Laparoscopic Partial
Cystectomy for Post-Traumatic
Splenie Pseudocyst

A 25-year-old woman presented with left-
sided upper abdominal pain. Abdominal
ultrasonography showed a 7-cm cyst in the
spleen. A hydatid complement fixation test
and hydatid indirect haemagglutination
tests were both negative. A retrospective
history was then obtained of blunt left-
sided trauma in a road traffic accident
eight months earlier. Two months later,
follow-up ultrasonography showed an in-
crease in the size of the cyst to a maximal
diameter of 8.2 cm. Worsening symptoms,
with increasing size, necessitated interven-
tion.

The patient was explored laparoscopically.
Four 10-mm ports were placed: umbilical,
epigastric, left anterior axillary line, and
midway between the umbilical and lateral
ports. The presence of a cyst originating
from the superomedial surface of the
spleen, near the hilum, was confirmed.
The dome of the cyst was transparent, but
towards the base the wall was formed of
splenic tissue. Aspiration of the cyst
yielded altered brown blood. The cyst was
de-roofed using a diathermy hook, and the
characteristic haemosiderin-laden, inner fi-
brous lining, resembling the chordae ten-
dineae of the heart, provided additional
confirmation of the nature of the cyst
(Figure 1). The greater omentum was
mobilized and sutured to the base of the
cyst (Figure 2). The excised wall was
retrieved. The patient recovered unevent-
fully, and was discharged home 48 hours
after the procedure. The histology was
compatible with a post-traumatic cyst.
Follow-up with a repeat ultrasound scan
revealed no sign of recurrence.

The development of splenic pseudocysts
consequent to splenic trauma and subcap-
sular haematoma has been shown radiol-
ogically using computed tomography scan-
ning (1). It has been estimated that 25% of
splenic cysts larger than 5cm in diameter
will rupture, causing haemorrhage and
peritonitis (2). Hydatid and neoplastic
cysts are rare, and can be excluded by
serum and blood tests. Open surgery is
safer in these conditions, where there is a
risk of dissemination of the disease (3).
Congenital epidermoid and traumatic pseu-
docysts form the majority of splenic cysts.
Treatment by open surgery and partial
splenic decapsulation was described by
Millar in 1982 (4). The laparoscopic
appearance of a traumatic splenic cyst is
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characteristic, and allows treatment by
partial cystectomy with conservation of the
spleen, minimal wounds, and a rapid post-
operative recovery.
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Figure 1:  Excision
of the dome of the
cyst. The inner fibrous
lining has a character-
istic appearance, re-
sembling chordae ten-
dineae.

Figure 2: The
omentum has been
mobilized and sutured
to the base of the
cyst.
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