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Abstract

Introduction: Accessory spleen, also called supernumerary spleen, is a generally benign and
asymptomatic condition, characterized by the location of splenic tissue outside the spleen.
Its prevalence has been reported between 10% to 30% of the population. Materials and
Methods: Patient evaluated for recurrent urinary tract infection in which a computed
tomography urography without contrast was requested, incidentally finding an accessory
spleen.

Results: Clinical case report and diagnostic imaging challenge.

Conclusions: The accessory spleen is a condition of congenital origin, relatively frequent for
which it should be considered in the spectrum of the differential diagnosis of acute
abdomen and intra-abdominal masses since its timely diagnosis can avoid unnecessary
surgeries.

Introduction

Accessory spleen, also called supernumerary spleen, is a generally benign and asymptomatic
condition, characterized by the location of splenic tissue outside the spleen. Its prevalence
has been reported between 10% and 30% of the population.!

©2022 the author(s). This is an Open Access article distributed under the terms of the Creative Commons

Attribution 4.0 International License (http://creativecommons.org/licenses/by/4.0/), allowing third parties to

copy and redistribute the material in any medium or format and to remix, transform, and build upon the

material for any purpose, even commercially, provided the original work is properly cited and states its license.


https://doi.org/10.7577/radopen.5113
http://creativecommons.org/licenses/by/4.0/
mailto:ssantiago.celi19@gmail.com

Accessory spleen. A diagnostic challenge. Case study.

Ectopic splenic tissue in 80% of cases is found in the splenic hilum, 17% within the
pancreatic tail, and the rest within the greater omentum or gastrointestinal tract.?

Organogenesis of the spleen

Between 5 and 6 weeks of embryonic development, mesenchymal cells migrate from the
midline of the dorsal mesentery to the upper left abdominal quadrant to fuse and form the
normal splenic primordium. It is in this period where, due to congenital defects, accessory
spleens can be generated, derived from the separation of mesenchymal cells or their lack of
fusion.®

Physiology

The spleen is made up of red pulp (stroma) and white pulp (parenchyma). It fulfills the
function of filtering the blood, exposing it to the white pulp made up of white blood cells,
which phagocytize defective erythrocytes, and pathogens such as bacteria, fungi, and
viruses, in addition to allowing the maturation of white blood cells. 1° Accessory spleens
show the same morphology and physiology, in reduced sizes. !

Diagnosis

Supernumerary spleens are diagnosed using imaging techniques such as computed
tomography (CT) or magnetic resonance imaging (MRI).* Most of the reports consulted
agreed on the idea that; For efficient diagnosis of accessory spleens, the use of more than
one imaging method is required.

Supernumerary spleens are relevant findings since they constitute diagnostic challenges 7 as
they are confused with endometriosis, malignant tumors, reactive lymph nodes or
gastrointestinal tumors.®

In the differential diagnosis of these findings, splenosis should be considered; It arises from
the implantation of splenic tissue outside the spleen due to partial rupture of the same
secondary to trauma. This implanted tissue is nourished by local neovascularization and as
an outstanding feature, the splenosis lacks its own capsule.3

The absence of typical structures differentiates splenosis from the accessory spleen since
the latter has all the structures of the normal spleen in reduced size.

Therefore, we point out that the accessory spleen has no anatomical or vascular relationship
with the normal spleen, but it does have a physiological function equal to that of the normal
spleen.®

Serious complications of these supernumerary organs have been reported, such as torsion,
which causes acute abdominal pain, ischemia, hemorrhagic shock, peritonitis, and intestinal
obstruction.® In case of complication, its diagnosis is complicated since the non-specific
symptoms and the small size of the lesions mean that most cases of torsion of the accessory
spleen are not diagnosed before exploratory surgery®, generating unnecessary surgeries.
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Treatment
Being an asymptomatic condition, treatment is conservative in most cases. However, in
serious, compressive, and symptomatic injuries, or in cases of torsion, surgery is necessary.

Clinical case

A 38-year-old female patient, weight: 94kg, height: 164cm, Body Mass Index : 34.9 with a
history of: hypothyroidism, high blood pressure, grade 1 obesity according to the WHO
obesity classification. ** She is receiving pharmacological treatment with levothyroxine 100
mcg, enalapril 10mg orally every 12 hours daily. The patient denied a history of abdominal
trauma.

Urine tests were performed 30 days before the consultation with results that demonstrated
urinary infection, in addition to a blood count performed at the time of the assessment that
increased leukocytosis. Both exams argued the infectious process of chronic evolution in the
patient.

With these antecedents, the presumptive diagnosis was recurrent urinary tract infection
and failure of antibiotic therapy. She underwent computed tomography urography without
contrast, which reported dilation of the right kidney collecting system and accessory spleen
of 15 mm in diameter, in the upper left quadrant of the abdomen, near the cephalic pole of
the spleen.

The finding of dilatation of the right renal collecting system explains the chronicity of the
infection, considering the possibility of renal lithiasis and intermittent obstruction of the
right ureter. No images of renal stones were found.
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Figure 1.

Abdomen: Computerized axial tomography without contrast. Computed axial tomography urography
images, from the same anatomical point (abdomen upper left quadrant, upper pole of the spleen)
green date: isodense nodular mass in relation to the spleen. Mass indicated by the intersection of
lines. A: Sagittal, B: Coronal and C: Transversal. The multiplanar reconstruction (MPR) option of the
program was used, to view medical images: RadiAnt DICOM Viewer (64-bit).

72



Accessory spleen. A diagnostic challenge. Case study.

WL: 40 ww: 300 [D] WL: 40 WWw: 300 [D] WL: 40 WW: 300 [D]

Figure 2

Accessory spleen: Computerized axial tomography without contrast. Images part of
Urography by computerized axial tomography, of the same anatomical point (abdomen upper left
guadrant). White arrow: Spleen. Green arrow: Shows accessory spleen, rounded, isodense in
relation to the Spleen, with the following dimensions: A: Sagittal Section 1.26cm in diameter, B:
Coronal Section 1.31cm in diameter and C: Transversal Section 1.50cm in diameter. The multiplanar
reconstruction (MPR) option of the program was used to view medical images: RadiAnt DICOM
Viewer (64-bit).

Tracing
After diagnosis, the patient was kept under frequent control for comorbidities.

Patient perspective

The patient received antibiotic treatment guided by antibiogram for her recurrent urinary
tract infection and had a satisfactory evolution without recurrence of the infection at 1 year
of follow-up.

Once the underlying pathologies are controlled, its long-term prognosis is favorable.

Discussion

The normal function of the splenic tissue is the phagocytosis of defective and pathogenic
erythrocytes, in this sense it could be expected that in the case of the patient these
functions are increased generating thrombocytopenia and anemia, however, we find
thrombocytosis contradictorily, this finding is secondary to the process urinary infection.?

The most important aspect of accessory spleens is timely diagnosis. The reports analyzed
coincide with the complexity of identifying the lesions both due to their size and their
location?'?, the images of computed tomography, nuclear magnetic resonance and
ultrasound are very similar to those found in hypervascular pancreatic tumors.*>

Definitive diagnosis of accessory spleen by non-invasive methods is a challenge; however,
diagnostic efforts would prevent unnecessary surgery.
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In this sense, combining the different imaging methods and structural study of lesions are
key to improving the level of certainty and decision-making.

Remembering that the accessory spleens have their own capsule and vascular system
dependent on the splenic artery, therefore, they will be structures that enhance the
application of contrasts in equal intensity to the main spleen.

In case of doubt, complementary tests such as somatostatin receptor-based techniques, or
single photon emission tomography/scintigraphy with denatured red blood cells or with
sulfur colloid, both labeled with technetium 99 (Tc-99m), or invasive procedures such as
ultrasound or computed tomography-guided fine-needle aspiration, these techniques may
be limited by the size and location of the lesion. A useful strategy in the evaluation of these
lesions is to compare the behavior of the mass with the main spleen in the different imaging
techniques since they tend to behave in a similar way. 3

The main weakness of our study is the fact that a contrast-enhanced computed tomography
was not performed, since this would not have made it possible to visualize the vascular
pedicle of the accessory spleen, in addition to allowing a 3D reconstruction of the images.

Conclusion
Accessory spleen is a relatively common congenital condition, which is why it should be
considered in the differential diagnosis of acute abdomen and intra-abdominal masses.

To reach a definitive diagnosis, contrasted diagnostic imaging methods and an adequate
structural description are mandatory, in which the presence of differentiated structures of
the spleen such as the capsule, vascular pedicle with irrigation dependent on the splenic
artery is detailed.!

The timely and proper diagnosis of this condition can help avoid incorrect diagnoses and
unnecessary surgeries.
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