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Abstract

During routine dissection, in one of the female cadaver, the accessory spleen was found in the lieno-renal ligament. This

variation is important for the radiologists and surgeons.
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INTRODUCTION

The spleen is derived from the mass of mesenchymal
cells located between the layers of dorsal mesogastrium.
It is lobulated in the fetus but lobules normally disappear
after birth. One or more small splenic lobules may

develop in one of the peritoneal folds. Thus the accessory
spleen is a variant found during development of spleen. It
is found commonly near hilum of the spleen and adjacent
to the tail of pancreas. The accessory spleen may be
embedded partly or wholly in the tail of pancreas or
within gastro-splenic ligament." In this case, accessory
spleen was found in lieno-renal ligament. This ligament
connects the anterior surface of left kidney with the hilum
of spleen.?

OBSERVATION

In the present study, one accessory spleen was found in
the lieno-renal ligament. The length of this spleen was 3
cm and breadth was 2 cm. It’s structure was confirmed
histologically. It was weighing 2.5 gms. The size of the
spleen was normal.

Accessory spleen

Figure 1: Accessory spleen in linorenal ligament
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DISCUSSION

Splenic clefts, notches, lobulations, an accessory spleen,
polysplenia, and wandering spleen are the variants of
splenic development.® The spleen is rarely absent but
accessory spleen is fairly common.* Settle EB (1940)
found the incidence of accessory spleen in abdominal
cavity in between 10% to 35% of individuals and more
rarely they were found in scrotum or in liver.” Halpert B
and Eaton WL reported that the majority of accessory
spleens occur in the neighbourhood of the spleen proper
at the hilum, in the gastro-splenic ligament, in the greater
omentum, along the spleenic vessels and in pancreas. The
size of the accessory spleens varied from 0.2 to 3 cm.
they reported 10% is the indication of accessory spleen®
According to study of Weiand G and Mangold G (2003),
accessory spleens may be found in 10% to 15% of the
population, in 1% to 2% they were located in the
pancreatic tail. Thus, they have to be taken into account
in the differential diagnosis of intra- and peripancreatic
tumorous lesions.” Mund R. found an accessory spleen on
the medial contour of the spleen near the hilum which
was a round, iso-echogenic, homogenic and smooth in
structure.® The report of Marwan F (1993) concerned with
the occurrence of multiple accessory spleens discovered
during routine dissection of a male cadaver. Their size
ranged from 0.5 to 6 cm in diameter, and they were
located in the hilus and ligaments of a spleen with a
normal appearance.® Rudowski WJ stated that, in 611
patients who had undergone splenectomy in
hematological disorders, accessory spleens were found in
110 patients (18%).%°

APPLIED IMPORTANCE

Accessory spleens may be overlooked during
splenectomy. Consequently, a second splenectomy may
be necessary. Treatment of an accessory spleen is
controversial, as it is usually asymptomatic. When an
accessory spleen is located in the abdomen without any
symptoms, treatment is not necessary. However, torsion
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of the pedicle of the wandering accessory spleen ma
happen and can result in rupture or infarction.™
Awareness of these variants is important for the
radiologist to interpret the findings correctly and avoid
mistaking them for a clinically significant abnormality.*?
When an accessory spleen wanders to another place, it
may mimic some tumors.®
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