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Abstract

Background: Spontaneous splenic haematoma, in the absence of
trauma is rare in young immunocompetent adult. Malignancy,
infection, and medication are some of the aetiologies identified.
Diagnosing spontaneous splenic haematoma is a challenge as it
may mimic other disease. Case Presentation: A 21-year-old male
presented to emergency district hospital with umbilical pain
migrating to right iliac fossa. Physical examination revealed right
iliac fossa tenderness but no peritonism. Provisional diagnosis of
perforated appendicitis was made and patient was planned for
open appendicectomy via Lanz incision. Reassessment revealed
generalized abdominal pain and patient underwent lower midline
laparotomy. Intraoperatively there was 1.8L of haemoperitoneum
and haematoma was found at splenic hilum. Splenectomy was
performed and patient was discharged well with prophylaxis
antibiotic. Conclusion: Spontaneous splenic haematoma is rare
and should be considered in young immunocompetent adult
presenting with abdominal pain.
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. INTRODUCTION

pontaneous splenic haematoma is rare and potentially life-

threatening. The incidence is between 0.1% to 0.5%. A
systemic review of atraumatic splenic rupture by Renzulli et al
found that 845 cases was reported from 1980 to 2008*. Most
reported cases of spontaneous splenic haematoma have
background history of chronic medical illness that may
predispose to this condition, making it extremely rare in young,
immunocompetent adult. We present a case of spontaneous
splenic haematoma in young adult with no prior medical
condition with atypical presentation mimicking as perforated
appendicitis.

Il. CASE REPORT

21-year-old male with no prior medical illness presented to
emergency department with abdominal pain of one-day duration.
The pain started at umbilical area and later migrated to right iliac
fossa. He denied any fever, nausea or vomiting. No history of
trauma was reported. Upon initial assessment, patient was not
tachypnoeic or tachycardic. Initial blood pressure was 80/45
mmHg, but it rose to 109/51mmHg after fluid resuscitation.
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Physical examination revealed local guarding and tenderness
over right iliac fossa. His haemoglobin level was normal at 11.7
g/dl, white cell count (17.1x10%/uL), urea (4.4 mmol/L) and
creatitine (141 mmol/L). The rest of his blood parameters were
within normal range. Electrocardiogram and chest radiography
were also done and they turned out to be normal.

Provisional diagnosis of perforated appendicitis was made. Open
appendicectomy via Lanz incision was arranged. However,
operation was changed to lower midline laparotomy as patient
developed generalized abdominal guarding and tenderness upon
reassessment one hour later.

Intra-operatively 1.8 L of blood was found in the peritoneum.
His appendix was normal. There was haematoma at the splenic
hilum and tail of the pancreas. Abdominal packing was done and
urgent contrast enhanced CT angiography was arranged. The
scan revealed minimal haematoma at region of splenic hilum
with no evidence of intra-abdominal active bleeder or abnormal
vascular dilatation (Figure 1). Pancreas was homogenously
enhanced with no peripancreatic fluid or collection.
Relaparotomy, abdominal packing removal and splenectomy was
performed 24 hours after first operation. Histopathology of the
removed spleen showed congested spleen with haematoma.

. -
Figure 1: Haematoma at splenic hilum with no evidence of intra-
abdominal bleeder or abnormal vascular dilatation.
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Post-operatively, patient’s condition remained stable. He was
given post splenectomy vaccination and prophylaxis antibiotic
upon discharge as per local guideline. He was discharged well
on day six post operation.

I11. DISCUSSION

Malignancy, infection, inflammation, drug and treatment-related
are some of the aetiology identified for spontaneous splenic
haemtaoma[1]. Hepatitis, malaria, Epstein—Barr virus infection
and cytomegalovirus infection are some of the infective causes
[2]. Lianos et al listed five cases of cytomegalovirus related
splenic haematoma. All patients were between the age of 22 to
30-year-old with three of them has no comorbid
(immunocompetent adult) [3]. Cytomegalovirus infection could
be the underlying aetiology in our case too. However, we were
unable to do any confirmatory test due to resource constraint.

The mechanism behind the spontaneous splenic haematoma is
still not fully understood. One of the mechanisms implicated is
that cellular hyperplasia and engorgement resulting in increased
intrasplenic tension [3][4]. Other mechanism involves reticule
endothelial hyperplasia resulting in vascular occlusion leading to
thrombosis and infarction®4,

Patient with spontaneous splenic haematoma commonly presents
with non-specific upper quadrant abdominal pain. Blood
investigations may reveal the underlying aetiology but it can be
normal too. In our case, patient presented with migratory
abdominal pain that was very typical of appendicitis, which may
contribute to our decision to proceed with operation without any
prior imaging.

Two modalities use for diagnosing spontaneous splenic
haematoma are ultrasound and computer topography (CT).
Depending on the haemodynamic status of the patient,
exploratory laparotomy may be performed prior to any imaging
and diagnosis is made intraoperatively [5][6]. Conservative
management with blood transfusion and correction of underlying

aetiology can be taken in haemodynamically stable patient [5][6].
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IV. CONCLUSION

In conclusion, spontaneous splenic haematoma is rare especially
in young adult with no prior medical illness. Awareness of this

condition is important in order for the diagnosis to be made and

managed accordingly.

APPENDIX
Appendixes, if needed, appear before the acknowledgment.
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