleen.

Figure 2A and 2B. In sagittal T2 (2A) and post-contrast T1 (2B)
weighted images. parenchymal enhancement in the ectopic
spleen is homogeneous

DISCUSSION

The spleen is an organ located in the left hypochondrium,
surrounded by the stomach, diaphragm, and left colonic
flexure. When the spleen is located outside of its normal
location, it is described as an ectopic spleen (ES). It is also
referred to as the mobile spleen (wandering spleen).
Gastrosplenic, splenocolic and splenorenal ligaments are the
anatomic structures that hold the spleen in the left
subdiaphragmatic region. Because of the laxity or absence
normal ligaments that attach the spleen to the left upper
quadrant, it relocates. The spleen can be found anywhere in
the abdomen depends on the length of vascular pedicle
(1,2,3). In our case it was pelvic localization. It is frequently
seen in women aged 20-40 years. It is 7 times more common in
females (4). Our case was a 21-year-old female.

Although the etiology of ES is not known clearly, it is
thought to be the result from the lack of fusion seen in the
development of dorsal mesogastrium triggered with long
pedicles (5). Prune-Belly syndrome may cause ES in the
insufficiency of anterior bowel rotation (6). In adults,
acquired ES may be seen due to trauma, previous abdominal
surgery and muscular atrophy. In women, it is thought that
the increased estrogen hormone during pregnancy contributes
to the relaxation of the spleen’s suspensory ligaments.
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most preferred surgical method because of the short
hospitalization time and faster recovery period.

CONCLUSION

In conclusion, the ES is a rare clinical entity diagnosed
incidentally in general. It should be kept in mind in patients as
one of the causes of acute abdomen. The diagnosis of the ES
and its complications can be detected by radiological imaging.
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