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Wandering spleen with pancreatic volvulus and colonicobstruction in an elderly patient
Rajiv Choudhary, Ali Ghazanfari

ABSTRACT
Introduction: Wandering spleen is a rarecondition, caused by elongation ormaldevelopment of splenic ligaments resultingin splenic hypermobility. Very few cases, if any,have been documented in the elderlypopulation. Herein, we report a case ofwandering spleen with pancreatic volvulus andcolonic obstruction in an 87yearold female.Case Report: The patient presented withrecurrent abdominal pain and distension.Imaging done at admission revealed awandering spleen in the pelvis, withsplenomegaly and enlarged splenic vein. Anexplorative laparotomy was performed, thespleen was found to be in the pelvis, there was avolvulus of the distal pancreas. The pancreashad adhesion bands across the distal tail andthere was one particular band that was goingacross to the descending colon causing aninternal hernia and colonic obstruction. Asplenectomy with a distal pancreatectomy andsubtotal colectomy was performed. Conclusion:Wondering spleen is most commonly seen inchildren and adults with a higher incidence inwomen especially in the childbearing age. Thecause can be congenital or acquired. The mostcommon presentation in patients withwandering spleen is abdominal pain withassociated genitourinary complaints. Due to the

longstanding history of this patient, it is crucialto consider wandering spleen in differentialdiagnosis of patients with nonspecificabdominal pain. It is very important to diagnosesuch cases early so as to prevent complications,especially in elderly population, wheresymptoms and signs may not point towards thecondition.
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INTRODUCTION
Wandering spleen is defined as a single spleen on along pedicle, in an abnormal position rather than theleft hypochondrium where it is normally located. It ischaracterized by the absence or abnormal elongation ofits ligamentous attachments to the diaphragm,retroperitoneum and colon [1]. The true incidence ofwandering spleen is difficult to determine due to therarity of this condition and is estimated to be around<0.2–0.5% [1–4], based on the splenectomiesperformed. Due to migration of the spleen from itsnormal position, patients can present with recurrentabdominal pain, change in bowel habits, increase inurinary frequency and bowel obstruction. Most of thecases are reported in the pediatric population or infemales of childbearing age (20–40 years) [1–5]. Wepresent a case of an elderly patient, 87yearold female,
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with a wandering spleen in the pelvis associated withtorsion of the distal pancreas and colonic obstruction.

CASE REPORT
An 87yearold female presented to the emergencydepartment with complaints of increasing abdominalpain for several days associated with persistantabdominal distension and discomfort. She had thesecomplaints for the past few months. She alsocomplained that she had constipation on and off formany years and did not have a bowel movement inweeks. She complained of problems with hergastrointestinal system for many years as far as shecould remember. On admission, she had no complaintsof nausea/vomiting and did not look toxic. Her pastmedical history was significant for breast cancer, GERDand constipation and her past surgical history wassignificant for appendectomy, cholecystectomy andmastectomy. On systemic examination, the abdomenwas found to be mildly distended and tender topalpation. There were no masses, no guarding, norebound and no groin hernias. The rest of theexamination was within normal limits. Laboratoryfindings were within normal limits with a hemoglobin of13.8 g/dl, platelet count of 1x106/mm3, INR of 1.2,glucose of 101 mg/dl, serum creatinine of 0.73 mg/dl,sodium 139 mEq/L, potassium 3.7 mEq/L and liapse 76U/L.CT scan of the abdomen and pelvis revealed thespleen to be within the pelvis and the pancreas pointingdownwards (vertical). The stomach was pulled downand in the shape of an inverted U. The spleen and thesplenic vein were found to be moderately enlarged.At surgery, the spleen was located in the pelvis. Thepancreas was completely intraperitoneal and in avertical position. There was a twist or volvulus of thedistal pancreas. The pancreas had adhesion bandsacross the distal tail and there was one particular bandthat was going from the pancreas to the midportion ofthe descending colon, causing an internal herniaresulting in colonic obstruction (Figure 1). The entirecolon was intraperitoneal and was very redundant. Thecolon was significantly distended from cecum all theway down to the proximal rectum. The colon appearedcompletely atonic and chronically distended. There wereno attachments of the spleen or pancreas to theabdominal wall or to the retroperitoneum. The splenicvein was very large and congested (Figure 2). Thesplenic artery was over the superior lateral margin ofthe pancreas and was of normal diameter. The organsresected included spleen, distal end of pancreas, half ofright colon, entire transverse and descending colon andmost of the sigmoid colon.The surgical pathology report revealed that thespleen weighed 411 grams, was 13.5x8.0x6.5 cms withan intact capsule. Adherent to the spleen was an 8.0x7.5x4.5 cm hilar mass which was negative for malignancy(Figure 3). The spleen had a normal red to white pulp

ratio. No other lesions or masses were identified. Thebowel specimen revealed numerous less than 0.1 to 0.2cm tan polypoid lesions covering the entire length of thebowel. These lesions give the mucosa a cobblestone likeappearance and were hyperplastic polyps which werenegative for malignancy. No other lesions or abscessformations were noted. The pancreas had features ofchronic pancreatitis and no signs of malignancy.

Figure 1: Colonic obstruction & internal hernia due to adhesivebands arising from distal tail of pancreas.

Figure 2: Enlarged and congested Splenic Vein.

DISCUSSION
The development of the spleen starts in the fifthweek of gestation from mesenchymal cells in the dorsalmesogastrium. The dorsal mesogastrium is alsoresponsible for the formation of the peritoneum, thegreater omentum and several peritoneal folds [6].Wandering spleen is defined as a spleen in an abnormal
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Figure 3: Spleen with adherent hilar mass and subtotalcolectomy.

position other than the left hypochondrium due to anelongated pedicle. The condition is most commonly seenin children younger than one year with a maletofemaleratio of 6:1 [7] and in children less than 10 years of agewith a maletofemale ratio of 1:1 [5, 8]. In adults, thecondition is most commonly seen in women aged 20–40years with a maletofemale ratio of 1:7 [2, 3, 5, 8].Wandering spleen can be congenital or acquired.Congenital conditions arise due to the maldevelopmentof the dorsal mesogastrium resulting in abnormalperitoneal attachments or complete absence or laxity ofany of the major supporting ligaments of the spleen,namely the gastrosplenic, phrenocolic, splenorenal andsplenocolic ligaments. [5, 7–8, 10]. Acquired causes oflaxity of ligaments supporting the spleen include,hormonal changes in pregnancy, multiparity andabdominal muscle weakness [1, 5–7, 9].The most common presentation in patients withwandering spleen is abdominal pain (60%), which canbe acute, chronic or intermittent and can be associatedwith genitourinary tract symptoms such as urinaryretention. Patients can also remain asymptomatic. Incases where patients present with an abdominal mass,diagnosis can be enhanced by noting the following: a)palpating a firm, ovoid mass with a notched edge, b)painless or painful movement of the mobile masstowards the left hypochondrium, and c) dullness topercussion. In patients with a longstanding history,signs of gastric compression or intestinal obstruction oracute pancreatitis may be present [5, 8]. Splenic torsionremains the most important complication. Dependingon the amount of torsion of the pedicle and degree ofvascular compromise, the patient can present withsplenic infarction and associated abdominal pain orvenous congestion resulting in splenomegaly andelongation of the pedicle [10].The patient in our case had symptoms of abdominalpain and abdominal distension with long standing

history of constipation. Since wandering spleen presentswith nonspecific symptoms, when in doubt, imagingstudies must be analysed carefully so as to not miss thesigns of wandering spleen. In the abdominal Xray, theabsence of splenic silhouette maybe indicative of thecondition [7]. Duplex study, which assesses the splenicblood flow can indicate presence of torsion of thesplenic pedicle. Ultrasonography remains a quick andinexpensive method of forming a preoperativediagnosis by showing the shape and position of thespleen on a realtime basis [10]. CT scan and MRI arealso useful in confirming the diagnosis of wanderingspleen, especially in children where the CT scanprovides information about the viability of the splenicparenchyma, thus helping to choose a splenopexy ratherthan a splenectomy [3].

CONCLUSION
Wandering spleen is a rare condition and even morerare in an elderly woman. Our patient was diagnosedwith wandering spleen when she presented to the ERwith worsening symptoms. She also had a pancreaticvolvulus and colonic obstruction resulting from thewandering spleen. We believe this is the only such caseof wandering spleen in an elderly woman. Earlydiagnosis remains crucial in preventing increasedmorbidity associated with this condition.
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