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Abstract: Accessory spleen is a congenital anomaly, those asymptomatic generally do not need surgical
intervention. Retroperitoneal heterotopic accessory spleens are often misdiagnosed, especially in cases that
have undergone splenectomy for various reasons. In these cases, most patients are received unnecessary
resection for misdiagnosed as adrenal gland tumors, ganglioblastomas or paragangliomas preoperatively. We
report on a case of accessory spleen mimicking a left adrenal tumor. A 47-year-old man who had undergone
splenectomy 25 years ago was referred to our department because of hypertension, CT scan revealed a mass
about 4 cm in the left adrenal gland. The mass was confirmed nonfunctional through hormonal evaluation
of the adrenal gland. We found the mass was not originated from the adrenal gland intraoperation even they
were close together. Histopathologic examination of the surgical specimen revealed an accessory spleen.
The differences between the case and other accessory spleen patients include a history of hypertension, the
location of the mass and a history of splenectomy, and these also are the main reasons for our misdiagnosis.

This case remind us that an accessory spleen should be considered for the biochemically inactive mass in left

adrenal area, even the splenectomy has been performed before.
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Introduction

Accessory spleen is a relatively common congenital defect
characterized by a separated ectopic splenic parenchyma, and
is found in about 16% of the population (1). The accessory
spleen located in retroperitoneal space is easily misdiagnosed
as adrenal mass, ganglioblastomas or paragangliomas,
especially for patients with hypertension. Accessory spleens
may subsequently undergone compensatory enlargement
after splenectomy. In this situation, it is more confusing,
and more likely to be misdiagnosed. With the advances of
imaging techniques, such as CT scan and MRI, increasing
number of retroperitoneal tumors have been found, however,
it is still difficult to distinguish adrenal tumor from accessory
spleen preoperative by imaging in some cases (2). We
present the following article in accordance with the CARE
reporting checklist (available at http://dx.doi.org/10.21037/
ter-20-1067).
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Case presentation

In Dec. 2, 2019, a 47-year-old patient was admitted to
the department of cardiology due to hypertension, and
referred to urology because a 4 cm tumor was detected in
the left adrenal gland by abdominal CT scan (Figures 1,2).
The patient had undergone splenectomy 25 years ago for
thrombocytopenia, and had a history of hypertension for
4 years. Family and psycho-social history were denied.
In fact, the mass was detected 2 years ago about 2 cm
but no treatment was adopted. Considering the mass was
doubled in 2 years, and was located in the adrenal gland,
adrenal cancer could not be excluded based on the results
of CT scan, we scheduled a retroperitoneal laparoscopic
exploration after two weeks of dilatation and treatment
of hypertension although the mass was confirmed
nonfunctional through hormonal evaluation of the adrenal
gland. The blood pressure of the patient fluctuated around
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Figure 1 Abdominal CT scan. (A,B) CT reveals a retroperitoneal mass (white arrows) with a similar CT value to the hepar; (C) the white

arrow indicates the upper pole of the left kidney; (D) the white arrow indicates the left adrenal gland.

Figure 2 Arterial phase of contrast enhanced computed tomography image.

160/90 mmHg pre-admission, and we adjust it stable
around 130/80 mmHg preoperation. Intraoperative, we
found the mass adhered to the lateral peritoneum closely
but was not originated from the left adrenal gland (Figure 3).
We resected the tumor completely, and the histological
results of the specimen indicated that it was an accessory
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spleen (Figure 4). Through 2 months follow-up, we found
that there were no complications occurred, and the patient's
blood pressure did not decrease compared to that of pre-
admission. The diagnosis and treatment procedure were
shown in the timeline (Figure 5).

We confirm that all figures are originals in this report,
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Figure 3 Surgical findings. (A) The black arrow indicates the lateral peritoneum. The white arrow indicates the mass adhered to the lateral

peritoneum closely; (B) The white arrow indicates the nutrient vessels of the mass.

Figure 4 Histologic magnification revealed accessory splenic
tissue. Pathological findings (x200).
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Timeline and duration of diagnosis and treatment

and the accompanying images, were provided by the patient.
All procedures performed in studies involving human
participants were in accordance with the ethical standards of
the institutional and/or national research committee(s) and
with the Helsinki Declaration (as revised in 2013). Written
informed consent was obtained from the patient.

Discussion

Accessory spleen is a congenital anomaly, almost locate
in the splenic hilum (75%) and the pancreatic tail
(20%) (3), the others may locate in omentum, small
intestine, mesentery and testis. They are often mimicked

Abdominal CT scan
revealed a 4 cm Retroperitoneal Pathological Follow-up: no complications occurred,
tumor in the left laparoscopic result: and the blood pressure did not decrease
adrenal gland exploration accessory spleen compared to that of pre-admission.
Hospitalization Out of hospital
2019.10.30 11.25 12.10 12.15 12.16 12.15 2020.02.15

Figure 5 Timeline and duration of diagnosis and treatment.
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pancreatic or gastrointestinal tumors, adrenal masses, and
even testicular tumors (4). Most accessory spleens are
asymptomatic and are diagnosed as an incidental finding,
so-called ‘incidentalomas’, during health examination. The
larger accessory spleen may present with symptoms of
compression, gastrointestinal tract pulling, and pain, shock
or other symptoms may also occur when torsion, necrosis,
hemorrhage happened (5).

An asymptomatic accessory spleen does not need
resect for the low possibility of malignancy, unfortunately,
most accessory spleens are difficult to be confirmed
preoperatively (6), and are confirmed only after resection.
The primary reason for this situation is that CT/MRI
imaging cannot provide a conclusive diagnosis (7). Most
accessory spleen presents heterogeneous enhancement
during the first minute after bolus injection of contrast
due to different blood flow rates through the cords of
the red and white pulp (8), the case we reported present
homogeneous density during the arterial phase maybe
due to untimely shot we took. Scintigraphy with Tec-
99m phytate is the most useful method of evaluating an
accessory spleen (9), however, another important reason for
this situation is that clinicians do not pay enough attention
to accessory spleen, scintigraphy is rarely used immediately
after the incidental detection of a mass (6).

"The reason we misdiagnosed the mass as an adrenal tumor
was mainly because the patient had undergone splenectomy
25 years ago, and had a history of hypertension, and the mass
was in contact with the adrenal gland radiologically. This
case reminds us that we should be aware of the possibility of
accessory spleens when a left nonfunctional adrenal tumor is
suspected by imaging techniques, even the splenectomy have
been performed before.
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