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ABSTRACT

Congenital accessory spleen or splenunculi is a small mass of splenic tissue that failed to fuse with the primary
spleen during embryogenesis. The overall prevalence of splenunculus in 14.5% in the literature. Splenunculus
is usually asymptomatic in most of the individuals and diagnosed incidentally during the abdominal imaging,
laparotomy or necropsy. Rarely it might present as an acute abdomen in case of torsion or infract. Few cases of
malignant changes in the accessory spleen are also reported. Surgeons need to be aware of such small masses
of splenic tissue during splenectomy, if they are left unnoticed after total splenectomy, it may lead to the
recurrence of hematological disorders. In the present case report, the authors described an isolated, solitary
splenunculus in a 55 years old male cadaver found during dissection.
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INTRODUCTION

Congenital variations of the spleen, including
persistent lobulation, multilobulated spleen,
ectopic spleen, asplenia, polysplenia,
splenunculi and spleno-gonadal fusion are
reported frequently in the literature [1].

Congenital accessory spleen or splenunculi are
ectopic splenic tissue separated from the main
splenic tissue around the fifth week of embryo-
genesis[2]. The acquired form of the accessory
spleen or splenosis is due to the seeding of
injured splenic tissue into nearby struc-
tures[3,4]. It is essential to be aware of such
small masses of splenic tissue during splenec-
tomy, as it may lead to the recurrence of the
hematological disorder[2]. These accessory
splenic tissues are important as they may

Int J Anat Res 2021, 9(1.1):7861-64. ISSN 2321-4287

mimic as acute abdomen due to torsion/
infarction of spleen[5,6]. In this case report,
authors discuss a case of isolated, solitary sple-
nunculus in an adult male Indian cadaver with
its histological and immunohistochemical
features.

CASE REPORT

During the routine dissection of abdominal
organs for undergraduate medical students,
the authors found an isolated, solitary
accessory splenic tissue in a 55 years-old-adult
male Indian cadaver.Further dissection was
done to demonstrate its detailed anatomy,
location and blood supply. The normal spleen
was located in the left hypochondriac region,
which was supplied by the splenic artery. A
small solitary mass of splenic tissue (splenun-
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Fig. 1: In the dissected ca
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abdomen receiving the blood supply from splenic artery and Pancreas seen in relation to the splenic artery and a

splenunculi (*) lying anteromedial to the normally located spleen.

Fig. 2: Specimen showing the C-shaped duodenum ith
pancreas and normal spleen.The splenic artery along
with the vascular pedicle supplying the splenunculi.

culus) measuring about 1 x 1.5 x 1 cm, was
present in the gastrosplenic ligament. (Fig.1).
Splenunculus was located anteromedial to the
lower pole of the spleen. The vascular pedicle
was identified connecting the accessory spleen
to the splenic artery (Fig. 2). No other varia-
tion was noted in this cadaver related to
branches of the celiac trunk.

On the naked eye examination, it appeared to
have the same gross appearance as that of the
normal spleen. However, we confirmed the soli-
tary mass as splenunculus by histological
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Fig. 3: H&E image shows the capsule (C) around the
tissue. The lymphoid aggregation around an arteriole
is similar to the white pulp of the spleen. The
surrounding background shows the scattered lymphoid
and other blood cells which is the features of the splenic
red pulp.

and immunohistochemical (IHC) examination
(Fig. 3 & 4). Hematoxylin and Eosin staining of
the tissues revealed the encapsulated lym-
phoid tissue having characteristic prominent
red and white pulp with central arteriole. Tis-
sue was immunoreactive for CD30, CD 20 and
BCL2, which are specific for activated T and B
cells of white pulp or peri-arteriolar lymphoid
sheath of the spleen.
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Fig. 4: Photomicrograph of IHC staining. A&C)
Stained with CD30 antibody, which are specific
for activated T and B cells; Thus, dense positive
area represents the white pulp or Peri-Arteriolar
Lymphoid Sheath (PALS) and also shows diffuse

(AN e

positivity in the red pulp of the spleen. B) Stained
with BCL2 antibody which is specific for B
lymphocyte in mantel or marginal zone and also
stains T cells. D) Stained with CD20 antibody,
specific for human B cells which stained the white
pulp. Hence, we confirmed this tissue as splenic
tissue based on the features of H&E and IHC.
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DISCUSSION

Splenunculiis usually single or less than six soli-
tary nodular mass adjacent to splenic
hilum, which is asymptomatic and detected as
an incidental finding during abdominal
imaging, surgeries or necropsy[7]. Its incidence
in the literature varying widely, a recent
meta-analysis study reported an overall

prevalence of 14.5%, out of which imaging stud-
ies reported maximum cases (16.6%) when com-
pared with cadaveric studies (9.1%)[1]. Most of
the studies reported a single accessory spleen
(80.4%). The incidence of more than three
accessory spleens is reported in 3.4% of cases
only. The accessory spleenis frequently reported
in females than males[1].

The accessory spleen is most frequently
located in splenic hilum (62.1%), followed by tail
of the pancreas, greater omentum, along the
splenic artery, gastrosplenic ligament, gastro-
colic ligament and splenocolic ligament[1].
In the present case, the accessory spleen was
observed in the gastrosplenic ligament, which
is a relatively rare presentation (3%). Even with
modern-day imaging techniques, the diagnosis
of the accessory spleen or splenunculus is chal-
lenging[6]. Splenosis was ruled out based on the
histology findings as a well-formed capsule,
trabeculae and central arterioles were seen in
the areas of white pulp, which are characteris-
tic features of splenunculi and the same are
absent in splenosis[3,4]. On the other hand,
splenosis is an acquired condition occurring
after splenectomy or after splenic rupture when
the encapsulated splenictissue is disseminated
in the peritoneal cavity and this receives its
blood supply by way of neovascularity at the site
of implantation.

Embryogenesis of the spleen occurs around the
end of the fifth week of gestation by the migra-
tion of angiogenetic mesenchymal cells into the
thickened coelomic epithelium of the dorsal
mesogastrium[8,9]. This process of splenic tis-
sue formation occurs simultaneously as various
small vacuoles around the caudal end of the
dorsal mesogastrium[8]. Finally, all the adjacent
small vacuoles join to form lobulated spleen;
later on, it gives the characteristic adult appear-
ance of the spleen. If there is any detachment
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of splenic tissue or failure of fusion of splenic
vesicle to main splenic tissue results in the for-
mation of accessory spleen or polysplenia[7].
Rarely splenic tissue gets embedded into sur-
rounding developing organ resulting in ectopic
spleen inside the other organs like the pancreas,
mesentery etc [10-12].

Even though splenunculus is clinically asymp-
tomatic in most of the cases, it is seen more
often in patients with idiopathic thrombocy-
topenic purpura or immune thrombocytope-
nia[1]. The presence of splenunculus is
beneficial as if the splenectomy is done due to
splenic injury, splenunculus will enlarge and
takeover the most of its function. On the other
hand, if it is missed in cases where splenectomy
is done for the therapeutic purpose, it may lead
to the recurrence of the disease and requiring a
second surgery[2,13]. Rarely it may go for tor-
sion, infarct or malignancy, which requires de-
tailed knowledge about these variations for the
diagnosis[10]. Splenunculus can be diagnosed
with the help of ultrasonography or CT abdo-
men, but it may resemble as a tumor, enlarged
lymph node or metastasis[14]. Tc 99m labeled
radionuclide scan can be used to detect smaller
splenunculus, but the hepatic uptake of techne-
tium might obscure the splenunculus in the up-
perabdomen([2,11].

CONCLUSION

The accessory spleen occurrence is relatively
higher in the population. Torsion or malignancy
of accessory spleen is a rare presentation that
should be kept in mind in cases of acute upper
abdominal pain. Splenunculus is better to be
preserved during splenectomy if done to treat
splenic rupture; but it should be removed in
cases of hematological or immunological disor-
ders. Knowledge of detailed anatomy of the ac-
cessory spleen is essential for the clinician, sur-
geons and radiologist for proper diagnosis and
planning of the surgery.
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