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Laparoscopic Splenectomy for the Treatment of Wandering Spleen -A Case Report-
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Wandering spleen is a rare clinical radiologic entity charac-
terized by splenic hypermobility due to maldevelopment or
abdominal laxity of the splenic suspensory ligaments. The
cause for hypermobility may be failure of fusion of the dorsal
mesogastrium or hormonal changes during pregnancy. Wan-
dering spleen is most often diagnosed in children or women
between the ages of 20 and 40 years. The patients are usually
asymptomatic, present with a movable mass in the abdomen,
or present with acute, chronic, or intermittent symptoms due
to torsion of the wandering spleen. We experienced a case with
acute splenic infarction in a young emale who was diagnosed

M B
Fralge AdA e A Al o) BAgS
AA s It e] Aol Z-2 oghof o) WAt BGH
of uch ZolA mgel FsAAel A ¥m vhe
2o ASHE e =B Aotk ol A YPFH
& vhstel WSo|Hel BE, By} Fvhl R34E
2 FABZS 42T 5 Ath() ANEL APEREZ
2 34z YAstd £ Aol A9E 24 449 f5
MY Ao Ud 247 MAEAE 165 AR5
of BHnAI} P Bushe ol
5 g
g xp: ¥ose
A gl Ltof: oA} 324
% BAAA ARA, AVE $AA AVT FF 1174
SHAUDT : 420-767
THFNE W A B o9 u
Tel : 032-621-5246, Fax : 032-621-5018
E-mail : hchulkim@schbc.ac.kr
2 Fde 20059 oA BETL R Aes] FA T3] ol A
LEIYS

31

preoperatively. Intraoperatively, normal ligamentous connec-
tions between the stomach, spleen, and posterior abdominal
wall were not found. Laparoscopic splenectomy was performed.
To our knowledge, this is the first reported case in which
laparoscopic splenectomy was performed in wandering spleen
in Korea. Therefore, we report this case with a brief review
of literature.
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Fig. 1. A plain film of abdomen demonstrates a diffuse gas ac-
cumulation in small and large bowel with mild dilatation
and interposition of splenic flexure.
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Fig. 2. Abdominal USG demonstrates low echogenecity in spleen,
no vascular flow in the splenic parenchyma and no vessels
in the splenic hilum.

Fig. 3. Contrast-enhanced CT scan demonstrates the low attenuated, homogenous density in spleen and whorled appearance of the torsional
splenic pedicle (A). The arrow indicates the accessory spleen (B).



T 9 odl: AFH Aol WE 53 wgEAE 19 33

Fig. 4. Laparoscopic intraoperative finding shows the torsion of elongated, thick splenic pedicle and the vascular stalk rotates clockwise
three turn with severe congestion. And the arrow indicates the accessory spleen (A). After untwisting, the spleen was not recovered

B).

Fig. 5. Microscopic view of splenic parenchyma shows extensive
hemorrhage with massive parenchymal necrosis (H&E
stain, *40).
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