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Introduction and importance: Wandering spleen (WS) is a rare condition that occurs when the spleen is not in its normal
anatomical location, but in the abdominal or pelvic cavity. The mechanism of this condition may be due to dysfunction of ligaments
that fixate the spleen in its position. Female hormonal alterations during pregnancy and other unknown causes in children may also
play role in an ectopic spleen.
Case presentation: The authors report a case of a 34-year-old woman who presented to the emergency department with
intermittent abdominal pain that persisted after childbirth without other symptoms.
Clinical discussion: Clinically the symptoms are varied and abdominal pain is the most common presentation. Radiological
investigation of WS include ultrasound, MRI, and CT, which is the most preferred tool. Treatments after the diagnosis include
splenectomy or splenopexy either through laparoscopy or laparotomy.
Conclusion: Physicians should include ectopic spleen as a differential diagnosis in a multiparous woman with the presentation of
acute or chronic abdominal pain.
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Introduction

Wandering spleen (WS) is a rare clinical entity condition where
the spleen is found in the lower part of the abdominal or pelvic
cavity instead of the normal location, which is in the Left Upper
quadrant (LUQ)[1–3]. It occurs due to laxity, weakening, or
absence of one or all of the peritoneal ligaments: gastrosplenic,
splenorenal, or splenocyte, which holds the spleen in the
hypochondrium[2,4]. The disease has no genetic background[1].
Ligament laxity can happen due to congenital factors including
abnormal development or absence of three ligaments[3,4], or
acquired by a condition such as splenomegaly or pregnancy[5].
However, it mainly affects children in one third of cases, but
commonly occurs in multiparous females of reproductive age in
the third decade of life between 20 and 40 years[6–8]. The patient
may present with acute or chronic abdominal pain. To define the
WS we performed a computed tomography (CT) with contrast, which is the most optimal imaging tool for confirming the

diagnosis[3,9], also we can use alternative ways like ultrasound
(US) and MRI. Due to the lack of specific symptoms, diagnosis is
difficult and often incidental, unless there is torsion, presenting as
acute abdominal pain[4]. This case report is reported according to
Surgical CAse REport (SCARE) guideline[10].

Case presentation

A 34-year-old woman came to the emergency department with a
complaint of persistent abdominal pain, constipation, and flatu-
lence. Her pain began to develop during the third trimester of
pregnancy and continued after cesarean birth. After childbirth,
she still complained of a distended abdomen and intermittent
pain. Hermedical history was splenic vein thrombosis, whichwas
treated by blood anticoagulants, with no hypertension or diabetes
mellitus. At examination the patient was found to be severely
distressed and in pain. upon the inspection of the abdomen, it was
found to be distended and asymmetrical. The exam was

HIGHLIGHTS

• Wandering spleen (WS) is an uncommon medical condi-
tion characterized by weakening or loosening of the
ligaments that fix that spleen in its anatomical place in
the Left Upper Quadrant (LUQ).

• WS is a challenging diagnosis of exclusion because of the
lack of specific symptoms, which can be asymptomatic
abdominal mass or a mass associated with pain and it
could not be detected unless there is torsion presenting as
acute abdominal pain.

• Clinicals need to keep in mind that most cases can occurs in
children and women in 20–40 years old.
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Figure 1. The axial CT image from A to D reveals that the spleen (green arrow) is not located in its usual position. It is situated at a lower level of the kidneys (blue
arrow) and in the pelvic cavity. Liver in red arrow.

Figure 2. The sagittal (1) and frontal axis (2) in this women showed the spleen in pelvic cavity (green arrow) and front of uterus (yellow arrow). Liver in red arrow.
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otherwise normal. laboratory tests (CBC, urea, and creatinine)
were ordered and all were within the normal range. An ultra-
sound scan was ordered and it revealed solid mass characteristics,
well-defined borders, and a homogeneous splenic type similar to
the spleen located in the pelvis under the kidneys. A CT scan was
done and it confirmed the diagnosis of ectopic spleen, which was
located in the pelvis from the midline to the left iliac fossa and no
spleen in the hypochondrium (Figs 1, 2). Next, she was admitted
to a general surgery department and had a splenectomy surgery
(Fig. 3). The spleen was without any torsion and a biopsy of
pathological examination of the sent specimens showed normal
splenic tissue without any malignancy (Fig. 4). The patient’s
constipation and abdominal pain ceased after surgery with good
follow.

Discussion

WS, which was first described by VanHorne in 1667[1,6], is a rare
condition that affects less than 0.2% worldwide[4,11] and can
travel from a normal location to anywhere in the pelvic or
abdominal cavity[1,7]. The spleen is normally fixated in the
LUQ by three ligaments: gastrosplenic, splenorenal, and
splenocolic[2,5]. The ectopic spleen is most frequently diagnosed

in children between 3 months and 10 years of age, women
20–40 years of age, and during pregnancy[12,13].

Ectopic spleen, which is also called displaced spleen, floating
spleen, pelvic spleen, ptotic spleen, or splenoptosis, may occur by
either congenital or acquired cause[4,9,11]. The etiology of
acquired causes is the laxity of the splenic ligaments due to con-
nective tissue disorders, hormonal changes inmultiparity women,
splenomegaly, trauma, and previous abdominal surgery[8,12,14].
The congenital causes are due to the underdevelopment of dorsal
mesogastrium leading to the absence or abnormal development of
one or more of the splenic ligaments, which is associated with the
elongation of the vascular pedicle[9,11].

The clinical manifestations are different from one case to
another depending on torsion or detorsion of the spleen
pedicle[12]. Symptomatic patients present with acute, chronic, or
mild abdominal pain and distention, vomiting, constipation,
peritoneal irritation, leukocytosis, and fever[4,6]. An asympto-
matic patient can be incidentally detected by US or CT as amobile
abdominal or pelvic mass[4,9]. In our case, the patient had com-
plained of a history of chronic relapsing-remitting pain in the
abdomen during the last pregnancy and long after childbirth.
Differential diagnosis in this case can involve postcesarian
adhesions, cecocolic torsion, or an internal abdominal hernia.
Though, imaging is typically conclusive.

Multiple radiological investigations may be used to confirm
the diagnosis including: US, doppler sonography, CT, or MRI,
except for pregnant women, where limited radiographic proce-
dures are safer[1,12,13]. We prefer in this condition ultrasonic B
scanning, which appears to be the safer method of choice for
pregnancy[13]. US technique shows the spleen does not exist in its
normal location LUQ[12]. CT is accurate in diagnosing ectopic
spleen and its potential complications in misdiagnosed cases[3].
However, theMRI is not a primary technique but a highly specific
method[2].

There are two methods for treatment: either laparoscopically
or through laparotomy[3,9]. Splenectomy or splenopexy are the
options for treatment depending on the condition of the ectopic
spleen[1,3,4]. We perform splenectomy when there is torsion of the
pedicle, enlargement, infarction, necrosis, rupture of the spleen,

Figure 3. Surgery of wandering spleen in a 34-year-old women. Splenectomy
was done rather than splenopexy because she had a medical history of splenic
vein thrombosis.

Figure 4. Histological study of the splenic tissue after splenectomy shows
normal spleen cells and no abnormal cells.
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signs of hypersplenism, or splenic vein thrombosis present[2,4]. In
our case, a splenectomy was preferred because the patient had a
history of splenic vein thrombosis, which may have led to chronic
intermittent torsion of the spleen[3,11]. Additionally, splenome-
galy was an additional factor that rendered splenopexy difficult.
Splenopexy is preferred when the displaced spleen is not necrotic
or infracted, is in its normal size, and has no features of
hypersplenism[1]. Splenopexy is better than splenectomy because
it has less severe complications, especially in children. However,
in asymptomatic patients, there is a 65% chance of developing
complications in the next few years, so surgical treatments are
favored[1–3].

Because of its rarity and its vague symptoms, radiologists can
easily misdiagnose this condition so clinicians should pay much
attention to it. The early diagnosis that leads to splenopexy
in childhood prevents complications. We should prescribe anti-
biotic prophylaxis and vaccination against pneumococcus,
meningococcus, and haemophilus influenzae[14].

Conclusion

Herein, we presented a rare case of WS that manifested clinically
as abdominal pain and constipation. Physicians should consider
acute abdominal pain as a possible WS, especially in cases where
the spleen is not located in its anatomical location. If the diagnosis
was confirmed, surgery should be performed to relieve the
symptoms.
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