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ABSTRACT

Non-traumatic ruptures of the spleen are rare, difficult to diagnose
and potentially fatal. Infectious etiologies (dominated by infectious
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mononucleosis and malaria) and hematological diseases (dominated by

hematological malignancies) alone account for over half of all cases. 4
Symptoms are usually acute, but progressive forms are also possible.
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Mortality is high (around 20%), resulting from both pre-diagnostic and

post-operative deaths, probably favored by a delay in management and/or
the severity of the underlying pathology. We report the case of a 61-year-old
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chronic smoker who presented with a non-traumatic rupture of the spleen.
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1. INTRODUCTION

Non-traumatic or spontaneous ruptures of the spleen
are rare but potentially fatal [1]. Mortality in this condition
is essentially linked to delays in diagnosis and treatment,
as well as to risks associated with the terrain and severity
of the underlying pathology [2], [3]. They can occur either
on a macroscopically healthy spleen [3], [4] or on a patho-
logical spleen, such as a tumor [5], [6]. There have been
a few reports of spontaneous hematomas occurring at a
distance from a sometimes-minimal trauma [7], [§]. Splenic
rupture is often overlooked in the differential diagnosis of
abdominal pain in the absence of trauma, and in most cases
requires splenectomy for treatment [4], [9]. The first cases
of atraumatic splenic rupture were reported by Rokitansky
[10] and Atkinson [11].

2. PATIENT AND OBSERVATION

We report the case of a patient aged 61 years old, known
as a chronic smoker with 30 pack-years. His symptoma-
tology started 3 days before admission with generalized
abdominal pain associated with biliary vomiting with no
other associated signs. Clinically, the patient was con-
scious, with a Glasgow score of 15/15, hemodynamically
stable (BP: 110/70 mmHg) (HR: 78 beats/min) and respi-
ratory (RR = 18 breaths/min). Abdominal examination
revealed a generalized abdominal tenderness, the rectal
examination was unremarkable, and the rest of the somatic
examination was unremarkable.
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A biological check-up revealed anemia: Hemoglobin:
9.2 g/dl, hyperleukocytosis WC: 19790/mm?, normal
platelets: 177000/mm? and a high CRP: 24 mg/L.

The patient had an abdominal ultrasound, which
showed the presence of a heterogeneous echogenic for-
mation in the left hypochondrium with regular contours.
It was poorly limited and non-vascularized on Doppler
and was of adrenal or splenic origin. An abdominal CT
scan (Fig. 1) showed a splenic hematoma associated with a
dense intraperitoneal effusion of moderate to large volume
and a ruptured splenic hematoma with uncomplicated
vesicular lithiasis.

The patient underwent emergency surgery by median
laparotomy, in which the exploration showed the presence
of an extensive hemoperitoneum, a ruptured spleen on the
diaphragmatic surface with active bleeding (Fig. 2) and
the presence of two supernumerary spleens in the greater
omentum measuring 1 cm and 0.5 cm (Fig. 3) associated
with cholelithiasis for which the patient had a splenectomy
(Fig. 4) associated with a cholecystectomy and a drainage
of the left hypochondrium and sub-hepatic by 2 Salem
tubes.

The patient received pneumococcal and meningococcal
vaccinations and antibiotic prophylaxis (oracillin), and
the post-operative follow-up was straightforward; total
hospital stay was four days. The anatomopathological
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Fig. 3. The two supernumerary spleen.

Fig. 2. Intra-abdominal view of the ruptured spleen. 3. DiscussioN

Spontaneous splenic rupture is a rare disease that
was first documented in the 19" century. Many causes
are responsible of this phenomenon including infectious
(e.g., malaria and glandular fever) [12], gastrointestinal
sular hematoma with spleen fracture with no signs of  (eg., pancreatitis) [I3], hematological (e.g., Hodgkin’s
malignancy. lymphoma) and systemic (e.g., sarcoidosis), it may be

examination of the surgical specimen revealed a subcap-

Vol 6 | Issue 5 | October 2024



Khadija et al.

Spontaneous Rupture of the Spleen: A Case Report and Review of the Literature

Fig. 4. Ventral and dorsal face of the spleen after the resection.

treatment-related including the use of anticoagulants and
antiplatelet agents [14], [15]. It has a male predominance,
and the mean age in the largest series was 45 years, with a
mortality rate between 12% and 20% [16], [17].

Many theories have been proposed in the pathophysiol-
ogy of spontaneous splenic rupture. We can mainly retain
increased intrasplenic tension due to congestion, vascular
anomalies, enzymatic digestion of the splenic capsule or
minimal trauma [15].

Spleen rupture is favored by a splenic infiltrate. It may
be aggravated by antiplatelet agents or anticoagulants but
may occur spontaneously or after a minor trauma. The
risk of complete splenic rupture with hemoperitoneum
and shock, which can occur secondarily, has long justified
splenectomy [18].

The diagnosis of splenic rupture is challenging. It may be
revealed by a left upper quadrant pain and hemodynamic
instability. Left shoulder-tip pain resulting from diaphrag-
matic irritation (Kehr’s sign) is reported in approximately
50% of cases [16].

Radiology is the key to suggesting the diagnosis; ultra-
sound is the first imaging to demand its low specificity.
CT scan is the key test to make the diagnosis and grade
the splenic injury. The most common finding on CT is
splenomegaly with splenic lacerations and intraperitoneal
or subcapsular bleeding [19]. The grading system is from
I to V based on CT findings, according to the AAST.
This scale considers the size of the splenic laceration and
associated hematoma as well as any hilar involvement
[16], [17].

Management of SSR primarily depends on the patient’s
hemodynamic stability. The decision to perform a splenec-
tomy, as opposed to spleen-preserving procedures, is
guided by the hemodynamic condition of the patient [15].
Conservative management is adapted for hemodynami-
cally stable patients with low-grade injuries (I-1I). Surgical
intervention is warranted in cases of ongoing hemorrhage
or hemodynamic instability. High-grade (IV-V) injuries
generally require splenectomy. Conservative management
requires close monitoring in a special care unit and trans-
fusion of blood and plasma according to the hemodynamic
state and biological parameters. Even patients with high-
grade splenic injuries may be managed conservatively if
they are hemodynamically stable [19].

In the case of splenectomy, post-operative care is impor-
tant. Patients need close monitoring with transfusion.
If necessary, vaccination should be given 14 days after
the surgery. It may cover pneumococcus, haemophilus
influenza and meningococcus [20]. Oral antibiotic pro-
phylaxis is proposed for patients at the most risk of
overwhelming post-splenectomy infection in the first two
years post-splenectomy [21].

4. CONCLUSION

Spontaneous rupture of the spleen is a rare entity whose
diagnosis is difficult in the absence of a traumatic context
and can be life-threatening. Ultrasound and CT scans help
to orient the diagnosis, and treatment is essentially surgical
by splenectomy.
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