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Abstract
Introduction: Splenic cysts are uncommon and usually do not generate signs
and symptoms, being diagnosed by incidental findings. Case report: A
35-year-old, female patient attended the Luiz Gioseffi Jannuzzi School Hospital (HELGJ) presenting episodes of vomiting and abdominal pain in the left
hypochondrium. She was hospitalized for diagnostic investigation. Computed
tomography showed the splenic cyst. The procedure was the surgical approach by laparotomy with splenectomy. Histopathological confirmed the diagnosis. Discussion: Compared to the scarce reports in literature, the case described presented typical epidemiology and clinical features. Conclusions:
Given the rarity of this pathology cases, it is essential to report these in order
to elucidate the specificities and also to discuss diagnostic and therapeutic
methods.
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1. Introduction
Non-parasitic splenic cysts are considered uncommon, with relatively few reports in literature. They are mostly incidental findings during imaging or necropsy studies [1]. They can be classified into two groups according to their
characteristics and pathological bases. True splenic cysts have a cellular layer and
are probably of congenital (mesothelial or dermoid) or neoplastic origin. On the
other hand, the false or pseudocysts have a wall of fibrous tissue, almost always
calcified, and it is not covered by a cellular layer, and abdominal trauma is its
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main etiological factor [2].
It occurs more in women, during their second, third and fourth life decades
[3]. The clinic presents as some asymptomatic or manifesting symptoms such as
pain in the left hypochondrium, left hemithorax, epigastrium and/or periumbilical region, resulting from the compression of adjacent viscera. Vomiting, nausea, early satiety, and postprandial fullness may be associated. In emergency cases, such as in the cyst rupture, triggers signs and symptoms of acute abdomen
can be presented [3] [4].
It is usually diagnosed through procedures performed for investigation or
therapy of other abdominal conditions, as well as routine physical and radiological examination [2]. The confirmation is made through histopathology, and can
be preceded by ultrasound (US) and/or computed tomography (CT), both of the
abdomen region, which are performed for possible differential diagnoses [1] [5].
According to the literature, symptomatic splenic cysts should be treated surgically, with splenectomy being the method of choice. Conservative treatment
options, such as percutaneous aspiration or sclerosis, do not result in good
long-term control. Several studies have indicated the advantages of surgical
treatment by video laparoscopy, however, the gold standard for surgical treatment of splenic cysts remains controversial [2] [6] [7].
This paper’s objective is to report a case of polycystic spleen in women with
curative treatment through laparotomy with splenectomy, highlighting the characteristics of this unusual pathology, as well as the diagnostic and therapeutic
procedures available.

2. Case Report
Patient T.H.M.E., 35 years old, female, from the city of Valença, State of Rio de
Janeiro, attended the Emergency Room (ER) of Luiz Gioseffi Jannuzzi School
Hospital (HELGJ) presenting, as a history of the current disease, episodes of
vomiting, associated with abdominal pain in the left hypochondrium. Physical
examination can detect mass in the Taube space and a large palpable mass in the
region.
The patient was admitted to the Medical Clinic for diagnostic clarification.
The US showed the presence of multiple cystic images in the spleen (Figure 1
and Figure 2). The finding was complemented and confirmed by CT, which described as “Spleen enlarged by the presence of multiple cystic formations, some
with perineal calcifications compromising its middle and lower third, measuring
about 10.3 × 5.1 cm in the largest cross-sectional diameters”, the images of
which are shown below (Figure 3).
In view of the condition, the patient underwent laparotomy with splenectomy
and removed hyperchromic lesion in umbilical scar (this data was described in
the surgical report in this way, what inviabilized deeper details. sorry for not
having more clarifications) (Figure 4). In anatomopathological analysis it was described: “spleen weighing 405 grams, measuring 17 cm, appearing multiloculate
DOI: 10.4236/jbm.2018.65013
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Figure 1. US shows multiple cystic images in spleen.

Figure 2. US shows multiple cystic images in spleen.

Figure 3. CT: Spleen enlarged by the presence of multiple cystic formations, some with perineal calcifications.
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Figure 4. Anatomical part shows spleen with multiloculate cysts.

cysts. Microscopy: multiple cysts coated by cuboid epithelium, with regular nucleus and fibrous wall. As found an injury in umbilical scar, endometrial appearance. Diagnostic conclusion: polycystic spleen and endometriosis”. She was discharged on the fifth postoperative day.
It should be noted that the patient of the present study was willing to accept
the publication of the present report, after explaining its underlying pathology
and its relevance. She signed the Free and Informed Consent Form and, thus,
proceeded with the present study.

3. Discussion
In general, the prevalence of splenic cysts is higher among women when compared to men, with the age group between the second and third decades of life,
being the most affected [8]. The patient described is female and is 35 years old,
which is in agreement with those found in literature. Despite this, this case is relevant in view of the restricted amount of reports described, given their rarity.
As for symptomatology, the majority of patients are asymptomatic, but there
may be, at rest or physical examination, pain may be present in the left hypochondrium, left hemithorax, epigastrium and/or periumbilical region [9] [10].
And several times, associated with gastrointestinal symptoms, such as early satiety, postprandial fullness, nausea and vomiting [11]. In this case, it was reported as a history of the current disease, episodes of vomiting and abdominal
pain in the left hypochondrium region. Physical examination can detect mass in
the Traube space and a large palpable mass in the region. Although many pathologies present similar clinical manifestations, the hypothesis that patients
were already evolving with splenic cysts, although previously asymptomatic, is
strongly considered since the results of US and CT showed multiple nodules in
the spleen [5].
Currently, the US and CT are the most requested complementary and indicated by the theoretical basis exams. The latter method is the most sensitive allowing the identification of septa, more frequent in true cysts, and/or calcifications, which would indicate a false cyst [12]. Therefore, there is one more fact
that contributes in favor of treating splenic cysts in the case reported above.
Therapy with a surgical approach through laparotomy with splenectomy is the
most indicated [13], although currently, for asymptomatic cases and presenting
cysts smaller than two centimeters, which do not show calcifications or increased
internal or collateral circulation, expectant management is accepted [14] [15].
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Recent case studies indicate the advantages of video laparoscopy approach
(VL) for performing the cyst crackling. This procedure has the purpose of allowing free drainage in the peritoneal cavity so that the fluid is reabsorbed.
Another factor that favors this indication is that the splenic tissue is not altered,
and there is only the resection of the cyst dome. One point questioned in the VL
approach is the high recurrence rate, but with epiploonuse this concern has decreased [6].

4. Conclusions
After literature review and the report, the reduced number of cases of splenic
cyst described in literature was evidenced.
In summary, the diagnosis is made due to incidental findings during investigations of various pathologies involving the gastrointestinal tract and/or abdominal region. The patient usually presents himself asymptomatic, but in some
cases gastrointestinal symptoms may be present. Therapy is a matter of discussion, but laparotomy is still considered in the gold standard. Only in asymptomatic patients with specific cyst characteristics, expectant management can be
accepted.
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