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plenosis is the autotransplantation of splenic tissue following surgery
or traumatic splenectomy after traffic accidents. Splenic implants get
their blood supply from surrounding tissue and grow into mature sple-

nic tissue. The pathogenesis of splenosis is not well understood, and there-
fore it is not possible to predict when splenic implants will develop. The
number of splenic implants does not correlate with the time since splenic
rupture, the extent of damage to the spleen, or the amount of peritoneal
blood during rupture.1 It is believed that splenic tissue is capable of imp-

Splenosis Mimicking an Adnexal Mass:
Case Report and Review of the Literature

AABBSS  TTRRAACCTT  Splenosis is the heterotopic autotransplantation of splenic tissue usually following trau-
matic rupture of spleen. Although it is asymptomatic, sometimes it may present with pelvic pain or
mass and mimic endometriosis or carcinoma, where it comes to the attention of the gynaecologist.
A 26-year-old female patient was referred to our clinic with primary infertility and an adnexal
mass. Her past medical history revealed an abdominal trauma at the age of 5 managed with laparo-
tomy and splenectomy. A routine transvaginal ultrasound examination detected a solid, unilocular,
5 x 6 cm adnexal mass. No pelvic fluid was observed. Tumor markers were within normal range. In-
formed consent from the patient was obtained. Laparotomy was performed after diagnostic la-
paroscopy. The mass was carefully dissected from the adhesions and excised totally. Frozen section
confirmed splenosis. Splenosis should always be considered by gynaecologists in the differential di-
agnosis of patients presenting an adnexal mass with a history of splenic trauma or spleen removal.
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ÖÖZZEETT  Splenozis genellikle dalağın travmatik rüptürü sonucu dalak dokusunun heteretopik
ototransplantasyonudur. Asemptomatik olmasına rağmen bazen pelvik kitle ve ağrı ile bulunabilir
ve kanser veya endometriyozisi taklit ederek jinekologların dikkatini çeker. Yirmi altı yaşındaki
kadın hasta primer infertilite ve adneksiyal kitle ile kliniğimize refere edildi. Medikal öyküsünde
beş yaşında laparotomi ve splenektomi ile sonuçlanan abdominal travma geçirdiği tespit edildi.
Rutin transvajinal ultrasonografi incelemesinde 5 x 6 cm boyutlarında uniloküle solid kitle tespit
edildi. Pelvik sıvı izlenmedi Tümör belirteçleri normal sınırlar içinde idi. Hastadan bilgilendirilmiş
onam alındı. Diagnostik laparoskopiden sonra laparotomi uygulandı. Kitle dikkatlice adezyonlardan
disseke edilip total olarak çıkarıldı. Frozen sonucu splenozis ile uyumlu geldi. Dalak travması veya
splenektomi öyküsü olan ve adneksiyal kitle ile gelen hastaların ayırıcı tanısında, jinekoloklar
splenozisi daima göz önünde bulundurmalıdırlar. 
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lan ting on pe ri to ne al sur fa ces, ab do mi nal wall and
omen tum, whe re it can re-es tab lish cir cu la ti on and
grow.2 The au tot rans plan ted sple nic tis su e of sple -
no sis, si mi lar to ac ces sory sple ens, is tho ught to
per form nor mal sple nic func ti on.3 The in ci den ce
of sple no sis is unk nown sin ce it is usu ally an in ci -
den tal fin ding at sur gery or au topsy. Only a mi no -
rity of sple no sis ca ses we re re por ted in the
gyne co lo gi cal li te ra tu re.4 Its in ci den ce in sple nic
rup tu re ca ses is as high as 65%-76%.5,6 Most imp -
lants are fo und in the left up per qu ad rant of the ab-
do men. Ab do mi nal and pel vic sple no sis of ten le ad
to the mis di ag no sis of ab do mi nal lympho ma, me -
tas ta tic di se a se, car ci no ma to sis, pri mary re nal or
he pa tic ma lig nancy, ade no mas, en do met ri o sis or
simp le ade no pathy.5 Sin ce pel vic sple no sis is a ra re
event, pre o pe ra ti ve di ag no sis is usu ally ova ri an
cyst, te ra to ma or en do met ri o ma.2 In dif fe ren ti al di-
ag no sis en do met ri o sis, car ci no ma, he man gi o mas or
me tas ta tic di se a se sho uld be con si de red.

We re port a ca se pre sen ting with pri mary in-
fer ti lity and pel vic mass, which was pre o pe ra ti vely
mis ta ken for en do met ri o sis.

CASE REPORT
A 26-ye ar-old fe ma le pa ti ent was re fer red to our
cli nic with pri mary in fer ti lity and an ad ne xal mass.
She has not re ce i ved an in fer ti lity tre at ment. Her
past me di cal his tory re ve a led an ab do mi nal tra u ma
at the age of 5 ma na ged with la pa ro tomy and sple -
nec tomy. Her pel vic exa mi na ti on re ve a led a 5 x 6
cm pa in less, im mo bi le pel vic mass. A ro u ti ne trans-
va gi nal ul tra so und exa mi na ti on was de tec ted a 5 x
6 cm so lid, uni lo cu lar, hypo ec ho ge nic, ad ne xal
mass which se e med to be left ova ri an ori gin and an
ova ri an en do met ri o ma was sus pec ted. No pel vic
flu id was ob ser ved. Tu mor mar kers we re wit hin
nor mal ran ge. The pa ti ent ag re ed to un der go a di-
ag nos tic la pa ros copy. Di ag nos tic la pa ros copy was
per for med. A blu ish-red mass scat te red thro ugh
the pel vis in vol ving both vis ce ral and pa ri e tal pe -
ri to ne al sur fa ces, sug ges ted ec to pic sple nic tis su e.
So lid, 5 x 6 cm a blu ish-red mass was fil ling fos sa
ova ri ca (Fi gu re 1). Bi la te ral ovary and ute rus we re
de tec ted nor mally. The pa ti ent was then sub jec ted
to an la pa ro tomy. The mass was ca re fully dis sec ted

from the ad he si ons and ex ci sed to tally. It was then
sent for fro zen sec ti on. Fro zen sec ti on con fir med
sple no sis. Mul tip le imp lants we re no ti ced on the
pe ri to ne al sur fa ce and bi op si es we re ta ken. Imp -
lants we re not ex ci sed to tally and the ope ra ti on
was comp le ted. His to lo gi cal di ag no sis was sple nic
tis su e with red and whi te pulp (Fi gu re 2). The pa-
ti ent had an une vent ful re co very and disc har ged
on the third pos to pe ra ti ve day.

DISCUSSION

The pat ho ge ne sis of sple no sis is not well un ders to -
od, and the re fo re it is not pos sib le to pre dict when
sple nic imp lants will de ve lop. The mec ha nism un -
der au tot rans plan ta ti on is with sple nic rup tu re, ei-
t her from tra u ma or sur gi cal re mo val. It is

FIGURE 1: Laparoscopic view of splenosis.

FIGURE 2: White and red pulp of the splenosis (HE, x100).
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pre su med that dis rup ti on of the sple nic cap su le ca -
u ses frag ments of sple nic tis su e to be se e ded in to
the ad ja cent ca vi ti es.7 The sple nic no du les are red-
dish-blu e, usu ally ses si le, ran ging in di a me ter from
a pin po int to abo ut 6 cm, and are fo und in all in tra -
pe ri to ne al (se ro sal sur fa ces of small and lar ge in tes-
ti ne, gre a ter omen tum, pa ri e tal pe ri to ne um,
me sen tery) and so me ex tra pe ri to ne al si tes.8,9

In li te ra tu re, pel vic sple no sis was mis di ag no -
sed as en do met ri o sis, car ci no ma, he man gi o mas or
me tas ta tic di se a se.10 Both en do met ri o sis and sple -
no sis are cha rac te ri zed by dif fu se pe ri to ne al spre ad.
An im por tant dif fe ren ti a ting fac tor bet we en the
two is the ab sen ce of in tra pe ri to ne al ad he si ons in
ca ses of sple no sis.

Alt ho ugh sple no sis fol lo wing sur gery or tra u -
ma is well-do cu men ted in the li te ra tu re, the re are
not to o many re por ted ca ses whe re sple no sis pro-
du ced gyne co lo gi cal comp li ca ti ons.10 Sple no sis is
usu ally asym pto ma tic. Ho we ver, it may ca u se pel -
vic pa in, or it may pre sent as a pel vic mass.2,11,12 Our
pa ti ent pre sen ted with the typi cal signs that we re
highly sug ges ti ve of an ova ri an en do met ri o ma. Be-
ca u se of the ap pe a ran ce of the pel vic mass on ul-
tra so und scan and as so ci a ted fin dings (CA-125), we
ini ti ally con si de red the pos sib le di ag no sis of an en-

do met ri o ma. Comp li ca ti ons by tor si on, he morr ha -
ge or in fec ti on ha ve be en re por ted.13

This cli ni cal en tity of sple no sis sho uld al ways
be con si de red by gyna e co lo gists in the dif fe ren ti al
di ag no sis of pa ti ents pre sen ting an ad ne xal mass
with a his tory of sple nic tra u ma or sple nec tomy.
On ce con si de red, the di ag nos tic wor kup for this
mostly be nign con di ti on is simp le, inex pen si ve, no -
nin va si ve, and may pre vent fu tu re stress and pro-
ce du res. A ju di ci o us use of the nuc le ar me di ci ne
de part ment com bi ned with a com pre hen si ve his-
tory will di ag no se a pa ti ent with sple no sis wit ho ut
sub jec ting a pa ti ent to un ne ces sary in va si ve di ag -
nos tic tech ni qu es.14 The de fi ni te di ag no sis as sug-
ges ted by Bi det et al is with the re-in fu si on of
tech ne ti um 99m-la be led he at-da ma ged au to lo go us
eryt hrocy tes.15 The li mi ta ti on of this mo da lity is
that the re-in fu si on of tech ne ti um 99m-la be led he -
at-da ma ged au to lo go us e ryt hrocy tes may de tect
only no du les lar ger than 2 cm, which can be iden-
ti fi ed as func ti o ning sple nic tis su e.

As a conc lu si on, sple no sis sho uld be kept in
mind in pa ti ents with a his tory of post tra u ma tic
sple nec tomy rep re sen ting with pel vic mass by gy-
na e co lo gists.
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