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Abstract: In the last years, there is an increase in the number of complex surgical procedures on the spleen. This process couldn’t have
gone unnoticed and eventually caused a growth of interest toward this abdominal cavity organ. Acessory spleen represents one of the
crucial anatomical variations of the spleen and has major clinical significance. During the anatomical dissection of 35 organ complexes, we
encountered 3 cases of accessory spleen, which represents 8.6% of the total number of cases. In this article, we present the three
accessory spleen cases with a review of their clinical significance.
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Introduction
In the previous years, there is an increase in the number of
complex surgical procedures on the spleen. This process couldn’t
have gone unnoticed and eventually caused a growth of interest
toward this abdominal cavity organ. Equally important results can
be seen in the research that demonstrates the fundamental role of
the spleen in the maintenance of the immune system [1, 2].
Nowadays, the interest toward the phenomenon of accessory
spleen (AS) increased significantly. This can be largely explained by
the clinical significance of the spleen in the daily medical practice,
during surgical and diagnostic procedures.

organ parameters were 12.0*7.0 cm (Figure 2). The artery of the
AS branched from the splenic artery of the II order. The vein of AS
drained into the upper vein of the II order.
In the third case, we had an AS on a long vascular pedicle,
whose size was 2.5*2.0 cm (organ complexes of a woman, 60
years old). It was located between the sheets of gastro-duodenal
ligament; partially adjoin to the stomach surface of the parent
spleen, closer to the front end. The dimensions of the main organ
were 8.5*6.0 cm (Figure 3). The blood supply to the spleen was
from the inferior splenic artery of the I order. Two veins came out
of the AS and drained into the inferior vein of the I order.
General information on all three cases is shown in Table 1.

Case Report
During the anatomical dissection of 35 organ complexes, we
encountered 3 cases of AS, which represents 8.6% of the total number
of cases. The organ complexes from patients whose death was not
related to splenic pathology were dissected at the department of
human anatomy of the State University of Medicine and Pharmacy
“Nicolae Testemițanu” (Chisinau, Republic of Moldova).
In the first case an AS was detected in the hilum region, at the
lower part of kidney surface of the parent spleen, and it had
following dimensions: 0.8*0.7 cm, while the size of the main organ
was 7.0*9.7 cm (internal organs complex of 53 years old female)
(Figure 1). The blood supply of the spleen was by an independent
vessel, extending from the superior splenic artery of the I order.
An independent vein from the superior part of the AS vessel was
draining into the upper vein of the II order.
In the second case, an AS was detected during the anatomical
dissection of the internal organs of a 46 years old male. It was
located in the hilum region, closer to the center of the visceral
surfaces and had a rounded shape (0.7 cm diameter), the main

Discussion
Nowadays, the interest toward the phenomenon of AS
increased significantly which can be explained due to its role in the
daily medical practice. AS can be encountered on CT in 11.0-18.8%
of cases [3, 4]. In up to 40% of these cases, the patient has two or
more (up to four) AS [4].
AS appearance often resembles the parent organ. In most
cases, they are connected by a pedicle vessel of different length
with the main vessels of the spleen. Through this cord the blood
supply is carried out, which can be from the splenic artery, and
from the other sources.
AS may look like a tumor of the tail of the pancreas in case of
an intraorganic location [5]. The literature also describes cases,
where AS was mistaken for other abdominal tumors or cysts [6, 7].
Emergency surgery may be required during the twisting of the
pedicle of the AS and, according to the literature, it is more
common in children [8]. There are also case descriptions of AS
ruptures due to trauma.
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Table 1. Summary of data on AS cases
Dimensions, cm
Case
Width
Length
№ 1: female,
0.8
0.7
53 years old
№ 2: male,
0.7
0.7
46 years old
№ 3: female,
2.0
2.5
60 years old

Macro- and Micromorphology

Localization
On the renal surface of the spleen
In the hilum region, closer to the center of the
visceral surface
Between the sheets of gastro-duodenal ligament

Vascularization
Arterial supply
Venous drainage
Superior splenic artery of
Vein which drained into the
the I order
superior vein of the II order
Superior splenic artery of
Vein which drained into the
the II order
superior vein of the II order
Inferior splenic artery of
Two veins which drained into
the I order
the inferior vein of the I order

Figure 1. The localization of AS on the renal surface of the parent organ.
Macrospecimen (female, 53 years old). 1 – splenic artery, 2 – splenic vein,
3 – inferior splenic artery of the I order, 4 – superior splenic artery of the I
order, 5 – two superior polar arteries, 6 – accessory spleen, 7 – spleen.

Figure 3. Accessory spleen on a pedicle, located in the hilum region closer
to the center of visceral surface. Macrospecimen (female, 60 years old).
1 – superior splenic artery of the I order, 2 – inferior splenic artery of the
I order, 3 – splenic vein, 4 – superior polar artery 5 – artery of the
accessory spleen, 6 – accessory spleen, 7 – spleen.

According to the literature, AS are often located in the splenic
hilum, but there are also rare cases when it may be located in the
pelvic cavity. Such cases may be asymptomatic or mimic the
symptoms of gynecological diseases [9].
In the case of splenectomy due to hematological diseases
(non-Hodgkin lymphoma, idiopathic thrombocytopenia and other),
the remaining AS may undergo hypertrophy, which would require
surgery in the future. In some cases, the hypertrophy may be a
long process, which is even a more complicated diagnostic case, as
in the case of a patient with idiopathic thrombocytopenia, which
appeared 19 years after the original splenectomy [10].

Figure 2. The localization of AS in the hilum region closer to the center of
visceral surface. Macrospecimen (male, 46 years old). 1 – splenic artery,
2 – superior splenic artery of the I order, 3 – inferior splenic artery of the
I order, 4 – spleen, 5 – accessory spleen.

Conclusion
AS was encountered in 8.6% of the total number of specimens
that we studied. It is most often located in the hilum or on the
visceral surface of the spleen. AS blood supply is provided by the
branches of the splenic artery and venous drainage – by one or
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two veins. Thus, knowledge of the variation of development of the
abdominal organs and particularly of the spleen is important in
clinical practice for surgical and diagnostic procedures.
Conflict of interest
The authors declare that they have no conflict of interests.
References
1.

Coler RS. Postsplenectomy sepsis. A review of the literature and two
new
cases.
Northwest
Med
1963;
62:
865-870.
https://www.ncbi.nlm.nih.gov/pubmed/14085605.

2.

Claret I, Morales L, Montaner A. Immunological studies in the
postsplenectomy syndrome. J Pediatr Surg 1975; 10(1): 59-64.
https://www.ncbi.nlm.nih.gov/pubmed/1117395.

3.

Romer T, Wiesner W. The accessory spleen: prevalence and imaging
findings in 1,735 consecutive patients examined by multidetector
computed
tomography.
JBR-BTR
2012;
95(2):
61-65.
https://www.ncbi.nlm.nih.gov/pubmed/22764656.

4.

Rashid SA. Accessory Spleen: Prevalence and Multidetector CT
Appearance. Malays J Med Sci 2014; 21(4): 18-23.
https://www.ncbi.nlm.nih.gov/pubmed/25977617.

5.

Uchiyama S, Chijiiwa K, Hiyoshi M, Ohuchida J, Imamura N, Nagano M,
et al. Intrapancreatic accessory spleen mimicking endocrine tumor of
the pancreas: case report and review of the literature. J Gastrointest
Surg 2008; 12(8): 1471-1473. https://doi.org/10.1007/s11605-0070325-6.

6.

Chen CH, Wu HC, Chang CH. An accessory spleen mimics a left adrenal
carcinoma.
MedGenMed
2005;
7(2):
9.
https://www.ncbi.nlm.nih.gov/pubmed/16369388.

7.

Wang G, Chen P, Zong L. Accessory spleen arising from the gastric
fundus mimicking gastrointestinal stromal tumor following
splenectomy: a case report. Exp Ther Med 2014; 7(2): 349-351.
https://doi.org/10.3892/etm.2013.1415.

8.

Grinbaum R, Zamir O, Fields S, Hiller N. Torsion of an accessory spleen.
Abdom Imaging 2006; 31(1): 110-112. https://doi.org/10.1007/s00261005-0042-0.

9.

Zhou JS, Chen X, Zhu T, Ding GJ, Zhang P. Pelvic accessory spleen
caused dysmenorrhea. Taiwan J Obstet Gynecol 2015; 54(4): 445-446.
https://doi.org/10.1016/j.tjog.2014.09.011.

10. Diaz J, Eisenstat M, Chung RS. Laparoscopic resection of accessory
spleen for recurrent immune thrombocytopenic purpura 19 years after
splenectomy. J Laparoendosc Surg 1996; 6(5): 337-339.
https://www.ncbi.nlm.nih.gov/pubmed/8897246.
Authors:
Natalia Mazuruc – Specialist, State University of Medicine and Pharmacy
“Nicolae
Testemițanu”,
Chisinau,
Republic
of
Moldova.
http://orcid.org/0000-0003-0610-5404.
Serghei Covanțev – MD, Specialist, State University of Medicine and
Pharmacy “Nicolae Testemițanu”, Chisinau, Republic of Moldova.
http://orcid.org/0000-0001-7236-5699.
Olga Belic – MD, PhD, Associate Professor, Department of Human
Anatomy, State University of Medicine and Pharmacy “Nicolae
Testemițanu”, Chisinau, Republic of Moldova.

[

© 2017, LLC Science and Innovations, Saratov, Russia

www.romj.org

