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SPLENOSIS MIMICKING LOCAL RECURRENCE AFTER
RADICAL NEPHRECTOMY : A REPORT OF TWO CASES
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Splenosis is autotransplantation of splenic tissue and usually follow traumatic or surgical rupture
of the spleen. We report two cases of splenosis which presented as a local recurrence after radical
nephrectomy for left renal cell carcinoma (RCC). The patients were a 65- and a 71-year-old male,
who had been operated for RCC including splenectomy because of disrupture of the splenic capsule 8
and 9 years earlier respectively. In both cases, follow up computed tomographic scans showed small
nodules under the left diaphragm. Although we initially suspected local recurrence, we considered the
possibility of splenosis. Both patients underwent technetium-99m Sn colloid scans and were
diagnosed with splenosis successfully. Therefore, we could avoid unnecessary surgical explorations.

(Hinyokika Kiyo 54 : 353-356, 2008)
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Case 1 Case 2
Fig. 1. Abdominal CT scans revealed a homogeneous mass located under the left diaphragm (arrows).

(a) Case 1

»
A

Anterior view Axial view

(b) Case 2

Left lateral view Posterior view

Fig. 2. (a) Case 1, (b) Case 2. Tc-99m Sn-colloid scintigraphy demonstrated radiotracer uptake that
indicated presence of splenic tissue (arrows).
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Table 1. Reported cases of splenosis presenting as a retroperitoncal mass
Case Age Sex Location Splenectomy Diagnosis Treatment Author Litarature
1 33 M Lateral left kidney 12 years ago  **™Tc¢ sulfur colloid ~ Observe Turk® Urology, 1988
2 4 F gggg] pole of left 27 years ago  Not done Nephrectomy — Bock” J Urol, 1991
3 66 M g(}j)gce; pole of left 18 years ago  9°™T¢ sulfur colloid Observe
le of lef ] Kearns Eur Urol, 1994
4 34 M lgggg; pole oL et 19 vears ago 9™ Tc sulfur colloid ~ Observe
5 33 M lggﬁg; pole of left In childhood ?'™T¢ spleen scan Observe Servadio'” Eur Urol, 1994
6 48 M Elc}i)g;r/ pole o el Unknown 9 e sulfur colloid Observe Kriser 1A9rg6j Roentgenol,
Behind ascending o 5) Nippon Acta
7% M colon 20 years agoj 9mTe  heat-damaged Observe Kohno Radiologia, 2001
d blood cell i
8 4 M Splenic bed 2 years ago rec oot ee Observe Pumberer %Olgeldlatr Surg,
9 52 M Erigaht suprarenal 54 years ago  Not done Open surgery  Perry J Urol, 2002
10 55 M Left renal bed Not done  Not done SLlf‘rPég;’,“Opi“ Varkarakis'")  Urol, 2003
114 M ggllfg; pole of left 17 voars ago  MRI Observe Berman® Urol, 2003
1239 M ggg:; pole of left 30 years ago  Not done Nephrectomy — Dwyer Can J Urol, 2005
1355 M Splenic bed 4 years ago ™7 sulfur colloid Observe Umemoto Int J Urol, 2007
14 65 M gggﬁ;;sgﬂ 8 years ago  %™T¢ Sn colloid Observe Case 1
S
2007
15 71 M gggﬁialggl 9 years ago  %™Tc Sn colloid Observe Case 2 ]
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6) Varkarakis J, Neururer R, Steiner H, et al.:
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