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Abstract

Background: Spontaneous or traumatic rupture of spleen in pregnancy is a
rare event with catastrophic consequences. This report presents a case of
spontaneous splenic rupture of a pregnant woman with thrombophilia in
complicated somatic history and successful cesarean section with maternal
and infant survival. Case: A 28-year-old Armenian woman at 35 weeks of
gestation presented to the Emergency Department at “Erebouni” medical
center in Yerevan, Armenia with sharp pain in the epigastric region, general
weakness and worsening condition. The patient was immediately transferred
to the operating room. All clinical-laboratory examinations were urgently
carried out, the fetus condition began to be assessed under the control of the
CT. She was in obvious distress with blood pressure of 90/50 mm Hg and a
pulse rate of 80 - 70 beats per minute. Abdominal ultrasound confirmed free
fluid in the peritoneal cavity. Cesarean section was performed on the lower
segment of the uterus. A live premature female infant was born weighing
2580 g, height 48 cm, and with an Apgar score of 7 - 8 points. Then the inte-
grity of the uterus was restored. Abdominal rehabilitation was performed,
there were about 1000 ml of blood loss and continuous internal bleeding.
Doctors found splenic ruptures around the perineum. Lower middle lapa-
rotomy, splenectomy, abdominal rehabilitation, drainage were performed.
Conclusion: This case illustrates the need to consider ruptured spleen as part
of differential diagnosis of hemoperitoneum in pregnant women. Immediate
surgical intervention is needed to ensure survival of mother and fetus.
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1. Introduction

Splenic rupture is a potentially life-threatening complication usually occurring
after blunt abdominal trauma or systemic disease (infectious mononucleosis,
malaria, hematologic abnormalities, etc.). The risk and severity of injury is
greatly increased by enlargement of the spleen, often accompanied with thinning
of the capsule and creating a massive effect that makes it more fragile and vul-
nerable, with the inevitability of splenectomy in patients with splenomegaly. As
we all know, spontaneous rupture of spleen without prior trauma or systemic
disease occurs rare and the correct diagnosis is rarely done before surgery.

Various authors point to unintentional or intentional trauma as a non-obstetric
cause of death among pregnant women in developed countries [1] [2] [3]. In se-
vere injuries, the rate of fetal death may approach 60% whereas maternal deaths
may occur in about 10% of cases [1]. Although about 90% of all traumas in
pregnancy are minor and the rate of adverse pregnancy outcomes in minor
trauma is ~4%, more fetuses die as a result of lesser injuries than as a result of
catastrophic trauma [4] [5] [6]. Traumatic splenic rupture in pregnancy or
postpartum is a rare and frequently misdiagnosed event. It may be as a result of
trauma or from preexisting pathology of spleen. The first description of splenic
rupture was presented by Saxtorph in 1803, with subsequent case reports few
and far between [7]. Data from a review of 845 cases of ruptured spleen from
1980 to 2008 [8] demonstrate a much lower incidence of spontaneous rupture
(about 7%) than traumatic rupture of spleen (more than 93% of cases).

We present a case of spontaneous rupture in a pregnant woman with throm-
bophilia in complicated somatic history and successful cesarean section. The
peer-reviewed scientific literature studied by us [1]-[14] describes isolated cases
of spontaneous rupture of spleen in pregnant women. All of them were accom-
panied with the loss of fetus and/or the death of woman during labor. In our
case, the mother and the fetus both are alive. In connection with the above, our

observation may be of some interest.

2. Case Presentation

A 28-year-old Armenian woman presented to “Erebouni” medical center, Yere-
van, Armenia with sharp pain in the epigastric region, general weakness and
worsening condition. She had thrombophilia in complicated somatic history.
She was in her first pregnancy and at 35 weeks of gestation. She noted that for
several days she had mild pain in her left shoulder which still persisted. After
lunch, she suddenly had sharp pain in the epigastric region, dizziness and her
relative called an ambulance, 20 minutes later she was in the medical center.

All clinical-laboratory examinations were urgently carried out; the condition
of the fetus began to be assessed under the control of the CT. Laboratory studies
showed that Hg was 9.6 g/dL (ref. 11.2 - 15.2 g/dL), and platelets were 828
K/mm?® (ref.180 - 400 K/mm?®). There was no time for in-depth examinations

thus the first results were immediately taken into consideration. Within minutes
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the pregnant woman’s condition deteriorated which was manifested with a brief
loss of consciousness. At that moment the general condition was severe, the skin
and visible mucous membranes were pale, breathing was rapid and shallow, the
heart rate increased: tachycardia, the pulse weakened.

The abdomen was painful to the touch in the right groin, in the epigastric re-
gion. The uterus was slightly tense when touched. The fetus began to have a
heartbeat up to 80 - 70 beats per minute, fetal distress and acute abdomen were
diagnosed.

She was rushed to the operating room. Cesarean section was performed on the
lower segment of the uterus. A live premature female infant was born weighing
2580 g, height 48 cm, and with an Apgar score of 7 - 8 points. Then the integrity
of the uterus was restored. Abdominal rehabilitation was performed, there was
about 1000 ml of blood loss and continuous internal bleeding. Doctors found
splenic rupture around the perineum. Lower middle laparotomy, splenectomy,
abdominal rehabilitation, drainage were performed.

The patient spent the postoperative period in the intensive care unit, then was
transferred to the postpartum department, received antibacterial, intestinal sti-
mulants, anticoagulants and transfusion therapy. Post-operative wounds were
healed within the prescribed period. Seven days later she was discharged in satis-
factory condition with the special instructions of the gynecologist and surgeon.

On the 32™ day after giving birth she complained of general weakness, wor-
sening condition and pain in the right epigastric region. Appropriate clinical and
instrumental examinations were performed and occlusive thrombosis of the
splenic vein, upper mesenteric vein and portal vein was diagnosed.

Receiving inpatient conservative treatment by the decision of a vascular
surgeon, general surgeon, gynecologist and hematologist she was discharged in
satisfactory condition under the outpatient supervision of a vascular surge-

on-hematologist.

3. Discussion

We present a case of spontaneous rupture in a pregnant woman with thrombo-
philia in complicated somatic history and successful cesarean section. This re-
port provides data on a case of spontaneous rupture of spleen that occurred at a
gestational age of 35 weeks. Spontaneous rupture of spleen is an extremely rare
condition. Most cases of ruptured spleen during pregnancy in the reviewed lite-
rature/Pubmed database/are associated with 5 - 6 weeks of gestation, 72 cases in
total, most of which relate to cases of splenic ectopic pregnancy and only a few
refer to traumatic rupture of the spleen [9]-[16]. In our case, there was no prov-
en traumatic injury to the spleen or the fact of violence that could cause and/or
placental abruption and rupture of spleen.

The etiology of rupture has not yet been clarified. Intra-abdominal pressure
such as coughing, sneezing, vomiting, jumping can cause a sharp increase in the

abdominal cavity of the uterus, which in its turn can increase the pressure to the
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other intra-abdominal organs thus leading to the cause of spontaneous rupture
of spleen. In addition, spontaneous rupture of spleen can occur for two reasons.
The first one is the increased blood load in the abdominal cavity; a decrease in
fluid volume makes the spleen more tender and traumatic. The second one,
during pregnancy, is the increased level of estrogen and progesterone in the sys-
temic circulation that can damage the structure of the spleen and even minor
injuries can lead to rupture.

Diagnosis of a ruptured spleen in pregnancy, signs and symptoms in emer-
gency obstetric situations such as rupture of uterus, placental abruption is very
difficult because it is similar to other pathologies.

Among the situations that should be considered first in the differential diag-
nosis of the abdominal cavity, the most common symptom is abdominal pain on
the left with radiation to left shoulder and chest. In most cases the diagnosis is
made during an expulsion operation.

This is a high-risk situation. It will lead to fetal distress and the mother's he-

modynamic can be disrupted very quickly.

4. Conclusions

Spontaneous rupture of spleen rarely occurs in the setting of a normal spleen
during pregnancy. The diagnosis of splenic rupture in pregnancy is difficult to
make as it shares signs and symptoms with a number of other conditions, such
as uterine rupture and placental abruption. Early diagnosis and aggressive sur-
gical intervention will allow for optimal maternal and perinatal outcomes.
Through this case report, we want to draw attention to the fact that spontaneous
rupture of a normal spleen is life-threatening condition which is difficult to di-
agnose.

The described clinical case proves the need to consider a ruptured spleen in
the differential diagnosis of hemoperitoneum in pregnant women. In order to
preserve the life of the mother and the fetus, immediate surgical intervention is

necessary.
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