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Summar.y

Splenoptosis u'hich is a congenital fusion
anomalv of dorsal mesogastrium in children is a verl 'rare en-
tit l ' .  In the l iterature cases are usuall l 'diagnosed at operation
and it is noted that in former 1'ears splenectoml'had a special
place among various methods of treatment. In this report. a
7-year-old case of splenoptosis diagnosed on ultra-
sonography and isotope scintigraphic methods preopera-
tivelt,and treated b1'splenopexf is presented. In cases u'ith
splenoptosis the clinical and radiologic diagnostic criteria
are given and the importance of splenopexy in treatment is
emphasized,
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R6sumd

L'anomalie congdnitale comportant une fu-
sion du mdsogastre dorsal chez les enfants est une entitd trbs
rare appelde spldnoptose. Le diagnostic de ces cas est surtout
per-opCratoire; sur le plan thdrapeutique, on pratique le plus

Introduction

Splenoptosis exclusively in pediatric age group
is a rare entity and is characterised b1'the absence of normal
ligamentous adjuncts of the spleen to the diaphragm,
retroperitoneum and colon (6). Being a congenital incomplete
fusion abnormality of the dorsal mesogastrium usually it is seen
in conjunction uith splenomegaly and a lengthened pedicle (5,
7). Cases present uith intermittent abdominal pain, vomiting,
anorexia or u'ith acute abdominal slrnptoms as a result of the
vascular pedicle torsion of the spleen. It could also be diagnosed
incidentally u'ith none of the abdominal complaints. The sug-
gested treatment is splenopexy excepting in acute torsion uith
infarction. A case is presented in u'hich a preoperative diagnosis
of splenoptosis u'as made u'hich u'as treated by splenopexl'.
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sour-ent une spldnectomie. Les autettrs prdsentent I 'obsen'a-
tion d'un enfant de 7 ans, chez qui I'ultrasonographie et la
scintigraphie isotopique a permis le diagnostic. Une spldno-
pexie a dtd pratiqude. Les critbres diagnostiques cliniques et
radiologiques sont prdcisds. La spldnopexie est prdfdrable.
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Zusammenfassung

Splenoptosis, eine kongenitale Fusionsano-
malie des dorsalen i\{esogastriums, ist eine sehr seltene Ano-
malie. Sie wird meist erst bei der Operation diagnostiziert. In
der Literatur uird als Therapie der \Alahl die Splenektomie
angegeben. Hier wird ein Tjhhriger Knabe vorgestellt bei
dem mittels Ultraschall und Szintigraphie eine Wandermilz
diagnostiziert u'urde. Es u'urde eine Splenopexie durchge-
fiihrt.

Schliisseln'drter
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Case report

C. P., a 7-year-old female, s'as admitted 'q'ith com-
plaints of intermittent abdominal pain and dlsuria since the age of one
year. She u'as hospitalized presenting uith the same complaints haring
passed no uriae for 24 hours and haring a suprapubic mass s hich had

been recognized by the familY.

At physic:rl examination a mass \4as palpated nearly

l5 x 10 cm in dimension filling the space between the umbilicus and the

slmphysis pubis s'ittr regular limits, upper and lower poles distinguish-

able. ovoid and not.ched edged and of hard consistency. Liler and

spleen u'ere nonpalpable uith othenise normal laboratory and clinical

findings.
At ultrasonographic investigations the spleen could

not be detected in the usual site; hou'ever, a similar echogenic mass of

130 mm in diameter u'as found at the suprapubic area' The liver and

spleen scintiscans by Tc99m sulphur colloid technique revealed a nor-

mal liver and a larger than normal spleen localized suprapubically
(F ig .  1 ) .

At operation the spleen was at the introitus of the pel-
vis; u'hile the pedicle togetber qith distal pancreas u'as found tnisted
180 degrees and freely angled inferiorll'. The spleen u'as approximately
l5 x I 0 x 5 cm in dimension. All the other intraabdominal organs \\'ere
found normal. The pedicle was untuisted and then the spleen u'as
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Fig. I  Preoperative scint iscan showing the normal l iver and the spleen
whrch is local ized at the suprapubic area.

brought to its normal location. After a control period checking its circu-
lation, the spleen s'as fixed to the left lateral abdominal u'all u'ith tuo
hearl'silk sutures. The patient uas discharged on the fifth da1-after an
uneventfu] recotcrl'.

At her follos.up afler 3 and l8 months
postoperatilel]-there uere no clinical complaints. Although the spleen
s'as 3 cm palpable at the left costal margin, ultrasonographic and
scintigraphic investigations reieiled the spleen at its normal sjte
(Fig. 2).

Fig.  2 Postoperat ive scint iscan showrng normal ly  local ized l iver  and the
soleen.

ten'ention. In cases admitted \\ith torsion of the spleen, and if
an infarct is induced, splenectomy is the method of choice.
Hos'ever, in cases s'here circulation could be provided,
splenopexy is indicated.

\\'e are of the opinion that asynptomatic cases
could be managed accordingll'. If u'e consider the proneness of
the spleen to trauma. replacing it into its original location sill
presen'e its function and protect it from injuries as \4'ell.

Discussion

The clinical presentation of the l'andering
spleen is variable. \\'hile the patients maJ, be aslmptomatic thel
mal'present u-ith selere abdominal pain. The clinical diagnostic
criteria for such patients are I ) chronic intermittent abdominal
pain, 2) midabdominal,'midpeh-ic oval mobile mass uith a
notched edge, 3) absence of duliness on percussion in the left
upper quadrant (Spleen lodge),4) painless tracking ofthe infe-
rior medial mass to the left superior guadrant (1, 2). A differen-
tial diagnosis of acute appendicitis, torsion of an olarian c1-st
and intestinal obstruction should be considered (3). trlultiple
imaging modalities can suggest and confirm the diagnosis. Con-
lentional radiographi', including barium studies and r\'P are
nonspecific; ho'n'ever, they can suggest the diagnosis.
Lrltrasonography can identifl'the abdominal mass as an ectopic
spleen and shou' absence of spleen in its original position.
Radionucleid imaging complements ultrasound in confirming
the diagnosis of u'andering spleen; CT and NI{R should be the
next examinations (1, 3. 6). Inlasive tests such as angiograph.\'
are rarell '  needed ( 1 , 7). In cases t ' i th s'andering spleen surgical
inten'ention should be consen-ative considering the rolc of thc
sp)een ( 1 , 3, 6, 7). For this reason splenopex'r' is the preferred in-
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