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ABSTRACT

Introduction: Percutaneous image-guided splenic procedures are seldom performed due to fear of
complications, mainly hemorrhage. The reported cases in literature were due to atraumatic causes.
These procedures obviate the need for splenectomy. Thus, preserving the spleen and decrease the
pressure to avoid possible rupture.

Case Report: We report a 30-year-male with large delayed traumatic subcapsular splenic hematoma
after splenic salvage that was managed successfully by percutaneous ultrasound-guided drainage.
Conclusion: In stable patients, image-guided percutaneous drainage appears to be another feasible
option for large subcapsular traumatic splenic hematomas to prevent splenic rupture and obviate the
need for splenectomy.
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INTRODUCTION

Splenic salvage is less commonly practiced nowadays.
Delayed splenic rupture is mostly due to ruptured
hematoma and carries higher mortality (5-15%) than
acute (1%) [1—3]. The management of non-traumatic
subcapsular splenic hematoma remains controversial.
Splenectomy or percutaneous drainage under ultrasound
guidance may be done. No reports are available in
the literature on percutaneous drainage of traumatic
hematoma. We herein reported a 30-year-old male, a
victim of road traffic accident (RTA), with large traumatic
subcapsular splenic hematoma after splenic salvage that
was managed successfully by percutaneous ultrasound-
guided drainage.

CASE REPORT

A 30-year-old Indian male presented to our emergency
room, a RTA victim, with lower abdominal pain.
Resuscitation started according to ATLS protocol and
examination was unremarkable except for suprapubic
tenderness, tear of glans penis and right side of scrotum.
Laboratory workup showed raised renal functions.
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Focused assessment with sonography for trauma (FAST)
showed mild free intraperitoneal fluid. X-rays showed
bilateral lung contusions and pelvic fracture. Computed
tomography (CT) scan without contrast was not done
due to raised serum creatinine of 145 pumol/L and urea
of 11 mmol urea per liter. Scrotal ultrasonography and
Doppler were normal. Repeated hemoglobin was 8 g/dl,
then ultrasound showed increased intra-abdominal fluid.
He was prepared for laparotomy. 1.2 liters of free blood,
normal solid organs except for 1 cm lateral capsular
splenic tear with minimal bleeding were found. Splenic
salvage was done with cautery and 2 pieces of pieces of
local hemostats (Surgicel™). Resection anastomosis of
30 cm of ilium was done for transverse large mesenteric
tear of the distal ileum. Wash with saline then, the
abdomen was closed over drains. On the next day, he
developed hematuria. Computed tomography (CT) scan
with contrast showed normal solid organs. On day-
10, blood workup and ultrasound were unremarkable.
Drains removed and antibiotics were discontinued. He
remained for wound infection care. On day-18, he had
fever and subcostal pain. Clinically, he had mild left
subcostal tenderness with no masses. Ultrasonography
and abdominal contrast enhanced CT scan showed a
subcapsular 12x6.5x3.6 cm splenic hematoma with no
free intraperitoneal fluid, left pleural effusion and basal
lung consolidation (Figure 1). Conservative treatment
continued for 10 days and till complaining of pain.

Figure 1: (A) Abdominal computed tomography scan with
contrast, (B) A large splenic subcapsular together with left
pleural effusion and basal consolidation, and (C) Follow-up
scan, (D) Showed no improvement.
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Follow-up CT scan showed no improvement. He was
offered ultrasound-guided percutaneous drainage or
splenectomy as alternative in case of failure of drain. 40
ml of turbid blood was aspirated and sent for culture. A 16
F pigtail catheter was left inside the cavity. Post procedure
chest X-ray showed a left hydropneumothorax that
improved later (Figure 2). The culture of the aspirate was
negative. He did well. Regular catheter care with flushing
with 5 ml saline. On day-9, the drainage was reduced to 5
ml and serous. The catheter drainage stopped after three
days. Ultrasonography showed obliteration of the cavity.
The catheter was removed. He was discharged in a good
condition and came for outpatient department follow-up
three weeks later and was free of complaints. He did not
agree to do follow-up CT scan as he had it three times
during the course of treatment. CBC and ultrasonography
were normal. He has regular follow-up.

DISCUSSION

The spleen is one of the most commonly injured intra-
abdominal organs mostly due to blunt trauma [1]. The
preservation of functional splenic tissue is secondary
and in selected patients may be accomplished using
non-operative management with or without splenic
angioembolization or operative salvage techniques.
Splenectomy remains a life-saving measure for many

Figure 2: (A) The catheter showed altered aspirated blood, (B)
A mild a left hydro-pneumothorax, percutaneous catheter drain
and contrast in the colon from previous computed tomography
scan are shown in the post-procedure chest X-ray, and (C) A
discharge chest X-ray.
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patients and may be a part of damage control surgery
[2]. The American Association for the Surgery of Trauma
classified splenic injuries using CT scan [3, 4]. The
decision to perform splenectomy versus splenic salvage
(i.e., splenorrhaphy, partial splenectomy, electrocautery
or topical hemostats or argon beam) is based upon the
grade of injury, presence of associated injuries, patient’s
overall condition, and experience of the surgeon. Our
patient was stable intraoperatively and had a low
grade(I), then a salvage with cautery of the bleeding point
and topical hemostat done.

Splenic salvage was extensively practiced before.
Stable patients with lower grades are managed non-
operatively. Failure will require splenectomy. All these
factors has made salvage a rare procedure and the
surgeon experience has declined [5, 6]. Percutaneous
drainage of splenic subcapsular collections may be a
feasible and successful treatment, but there are only
few reports available in literature. They discussed the
atraumatic and spontaneous hematomas complicating
mostly acute or chronic pancreatitis [7—9]. To the best
of our knowledge, this is the first case reported in the
literature with a traumatic splenic subcapsular hematoma
treated successfully with this modality that needs further
investigation and work in future.

CONCLUSION

The definitive management of subcapsular splenic
hematoma complicating trauma is not yet established.
Surgery is the treatment of choice for hemodynamically
unstable patients. Follow-up of patients with splenic
injury treated non-operatively or after savage; after
discharge may detect a serious complication and may
avoid delayed rupture. Image-guided percutaneous
drainage appears to be another feasible option for large
subcapsular traumatic splenic hematomas to prevent
splenic rupture and obviate the need for splenectomy.

KIKKXKXKX*

Author Contributions

Alaa Sedik — Substantial contributions to conception and
design, Acquisition of data, Analysis and interpretation
of data, Drafting the article, Revising it critically for
important intellectual content, Final approval of the
version to be published

Mahmood Makhdoomi — Acquisition of data, Analysis and
interpretation of data, Revising it critically for important
intellectual content, Final approval of the version to be
published

Abrar Hussein — Acquisition of data, Analysis and
interpretation of data, Drafting the article, Final approval
of the version to be published

EDORIUM journals

Sedik etal. 641

Salwa Elhoushy — Analysis and interpretation of data,
Drafting the article, Revising it critically for important
intellectual content, Final approval of the version to be
published

Ahmed Morsy — Acquisition of data, Analysis and
interpretation of data, Revising it critically for important
intellectual content, Final approval of the version to be
published

Guarantor
The corresponding author is the guarantor of submission.

Conflict of Interest
Authors declare no conflict of interest.

Copyright

© 2017 Alaa Sedik et al. This article is distributed under
the terms of Creative Commons Attribution License which
permits unrestricted use, distribution and reproduction in
any medium provided the original author(s) and original
publisher are properly credited. Please see the copyright
policy on the journal website for more information.

REFERENCES

1. BradyRR, Bandari M, Kerssens JJ, Paterson-Brown S,
Parks RW. Splenic trauma in Scotland: Demographics
and outcomes. World J Surg 2007 Nov;31(11):2111-6.

2. Tinkoff G, Esposito TJ, Reed J, et al. American
association for the surgery of trauma organ injury
scale I: Spleen, liver, and kidney, validation based on
the national trauma data bank. J Am Coll Surg 2008
Nov;207(5):646—55.

3. Cohn SM, Arango JI, Myers JG, et al. Computed
tomography grading systems poorly predict the need
for intervention after spleen and liver injuries. Am
Surg 2009 Feb;75(2):133—9.

4. Dent D. Splenic injury: Angio vs. operation. J Trauma
2007 Jun;62(6 Suppl):S26.

5. Franklin GA, Casb6s SR. Current advances in the
surgical approach to abdominal trauma. Injury 2006
Dec;37(12):1143—-56.

6. Fata P, Robinson L, Fakhry SM. A survey of EAST
member practices in blunt splenicinjury: A description
of current trends and opportunities for improvement.
J Trauma 2005 Oct;59(4):836—41; discussion 841—2.

7. Patel VG, Eltayeb OM, Zakaria M, Fortson JK, Weaver
WL. Spontaneous subcapsular splenic hematoma:
A rare complication of pancreatitis. Am Surg 2005
Dec;71(12):1066—9.

8. Thompson JE Jr, Ashley SW. Subcapsular hematoma
of the spleen associated with acute pancreatitis.
Surgery 1997 Feb;121(2):231-3.

9. Siu TL. Percutaneous drainage of spontaneous
subcapsular haematoma of the spleen complicating
chronic pancreatitis. Surgeon 2004 Feb;2(1):52-5.

International Journal of Case Reports and Images, Vol. 8 No. 10, October 2017. ISSN: 0976-3198



Int J Case Rep Images 2017;8(10):639-642. EDOR'UMJOUFHBIS Sedik etal. 642
www.ijcasereportsandimages.com

ABOUT THE AUTHORS

Article citation: Sedik A, Makhdoomi M, Hussein A, Elhoushy S, Morsy A. Percutaneous drainage of delayed
traumatic subcapsular hematoma of the spleen following splenic salvage: A case report. Int J Case Rep Images
2017;8(10):639—642.

Alaa Sedik, MBChB, MS, FRCS (Glasg), DMAS (Delhi), is Consultant General Surgeon, King Khalid
Hospital, Hail, Saudi Arabia. His main interest is research work publishing many articles dealing with
complex cases and to apply new techniques in the management. Dr. Sedik is the director of Saudi Board
program in the hospital.

Email: asedik59@yahoo.com.

Mahmood Makhdoomi is Specialist General Surgeon, King Khalid Hospital, Hail, Surgery
Department, Saudi Arabia.
Email: drmahmoodsonu@gmail.com

Abrar Hussein is General Surgery Resident, King Khalid Hospital, Hail, Saudi Arabia. Her is very
active resident in the Saudi Board program the hospital. Her main interest is surgical emergencies.
Email: abrar-salaheldin@hotmail.com.

Salwa Elhoushy, MBChB, MRCP (UK), is Medical Specialist, King Khalid Hospital, Hail, Medical
Department, Saudi Arabia. Dr. Salwa is interested in research work in endocrinology.
Email: msalwa189@yahoo.com.

Ahmed Morsy is Radiological Specialist, King Khalid Hospital, Hail, Saudi Arabia. His main interest
is role of ultrasonography in management of surgical emergencies.
Email: amorsyoo@gmail.com

Access full text article on Access PDF of article on
other devices other devices

SRy

International Journal of Case Reports and Images, Vol. 8 No. 10, October 2017. ISSN: 0976-3198



Edorium Journals
www.edoriumjournals.com

EDORIUM Journals

Edorium Journals et al.

EDORIUM JOURNALS OPEN ACCESS

Edorium Journals: An introduction

About Edorium Journals

Edorium Journals is a publisher of international, high-
quality, open access, scholarly journals covering subjects
in basic sciences and clinical specialties and subspecialties.

Invitation for article submission
We sincerely invite you to submit your valuable
research for publication to Edorium Journals.

Why should you publish with Edorium
Journals?
In less than 10 words: “We give you what no one does”.

Vision of being the best

We have the vision of making our journals the best and
the most authoritative journals in their respective special-
ties. We are working towards this goal every day.

Exceptional services
We care for you, your work and your time. Our efficient,
personalized and courteous services are a testimony to this.

Editorial review

All manuscripts submitted to Edorium Journals undergo
pre-processing review followed by multiple rounds of
stringent editorial reviews.

Peer review
All manuscripts submitted to Edorium Journals undergo
anonymous, double-blind, external peer review.

Early view version
Early View version of your manuscript will be published
in the journal within 72 hours of final acceptance.

Manuscript status
From submission to publication of your article you will
get regular updates about status of your manuscripts.

Our Commitment

Six weeks

We give you our commitment that you will get first deci-
sion on your manuscript within six weeks (42 days) of
submission. If we fail to honor this commitment by even
one day, we will give you a 75% Discount Voucher for
your next manuscript.

Four weeks

We give you our commitment that after we receive your
page proofs, your manuscript will be published in the
journal within 14 days (2 weeks). If we fail to honor this
commitment by even one day, we will give you a 75%
Discount Voucher for your next manuscript.

Favored author program

One email is all it takes to become our favored author.
You will not only get 15% off on all manuscript but also
get information and insights about scholarly publishing.

Institutional membership program

Join our Institutional Memberships program and help
scholars from your institute make their research acces-
sible to all and save thousands of dollars in publication
fees.

Our presence

We have high quality, attractive and easy to read publica-
tion format. Our websites are very user friendly and en-
able you to use the services easily with no hassle.

Something more...

We request you to have a look at our website to know
more about us and our services. Please visit:
www.edoriumjournals.com

We welcome you to interact with us, share with us, join us and of course publish with us.

=]

Edorium Journals: On Web

[=] 35 ]

CONNECT WITH US
: Q
S

Browse Journals

This page is not a part of the published article. This page is an introduction to Edorium Journals.



