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Abstract Ectopic spleen is a rare clinical condition characterized by splenic hypermobility caused
by elongation ormal-development of the suspensory ligaments leading to the presence
of spleen outside of its normal position. It is most commonly presented in children
younger than 1 year and in females of childbearing age.
A 34-year-old woman underwent magnetic resonance imaging (MRI) after suspicion of
uterine fibroids. The patient only complained of a painless lower abdominal
mass. MRI revealed the enlarged spleen in the pelvic area, measuring 17�4.6 cm,
suspended by elongated, dilated, and tortuous pedicle in the absence of the spleen in
its normal position. Multiple factors could be attributed to the development of an
ectopic spleen. These include the following: (1) congenital anomalies in the develop-
ment of the dorsal mesogastrium and the absence or malformation of the normal
splenic suspensory ligaments, (2) acquired conditions such as splenomegaly and
pregnancy. An ectopic spleen can present in a variety of ways clinically. It might
pass unnoticed throughout life. However, ectopic spleen should be considered in the
differential diagnosis of patients presented with an abdominal mass. Imaging modali-
ties are used to make a final diagnosis. The treatment choice for an ectopic spleen is
splenopexy. Splenectomy is only necessary in case of an infarction.

article published online
September 28, 2023

DOI https://doi.org/
10.1055/s-0043-1771360.
ISSN 2519-139X.

© 2023. The Author(s).
This is an open access article published by Thieme under the terms of the

Creative Commons Attribution License, permitting unrestricted use,

distribution, and reproduction so long as the original work is properly cited.

(https://creativecommons.org/licenses/by/4.0/)

Thieme Medical and Scientific Publishers Pvt. Ltd., A-12, 2nd Floor,
Sector 2, Noida-201301 UP, India

THIEME

Case Report 51

Article published online: 2023-09-28

https://orcid.org/0009-0002-7751-0300
mailto:sarahaljazwi@gmail.com
https://doi.org/10.1055/s-0043-1771360
https://doi.org/10.1055/s-0043-1771360


Introduction

Ectopic spleen is a rare clinical condition characterized by
splenic hypermobility caused by elongation or maldevelop-
ment of the suspensory ligaments. It is most commonly
presented in children younger than 1 year and in females
of childbearing age.1 The clinical presentation can range from
asymptomatic abdominal mass to an acute abdomen.1,2 The
exact cause of ectopic spleen is unknown; however, it could
be attributed to multiple factors including (1) congenital
absence of gastrosplenic and splenorenal ligaments and (2)
weakened supporting splenic ligaments due to acquired
causes such as pregnancy and splenomegaly.1,3 These factors
contribute to the formation of a long vascular pediclemaking
the spleen hypermobile, which can lead to a set of compli-
cations including torsion, compression of another organ by
the spleen or its pedicle, aswell as susceptibility of the spleen
to trauma. Spleen is typically located in the left upper
quadrant of the abdomen, so finding one anywhere else is
unusual.3 Imaging modalities play a crucial role in the early
diagnosis of ectopic spleen. Treatment of choice is spleno-
pexy, but in cases of infarction splenectomy is considered.4

In this case report,wediscuss thecaseofa34-year-oldwoman
who presented with a pelvic mass caused by an ectopic spleen.

Case Presentation

A 34-year-old woman was presented to the gynecology and
obstetrics department with a lower abdominal mass. Physical
examination revealed abdominal distension, mostly in the
lower abdomen due to a solid mass. Laboratory evaluation
was normal, including erythrocyte sedimentation rate (ESR)
and C-reactive protein levels (CRP). The diagnosis of uterine
fibroids was suspected. On March 28, 2022, a pelvic magnetic
resonance imaging (MRI) was done, which revealed a pelvic
solid mass, approximately 17 cm in length, occupying the
pelvis, with features of an ectopic spleen (►Fig. 1).

Coronal MRI showed enlarged spleen in the pelvic area,
measuring 17�4.6 cm, suspended by elongated, dilated,
tortuous pedicle in the absence of the spleen in its normal

position, and no evidence of accessory spleens in the left
upper quadrant (►Fig. 2).

The patient underwent laparoscopic splenectomy, which
was complicated by mesenteric vein thrombosis 2 weeks
after the operation.

Discussion

The spleen is an intraperitoneal organ that lies in the left
hypochondrium. Several ligamentsmaintain the spleen in its
normal position. Three of these ligaments are constantly
present: the splenogastric ligament, the splenorenal liga-
ment, and the splenocolic ligament. Two are variably pres-
ent: the splenoomental and the Splenorenal Ligament. The
spleen can drop to the lower abdomen in either the right or
the left lower quadrant by the force of gravity if the afore-
mentioned ligaments are absent or lax. Ectopic spleen is

Fig. 1 Sagittal pelvic magnetic resonance imaging (MRI) shows an ectopic spleen (white arrows) in the pelvis extending anterior to the uterus
into the left. (A) Sagittal T1-weighted imaging. (B) Sagittal T2-weighted imaging.

Fig. 2 Coronal magnetic resonance imaging (MRI) showing an
ectopic spleen (white arrows) in the pelvis. A long tortuous vascular
pedicle (black arrow) is seen extending from the epigastric region to
the prolapsed spleen. No splenic tissue in the left upper quadrant.
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a rare condition in which the spleen lies outside its
normal position. It is detected most commonly in children
younger than 1 years and inwomen between 20 and 40 years
of age.1,2

Multiple factors could be attributed to the development
of an ectopic spleen. These include (1) congenital anomalies
in the development of the dorsal mesogastrium and the
absence or malformation of the normal splenic suspensory
ligaments and (2) acquired conditions such as splenomegaly
and pregnancy. Splenomegaly is thought to contribute to
the laxity of the ligaments through the effect of gravity.1

The laxity of ligaments could also be caused by the hor-
monal effects of pregnancy, which also explains the high
incidence of ectopic spleen among females of childbearing
age.1

An ectopic spleen can present in a variety of ways clini-
cally. It might pass unnoticed throughout life. However, it can
also present as an abdominal mass or emergency. Symptoms
are most commonly caused by complications such as torsion,
compression of another organ by the spleen or its pedicle,
and susceptibility of the spleen to trauma.3

Imaging modalities are used to make a final diagnosis.
In order to determine the nature of a pelvic mass of an
unknown entity and to confirm the diagnosis of an ectopic
spleen, ultrasonography, and MRI can be helpful. The diag-
nosis of ectopic spleen can be made if the imaging finding
consisted of (1) the absence of the spleen in its normal
position and (2) a mass located anywhere in the abdomen
or pelvis with an enhancement pattern of normal splenic
tissue.3,4

Because conservative management of an asymptomatic
ectopic spleen is associated with a complication rate of 65%,
surgical management is the preferred course of action in
both uncomplicated and complicated cases. The treatment
choice for an ectopic spleen is splenopexy as it has been
proven to prevent the complications of the ectopic spleen
while preserving the splenic function. Splenectomy is only
necessary in case of an infarction.3,4

However, despite the absence of infarction in our case,
splenectomy was the chosen route for management by the
operating surgeon.

Conclusion

Multiple factors could be attributed to the development of
an ectopic spleen. These include (1) congenital anomalies
in the development of the dorsal mesogastrium and the
absence or malformation of the normal splenic suspensory
ligaments and (2) acquired conditions such as splenomeg-
aly and pregnancy. An ectopic spleen can present in a
variety of ways clinically. It might pass unnoticed through-
out life. However, ectopic spleen should be considered in
the differential diagnosis of patients presented with an
abdominal mass. Imaging modalities are used to make a
final diagnosis. The treatment choice for an ectopic spleen
is splenopexy. Splenectomy is only necessary in case of an
infarction.
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