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Abstract

Primary splenic cysts are rare, and majority of cases are parasitic cysts. Congenital 

non parasitic cysts are rarely encountered in clinical practice. We present a case of 

benign epithelial cyst with pain in left upper abdomen associated with palpable mass. 

Pre operative ultrasound and CT scan of the abdomen was done. The patient 

underwent an uneventful splenectomy, and an uneventful recovery. 

Introduction

he spleen undergoes cystic changes Tless often than other abdominal 

viscera. Less than 800 cases of non 
1parasitic cysts have been described.

Splenic cysts can be classified as follows

1. Primary (true cysts) with cellular  

lining

a) Parasitic

b) Non parasitic I) Congenital

                          II) Neoplastic

2) Secondary (pseudo cysts) without a 

cellular lining

a) Traumatic

b) Inflammatory

c) Degenerative

Post traumatic cysts are formed either 

as a result of encapsulation of a 

haematoma or invagination of the splenic 

surface mesothelium into splenic 

parenchyma following trauma.

The majority of splenic cysts are silent 

and found incidentally on imaging. 

Symptoms produced, may be secondary to 

the size of cyst or occur following 

compression of surrounding structures.  

Complications include infection; rupture 

into the peritoneal cavity and occur in 

cases of hydatid cyst, fistulisation to the 

colon.

Treatment for small cysts (< 4 cm), 

asymptomatic, post traumatic is usually 

observation as these cysts tend to get 

resorbed with time. In large multiloculated 

cysts, large cysts involving the hilum, 

those causing compression of adjacent 

structures as well as hydatid cysts, the 

treatment is splenectomy.

Case report

A 19 year old male patient presented   with a 

lump in the left upper abdomen for about 5 years.

On examination a single, cystic non ballotable 

intra abdominal lump which moved with respiration 

was evident (Fig 1). Routine biochemical and  

haematological investigations were normal. 

Fig 1: physical examination shows a large cystic 
mass arising from the left hypochondrium and 

extending into the pelvis.
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Ultrasonography of the abdomen revealed a 

large cystic lesion arising from the spleen. This 

extended into the pelvis while compressing the left 

lobe of liver, portal vein and left kidney. CT scan of the

abdomen showed massive splenomegaly with 

evidence of a 20 x 27 x 26 cm sized well defined hypo 

dense cystic lesion within the spleen (Fig 2). After 

immunisation, the patient underwent an exploratory 

laparotomy with splenectomy (Figs 3 and 4).

  Histopathological examination of the specimen 

revealed findings consistent with a benign epithelial 

splenic cyst (Fig. 5). The post operative period was 

uneventful.

Discussion

Primary cysts of the spleen are a rare 

entity with about 800 cases reported till 

date. Pseudo cysts of the spleen are more 

common and constitute about 70-80% of 

the total.

Benign true non parasitic splenic cysts 

cannot be clinically distinguished from 

other types of splenic cysts. On 

histological examination they have an 

inner lining of epithelial cells and are 

usually of congenital aetiology. Pseudo 

cysts have an inner lining of connective 

tissue and are usually secondary to 

trauma or haemorrhage in splenic 

parenchyma.

The case reported by us, emphasise 

the protean manifestation of the lineal 

cysts. Most of the splenic cysts are 

detected incidentally. Patients usually 

complain of pain in the left hypochondriac 

region, early satiety, or symptoms due to 

compression of other organs. On physical 

examination, a mass smooth in 

consistency, ballotable, is found in the left 

hypochondriac region. The size of the cyst 

reported by us is 20 x 27 x 26 cm. Very few 

splenic cysts are reported to be of this size 

in the literature.

Diagnosis of splenic cysts is based on 

radiological examination. The ultrasound 

and the CT scan help in distinguishing 

Fig 5: Histopathology shows evidence of splenic 
tissue with cystic areas lined by benign epithelial 

cells

Fig 2: shows a large cystic swelling arising from the 
spleen, and compressing the left lobe of  the liver 

and the portal vein.

Fig 3: Intra operative photograph revealing a large 
cystic swelling arising from the spleen. 

Fig 4: The cyst removed along with the spleen in toto.
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13cystic from solid lesions.  Splenic scinti 

scan particularly in large unilocular type 
5-9has also been a diagnostic aid.

Unti l  1980, the conventional 

treatment of non-parasitic cysts was 

splenectomy. The last decades saw an 

increasing trend towards partial 

splenectomy although it is unclear exactly 

how much splenic tissue is required for 

normal function. Surgery is primarily 

recommended for the prevention or 

treatment of complications. Infection, 

haemorrhage and rupture have been 

reported and may be life threatening. In 

spite of partial splenectomy as the 

preferred approach, Brown et al reported 

that a total splenectomy was required in 

one out of seven patients, where the cyst 

was large, encompassing hilum. This 

particular report includes a similar case 

where partial splenectomy was not feasible 

considering its size and the residual 

splenic tissue left.

History of trauma should always be 

enquired about to rule out secondary 

causes of splenic cysts. Other causes of 

sp lenomegaly  inc luding myelo id  

leukaemia, infectious mononucleosis, 

haemolyt ic anaemia, and portal  
14,15hypertension have to be ruled out.  Pre 

operative differential diagnoses have been 

cystic lesions of the kidney, pancreas, and 

the mesentery.  Multiple cysts of the 

spleen occur, but the large unilocular 

cysts are common. Occasionally the 

spleen has been involved in poly cystic 

diseases of the liver and the kidney. No 

cases have been reported showing 

alteration in the normal splenic function

 Although our patient was a male, the 

sex ratio favours females. Most have been 

y o u n g  a n d  t h e s e  w i t h  f e m a l e  

preponderance have implied an unproved 

relationship with menstruation and or 
2-4pregnancy.

 Conclusion

A case of benign splenic cyst has been 

reported with a true epithelial lining. Pre 

operative diagnosis was made in this 

patient using ultrasound and CT scan. The 

treatment for large splenic cyst is 

splenectomy and our patient underwent 

the same. They were followed up and did 

not show any post splenectomy 

complications. The aetiology remains 

obscure, although trauma is most 

frequently implicated. Splenic cyst though 

rare should be considered as one of the 

differential diagnosis of any cystic intra 

peritoneal swelling.
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Effect of Two Intensive Statin Regimens on Progression of Coronary Disease

We performed serial intravascular ultrasonography in 1039 patients with coronary 
disease, at baseline and after 104 weeks of treatment with either atorvastatin, 80 mg 
daily, or rosuvastatin, 40 mg daily, to compare the effect of these two intensive statin 
regimens on the progression of coronary atherosclerosis, as well as to assess their 
safety and side-effect profiles.

Maximal doses of rosuvastatin and atorvastatin resulted in significant regression of 
coronary atherosclerosis. Despite the lower level of LDL cholesterol and the higher 
level of HDL cholesterol achieved with rosuvastatin, a similar degree of regression of 
PAV was observed in the two treatment groups. 

Stephen J. Nicholls, Christie Ballantyne, Philip J. Barter, et al N Engl J Med 

2011;365:22,2078
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