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ABSTRACT

The purpose of our study is to emphasize on the clinical relevance of the presence of accessory spleen. It is not only a well-
documented anatomic anomaly, it holds special significance in the differential diagnosis of intra-abdominal tumours and

lymphadenopathy.

MATERIALS AND METHODS

Thirty male cadavers from North Indian population above the age of 60 yrs. were dissected in the Anatomy Department of FMHS,
SGT University, Gurgaon, over a period of 5 yrs. (Sep 2010-Aug 2015) and presence of accessory spleen recorded. Tissue from the
accessory spleen was also subjected to routine histological processing and slide prepared by haematoxylin and eosin staining.

RESULTS

Accessory spleen was present in two cadavers near the splenic hilum. One was 3.9 cm in the long axis and weighed about 48.4
grams, while the other was 1.2 cm in long axis and weighed about 12.5 grams. One had a separate arterial branch from the main

splenic artery; that it was splenic tissue was confirmed histologically.

DISCUSSION

The presence of accessory spleen is considered to be due to embryonic non-fusion of the splenic aggregate with the main mass.

CONCLUSION

Though accessory spleen in itself pose no clinical problems, its significance cannot be undermined. Surgeons and radiologists are
advised to look for and rule out the presence of accessory spleen, especially while evaluating a case of abdominal and perineal
pathology, else it may be wrongly diagnosed as malignant tumour or enlarged lymph node leading to grave consequences.
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INTRODUCTION
Accessory spleen is an anatomic variant observed time and
again in cadaveric dissection. It is present in about 10% of the
individuals.12 The most common site of an accessory spleen is
the splenic hilum, but accessory spleens have also been found
in various other parts of the body; for example in the wall of
the jejunum, in the mesentery and even in the pelvis.34
Though it is generally asymptomatic and hence an
incidental finding, studies on the subject have gained
particular attention. The most important reason being that it
mimics certain pathologies and hence the differential
diagnosis becomes clinically relevant not only for the
radiologist, but also for the surgeons. The treatment modality
can range from ‘no treatment required’ to major surgeries and
thus it becomes imperative to diagnose an accessory spleen
even if it is done only with an intention to rule out grave
pathology.
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MATERIALS AND METHODS

Thirty embalmed male cadaver of 60 yrs. or above from North
Indian population were dissected in anatomy dissection hall,
FMHS, SGT University, Gurgaon, over a period of 5 yrs. (Sep
2010-Aug 2015) and presence of accessory spleen recorded.
Those cadavers in which accessory spleen was present were
photographed. After photographic session, both normal and
accessory spleens from the aforesaid cadavers were removed
and dimensions including weight recorded. Pathologist took
biopsy specimen from the normal and accessory spleen.
Tissues were subjected to histological processing. Paraffin
sections were cut and subjected to haematoxylin and eosin
staining. Study was done under low power microscopy.

RESULTS

Out of the thirty cadavers dissected, accessory spleen was
present in two cadavers. In cadaver-1, normal spleen was 11.7
cm in the long axis and weighed about 180.3 grams. In
cadaver-2, the normal spleen was 12.1 cm in the long axis and
weighed about 190.5 grams.

Accessory spleen - Accessory spleen was present in two
cadavers near the splenic hilum. In cadaver-1, it was 3.9 cm in
the long axis and weighed about 48.4 grams, while in cadaver-
2 the accessory spleen was 1.2 cm in long axis and weighed
about 12.5 grams. One had a separate arterial branch from the
main splenic artery.
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That they were splenic tissue was confirmed
histologically by observing the slide under low power
microscopy.

Fig. 1: Anterior View of Abdomen showing

1. Liver, 2. Stomach, 3. Pancreas,
4. Spleen, 5. Sigmoid Colon, 6. Kidney,
7. Accessory Spleen

Fig. 2: Showing Accessory Spleen with its Accessory Spleen
and Adjacent Structures, Arterial Supply

DISCUSSION
The presence of accessory spleen is well documented. Two
totally unrelated theories are prevalent to advocate their
presence. Beneke maintains that trauma with implantation
and later regeneration of splenic particles is responsible for
large number of accessory spleens. Majority of the authors,
however, support the developmental theory as the most
probable explanation.5

The embryonic development of accessory spleens can be
understood by taking into account the following five phases of
splenic development: (1) The manner of formation of the
major spleen with its notches and lobulations from separate
splenic masses originating on the left side of the dorsal
mesogastrium; (2) The formation of an accessory spleen by
failure of fusion of splenic anlagen (Failure of fusion of the
mesenchymal buds in the dorsal mesogastrium during the 5th
week of fetal life).6; (3) The formation and development of the
subjacent dorsal mesogastrium into the various peritoneal
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ligaments and bursae carrying along the accessory spleens to
their various distant locations.?; (4) The development of the
splenic artery and its branches with similar distribution to
both splenic lobules and accessory spleens.8; and (5) The
embryonic contiguity of the splenic anlagen to the genital
ridge, thus permitting an accessory spleen to become attached
to the left gonad and to descend with it into the pelvis or
scrotum.91011

As stated earlier by Curtis and Movitz.12 the presence of
a branch from one of the splenic artery terminals, which also
supplies the major spleen lobule also strengthens the
developmental theory for the presence of accessory spleen.
Accessory spleen is thus considered as one of the aggregate
mass intended to form part of the spleen and hence represents
a greater degree of fusion-failure when compared to cleft and
lobule formation. The presence of a branch of splenic artery
supplying the accessory spleen in the present case is in
accordance with the findings of earlier authors.

Many authors believe that there is a greater incidence of
accessory spleen among the young, because these spleens
undergo progressive involution and atrophy with advancing
age.13 The onset of a pathologic process in splenic tissue
apparently causes the accessory to remain functional and thus
we find documents reporting increased frequency of
accessories in those with certain splenic diseases.12

Accessory spleens are usually about 1 cm in diameter,
but vary from microscopic deposits not visible on CT to 2 cm
or 3 cm in diameter.1214 [t resembles a lymph node, both on
CT and macroscopically.2 It is round or oval and its attenuation
is identical to that of splenic tissue.15

As stated by Se Hyung Kim, MD.16 an accessory spleens
usually pose no clinical problems and no treatment is
necessary except in the following three circumstances: First an
accessory spleen may mimic lymphadenopathy or tumours in
other abdominal organs including the pancreas. Second,
accessory spleen occasionally may become symptomatic
because of torsion, spontaneous rupture, haemorrhage and
cyst formation. Third, all functional splenic tissue should be
removed for the treatment of haematologic disorders, such as
Idiopathic Thrombocytopenic Purpura (ITP). An accessory
spleen may be of clinical importance as a source of
“preservable” splenic tissue in cases of a ruptured primary
spleen.15

CONCLUSIONS

Thus the author concludes on the note that though accessory
spleen is well documented and in itself is not clinically
relevant, its significance cannot be undermined. Its correct and
accurate diagnosis holds immense significance in the clinical
practice, especially for the surgeons and the radiologist. Such
an anatomical variant can assume enormous importance if
wrongly diagnosed as malignant tumour or enlarged lymph
node. The physical and mental trauma a patient would have to
endure if an accessory spleen is wrongly diagnosed is uncalled
for. Surgeons and radiologist are thus advised to execute
utmost caution while dealing with pathologies, which might
resemble an accessory splenic tissue. Looking for and ruling
out the presence of accessory spleen should thus become a
part of all routine radiological procedures done to evaluate
abdominal pathologies.
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