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Splenic Cyst: A Rare Entity
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ABSTRACT 

Splenic cysts are rare and generally classified as primary or secondary. A 13-year old male patient 
with swelling in left upper abdomen. A large exophytic splenic cyst was diagnosed after thorough 
examination and investigation. Pre operative immunization was given and a total splenectomy 
was carried out. 
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Case Report

INTRODUCTION 

Splenic cysts are rare and generally occur in the 
second and third decades of life, although it has 
been found in all age groups including infants . 
They are generally classified as primary or 
secondary . Most of them are asymptomatic but 
may present with abdominal mass which is seen 
in 30% to 45% of cases.When the cyst is larger 
than 6 to 8 cm they have nonspecific abdominal 
symptoms like pain, nausea, or a palpable mass 
usually in the left upper quadrant. 

Signs
 
may

 
arise

 
from

 
the

 
compression

 
on

 
adjacent

 

structures
 
by

 
an

 
enlarged

 
cyst .

 
Sudden

 
onset

 
of

 

abdominal
 
pain

 
and

 
peritoneal
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caused

 
by

 

rupture
 
may

 
occur

 
in

 
previously
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patients,
 
as

 
the

 
risk

 
of

 
rupture

 
is

 
25%

 
in

 
cysts

 
larger

 

than
 
5

 
cm.1It
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associated

 
with
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conditions

 

including :

 

post -traumatic

 

pseudocysts ,

 

cyst ,

 

splenosis ,

 

hydatid  ,congenital  epidermoid , 
mesothelial  cyst , haemangioma , lymphangioma ,
polycystic   kidney disease, and cystic metastasis to 
the spleen
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CASE REPORT

A 13-year  old  male  patient  presented  to 
the Department  of Surgery  of National  Medical 
College  and  Teaching  Hospital  with  history  of 
swelling over left upper quadrant since 5 month. The 
swelling was first noted by the mother which was the 
size of tennis ball. It gradually increased over time 
and was painless  .The patient  didn ’t have  other 
abdominal symptoms or respiratory distress.

On examination a large swelling which moved with 
respiration, was noticed in the left upper quadrant. The 
swelling  was  firm and non tender . Ultrasonography  
of the abdomen reveled a well defined round to oval 
shaped , thin walled hypoechoic  lesion with moderate 
to low level  internal echo measuring 14.5 x 11.3 x 
12.5 cm(vol 1080.44cm) in left hypochondrium, 
compressing  the  stomach  medially ,spleen 
posterio  laterally  and  tail  of  pancreas 
inferiorly . CECT  abdomen  showed  well  defined 
exophytic  thin  walled  homogeneous  hypodense 
lesion (HU  23 ) measuring 14.4 x 11.3 x 15.4 cm
 ( vol  125  cm  )  surrounded  by  the  splenic 
parenchyma  showing  claw  sign  likely 
representing  splenic  origin .Lesion  showed  mass 
effect  as  evidenced  by  the  displacement  of  left 
kidney postero-inferiorly on ipsilateral side, stomach 
across the midline to contralateral side in subhepatic 
region body  and  tail  of pancreas  postero -inferiorly 
and bowel  loops  inferiorly . There  is no evidence  of 
calcifications , internal septations or solid component 
within  the  lesion . On  post  contrast  study ; afore 
mentioned lesion does not show any enhancement
 ( Figure 1) . 

Histopathology report showed a large uni-locular cyst 
of 21 × 16 × 15 cm with pus like viscous fluid with thick 
trabeculated fibrous bands. Microscopy revealed cyst 
wall lined by flattened cuboidal mesothelium like 
epithelium. There was no evidence of malignancy so 
a final diagnosis of primary splenic epithelial cyst was 
established (Figure 3)

DISCUSSION 

Splenic cyst is a rare condition with incidence of 0.07%.

 

 Exact etiology is not known but there are different 
theories and one of which is that they are formed 
from the mesothelium layer of spleen surface 
during its growth. Cysts are classified as primary 
and secondary. Primary cysts have epithelial 
lining and can be parasitic and non-parasitic.

 

Primary parasitic splenic cysts result from retention 
of Echinococcus granulosus usually result in 
unicolutated cyst -composed of inner germinal layer 
(endocyst) and outer laminated layer (ectocyst) 
surrounded by fibrous capsule . These are filled 
with fluid with pressure and contain daughter cysts 
and infective scolioces.  USG, CT and MRI study 
demonstrate cysts that are separated and contain 
daughter cyst.7

Non parasitic primary cyst include simple cysts, 
epidermoid  cysts  and  dermoid  cysts  and  they  are 
linedby  mesothelial , transitional  or  epidermoidal 
epithelium  . These  cyst  are  usually  round  and 
unilocular  and very large filled with yellow  or brown 
turbid  fluid . Epidermal  cyst of spleen  usullay  occur 
in children  and  75%  os  cases  occur  in  adult .7  A  large

 sized  splenic  cyst  can  be  detected  on  physical 
evacuation .  USG  and  CT  is  useful  to  estimate  the  size

 and  relation  between  adjacent  site .6  Secondary  cysts
 usually  result  from  traumatic  intraparenchymal 

hematoma . These are unilocular  and cystic wall is 
dense and smooth . According  to  different  literature , 
cyst  of  size  <5cm  are  simple , asymptomatic  and 
radiological  approach  is  safe .  Whoever  has  large  
cyst  > 5 cm  and  are  symptomatic ,  surgical 
intervention  has  been  recommended . Total 
splenectomy  is conventional  approach  to splenic 
cyst . Overwhelming  postsplenectomy  syndrome  (
OPSS ) is  a  serious  complication  after  total 
splenectomy .  But today spleen  conserving  surgery 
is done  to avoid  serious  postoperative  infection . 
Various  surgical  procedure  is described  in literature 
either  with laparotomy or laparoscopy.

Open  splenectomy  was  planned . Pre  operative 
vaccination  were  completed  two weeks  before  the 
planned  splenectomy . At  surgery , a huge  cyst 
involving whole of the spleen, and occupying almost 
all of the left upper abdominal  cavity was seen. The 
cyst  was loosely  adherent  to the left hemidiaphram 
and left lobe of the Liver. The cyst was pushing  the 
stomach  medially  across  the  midline  in  the 
subhepatic  region and bowel loops inferiorly . A total 
splenectomy  was carried out. The cyst weighed  1.5 
kg and  measured  18x 15  x10 cm  (Figure  2). The 
post operative period was uneventful . The child was 
orallyl fed  on 2nd post operative day (POD) and 
the

 
drain was removed on 3rd POD.The child was 

discharged on the 5th POD .The patient was doing 
well on his follow up visit.
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Figure. 1. Abdominal CT scan shows a large 
splenic cyst. Axial view and Coronal view

Figure 2 Surgical Specimen of Splenic cyst.
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Figure 3 .Gross Specimen of splenic cyst  and  
Microscopic  examination shows stratified 
squamous epithelial cells lining the cyst
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