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A case of accessory spleen presenting as retroperitoneal tumor

Yuji Kato, Kenki Murayama, Narumi Taniguchi, Satoshi Yamaguchi

Hiroshi Hashimoto, Shigeo Kaneko, Sunao Yachiku

From the Department of Urology , Asahikawa Medical College

We report the 13th case of accessory spleen in the retroperitoneum in the world

literature. A 53-year-old man visited our hospital comlaining lassitude. Laboratory

studies revealed significant anemia. Several imaging studies revealed a large

retroperitoneal tumor (70 X63 X 48 cm) in the medial aspect of the lower pole of the left

kidney. The tumor was supplied arterially from the first and second lumbar arteries. Since

the tumor adhered tightly to the left kidney, the kidney was resected as well as the tumor.

The tumor was very hemorrhagic. On histological examination,the tumor exhibited

structure typical of the splenic tissue. Retroperitoneal accessory spleen is very rare, and

the literature on it is reviwed here.
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Figure legend

Fig.1.
Transabdominal ultrasonography. The tumor was hypoechoic and homogeneous

(arrow head), and close by the lower pole of the left kidney (asterisk).

Fig.2A,2B.

Abdominal CT scan showed well-enhanced tumor with calcification(arrow head).

Fig.3A,3B.
Selective subtraction angiography revealed that the blood supply of the tumor was from

the first and second lumbar artery.
Fig.4.

Microscopic appearance of the retroperitoneal tumor showed a typical structure of splenic

red pulp.
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