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Sonography of the Spleen

OP Kapoor

I have asked several sonologists to help me
in solving the following puzzle. We have

always taught that only if the spleen is
enlarged to 2 ½ to 3 times the normal size,
will the spleen become just palpable. The
sonologists have defined 12 cms as the upper
limit of normal spleen. Thus, if I send a
patient, when the spleen is just palpable to a
sonologist, I expect to see the size of the spleen
of around 30 cms.

Every year, I send a few patients with a
palpable spleen to the sonologists and the size
mentioned by them is around 14-15 cms.

Recently, I had a patient complaining of
intermittent fever of 3 weeks duration.
During this period he used to go to work and
never missed his office. The fever was often
experienced at night with chills, but tests for
malarial parasites were reportedly negative.

On examination, the spleen was not only

palpable, but 1-2 fingers enlarged.

Although I was sure of the diagnosis of
malaria, I asked for malarial antigen blood
test and blood count, to rule out a remote
possibil ity of lymphoma. I asked for
sonography of abdomen to see if there were
any additional glands in the abdomen. The
sonologist reported that the size of the spleen
was enlarged and was 14 cms.

I have written in the past,1 that after so
many years of sonography machine coming,
we have still not solved the problem- whether
the clinicians should change what they are
teaching or the sonologists are missing
something in the calculation of an enlarged
spleen.

Of course, the patient’s malarial antigen
was positive and he responded to anti-
malarial course of treatment. 
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CAN WE PREDICT THE ONSET OF ATRIAL FIBRILLATION

We are some way from understanding all the causes of atrial fibrillation. Basic and epidemiological
research is required to determine the relative contribution of factors, such as sleep apnoea,
inflammation, hypertrophy, activation of the rennin-angiotensin system, structural atrial changes,
genetic predisposition, and other as yet undiscovered mechanisms. By evaluating the incremental
predictive value of genetic or biological markers beyond the clinical variables in the current model,
we should arrive at a better understanding of their relative importance in the development of atrial
fibrillation and a better predictive tool.
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