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LOBULATED SPLEEN - A CASE REPORT
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ABSTRACT

The spleen is a highly vascular organ, reddish purple in color; its size, shape, position and weight
varies. It is situated mainly in the left hypochondriac region and partly in the epigastric region.
Spleen exhibits a wide range of anomalies. Most of these anomalies are congenital, but there are
also acquired types. All these anomalies are due to deviated embryogenesis of the spleen. There
are only a few studies which have reported congenital anomalies of the spleen, particularly those
with multiple fissures and multiple hila.
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INTRODUCTION
The

hypochondrium and partly in the epigastrium

Spleen is situated in the left
between the fundus of the stomach and the
diaphragm. It is a haemo-lymph organ and
belongs to the reticulo-endothelial system.
Spleen filters the blood by removing damaged
erythrocytes or any microbial antigens from
the circulation. In foetal life, spleen
manufactures erythrocytes and after birth it
manufactures lymphocytes.  Each splenic
lymphatic follicle is traversed eccentrically by
an arteriole and is surrounded by the red pulp.
The spleen is the major repository of
mononuclear phagocytic macrophage cells
situated in the red pulp and lymphoid cells in
the white pulp. The shape of the spleen varies
from a wedge to a tetrahedron. On an average,
in the adults, the spleen is 12cm long, 7cm
broad and 3-4cm wide. It has an average adult
weight of 150 gms . Normally, the upper
border of the spleen presents splenic notches
and the hilum present at the centre of its
visceral surface allows for the passage of the
splenic vessels. Spleen is known to show
variations in its size, shape and position %,
One of the most common congenital
anomalies of the spleen is the presence of
accessory spleens in various parts of the

abdomen in addition to the main organ &l In
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rare cases, the spleen presents abnormal

fissures and hila ™.

Case Report

Using conventional dissecting techniques,
with a purpose of teaching and preparing
museum anatomical specimens, the abdominal
region was dissected in a 55-year-old
embalmed male cadaver, at the Anatomy
Department of Faculty of Medical Sciences of
UWI. There was no sign of trauma, surgery or
wound scars in the trunk region. The skin,
superficial fascia and the deep fascia of the
abdominal  wall removed

anterior were

systematically. The muscles, nerves and
vessels were cleaned and exposed.

During our routine dissections of the
abdominal region, we perceived an unusual
case of a lobulation in the spleen with
numerous fissures and hila. The spleen
apparently looked healthy with pinkish grey
color. Its précised dimensions were noted,
which were 2.6cm thick, 8.5cm broad and
14cm long. The hilum of the spleen was
present in three different parts and all the three
hila allowed for the means of access for the
branches of the splenic vessels. The three hila,
on the visceral surface of the spleen seem to
appear of almost of the same length. One of
the hila was positioned just above the

intermediate border and close to the anterior
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end of the spleen. The remaining two hila
were placed nearer to the posterior end of the

spleen (Fig-1).

Fig 1: Visceral Surface of the Spleen

We noticed only one fissure on the upper
border of the spleen, which was directed
downwards. This fissure was visible on both
visceral and diaphragmatic surfaces of the
spleen. We also observed three fissures on the
lower border of the spleen which were
directed forwards on both diaphragmatic as
well as on the visceral surface. (Fig-1 & 2).
The existence of these fissures made the

spleen appear lobulated.

Discussion:

Discrepancy in the size, shape, fissures and
position of the spleen are quite common .
Some of these discrepancies may end up in
diagnostic consequences and may lead to
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misinterpretation as morbid development.
Existence of accessory spleens in diverse parts
of the abdominal regions in addition to the
main organ is one of the common congenital
anomalies of the spleen ! Several types of
literature on spleen showing abnormal fissures

and hila have been documented .

Fig 2: Diaphragmatic Surface of the Spleen

We report here a spleen with numerous
fissures and hila and discuss its developmental
background and its clinical importance. The
spleen is developed from the mesenchyme of
the dorsal mesogastrium. At second month of
foetal period, when embryo is at 8-10mm of
length, a collection of mesenchymal cells
found in the dorsal mesogastrium. This
collection of mesenchymal cells increases
quickly and at the third month of the foetal
life, these mesenchymal cells acquire a typical
shape of the spleen. Vascularization also
occurs at this time. Active formation of

erythrocytes takes place at 4™ to 8" month of
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the foetal period in the spleen: which accounts
to the formation of much of the size of the
spleen. Erythrocytogenesis ceases completely
at the end of the eighth month of the foetal
life, but it may be revived in certain diseases
in the adults. Appearance of lymphoid tissue
in small quantities will be seen in very early
stage of spleen development, but characteristic
splenic corpuscles or Malphigian corpusices
will develop during six to eight month of
foetal period of spleen development. During
early stage of spleen development, spleen
exhibits with very few splenic nodules. Later,
these splenic nodules will eventually fuse to
form the complete spleen. Some of these
splenic nodules may get alienated from the
rest and develop independently to form
accessory spleens. The splenic nodules fuse
with each other smoothly, except at its upper
border. This is why the spleen exhibits
notches on its upper border. Lobulation is
found in the fetal spleen but it disappears after
birth. On the other hand, the lobulation may
persist along the visceral surface of the spleen
5 On rare occasions, a splenic lobule may be
present partially posterior to the upper pole of
the left kidney and may displace the kidney
anteriorly . The notches seen on the upper
border of the adult spleen are the vestiges of
the grooves that originally detached from the

fetal lobules. Around 1% of incidence of an
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abnormal deep fissure on the diaphragmatic
surface of the spleen has been documented "),
Several reports have been published on the
occurrence of six notches on the upper border
of the spleen and one notch on the anterior end
8] As mentioned earlier, abnormal notches
have been found on the upper border, anterior
end and lower border.  Even in this case
discussed above, we observed fissures on the
superior and on the inferior borders as well as
on the diaphragmatic surface of the spleen,
which divided the spleen incompletely into

lobes and lobules.

Existence of aberrant fissures and lobes might
lead to erroneous diagnosis and especially the
radiologist should be aware about this type of
their

anomaly during interpretation of

radiological ~ findings. Reports on the
appearance of an innate fissure resembling
splenic hematoma or abnormal lobulation can
result in misinterpretation as a mass arising
from the Kkidney. Also, variations in the
branching patterns of splenic artery and point
of their entry into the spleen by the
radiologists have been documented 4. But
reports on occurrence of multiple hila along
with multiple fissures are inadequate. In
desolating injury of the spleen, presence of
many hila, with each having a branch of

splenic artery, may lead to any one of the
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branches being left without a ligature, causing

postoperative bleeding.

Conclusion:

Knowledge of splenic anomalies including the
presence of lobulation and multiple hila is of
great  significance. It will avoid
misinterpretations by the radiologists and the
surgeons during spleen-preserving splenic
lymph node dissection and radical total
gastrectomy. Such knowledge of splenic
anomalies will also prove useful in
laparoscopic splenic vessel-preserving distal

pancreatectomy procedures.

Conflict of Interest Statement-

There is no conflict of interest.

REFERENCES:

1. Standring S. Editor. Gray’s Anatomy:
The Anatomical Basis of the Clinical
Practice, Edinburg, England: Elsevier
Churchill Livingstone. 39th
edition.1995; 1239-44.

2. Nayak BS, Somayaji SN, Soumya K
V. A Study on the variations of size,
shape and external features of the
spleen in south Indian population. Int J
Morphol. 2011; 29(3):675-7.

Intl. J. Clin. Diag. Res. 2018;6(5):11I

Lobulated spleen : A case report

. Gayer GR, Zissin S, Apter E, Atar O,

Portnoy, Y. Itzchak. CT findings in
congenital anomalies of the spleen.
British Journal of Radiology. 2001; 74
(884): 767-T72.

Das S, AbdLatiff A, Suhaimi FH,
Ghazalli H, Othman F. Anomalous
splenic notches: a cadaveric study with
clinical importance. Bratisl Lek
Listy.2008; 109(11):513-16.

. Anson BJ. Morris’ human anatomy.

12th Ed., New York, Mc Graw-Hill
Book Company. 1966; 905-908.

Lee JKT, Sagel SS, Stanley RJ (1989)
Computed body tomography with MRI

correlation (2nd edn). New York:
Raven Press 521-41.

Nayak SB, Kumar V, Kumar N, Jetti
R.  Unusual  fissure on the
diaphragmatic surface of the spleen — a
case report. Int J AnatVar (IJAV).
2012; 5: 96-8.

. Gandhi KR, Chavan SK, Oommen SA.

Spleen with multiple notches: A rare
anatomical variant with its clinical
significance. Int J Stud Res. 2013,
3:24-5.

. Smidt KP. Splenic scintigraphy. A

large congenital fissure mimicking
splenic hematoma. Radiology.1977;
122: 1609.

www.ijcdr.net




Suresh R Rao et al.,

10. Dodds WJ, Taylor AJ, Erickson SJ,
Stewart ET, Lawson T. Radiologic
imaging of splenic  anomalies.
American Journal of Roentgenology.
1990; 155 (4); 805-10.

11. Gayer G, Hertz, M, Strauss S, Zissin
R. Congenital anomalies of the spleen.
Semin. Ultrasound CT MR. 2006;
27(5):358-69.

12. Daisy Sahni A, Indarlit B, Gupta CN,
Gupta DM, Harjeet E. Branches of the
splenic artery and splenic arterial
segments. Clin Anat. 2003; 16(5): 371-
1.

13. Padmalatha K, Ramesh BR, Prakash
BS, Balachandra N, Mamathay.
Accessory splenic artery from left
gastric artery. International Journal of
Anatomical Variations. 2010; 3:106-7.

14. Pandey SK, Bhattacharya S, Mishra
RN, Shukla VK. Anatomical variations
of the splenic artery and its clinical
implications.  Clin  Anat. 2004,
17(6):497-502

Intl. J. Clin. Diag. Res. 2018;6(5):11I

Lobulated spleen : A case report

www.ijcdr.net



