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Abstract

Splenic cyst is a rare clinical disease, which is commonly found for young
people. It is asymptomatic in the early stage, and often identified by physical
examination after with compression symptoms due to cyst enlargement presented
at the later stage. The treatment is varied due to extremely low incidence rate. A
case of a patient with a giant splenic pseudocyst was presented, the experience
of diagnosis and treatment for this case and literatures was summerized.
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Introduction

Splenic cysts are an extremely rare clinical condition that occurs in
about 0.07% of the population [1]. According to Marin, splenic cysts
can be classified into true cysts or pseudocysts based on the presence or
absence of epithelial lining in the cyst wall [2]. Splenic pseudocysts are
often formed by post-injury spleen pulmonary hematoma or limited
liquefaction following splenic infarction [3], and are commonly
found below the splenic capsule. Patients with splenic cysts generally
exhibit no specific clinical symptoms, and these cysts are often found
accidentally during imaging examination. Ultrasound and computed
tomography (CT) can be used for the preliminary clinical diagnosis,
but definitely diagnose cannot be concluded with either way. The
main treatment including aspiration, cyst fenestration and drainage,
partial splenectomy and total splenectomy. However, it is difficult to
choose the suitable treatment due to limited evidence. we presented
a case of giant splenic cyst and summerized the results of previous
studies (Table 1) so as to get more understanding for this disease.

Case Presentation

A 42-year-old male patient was admitted to our hospital upon
“spleen-occupying mass by physical examination for one week”. He
was healthy and had no history of cardiovascular disease and trauma.
He had no positive sign for physical examination. Laboratory test was
in the normal range. Ultrasound revealed a giant cystic mass in the
spleen, about the size 11 x 13 x 12 cm, that was initially diagnosed to
be an epidermoid cyst (Figure 1). Enhanced CT scan showed a giant
splenic cyst with calcification of cyst capsule (Figure 2). The patient
underwent laparoscopic splenectomy. A smooth and intact capsule
was visible around the spleen during the operation. A cystic mass
approximately 12*13cm in size with partial calcification on the surface
was identified within the spleen, after complete splenectomy, cystic
fluid was aspirated for bacterial culture, and no general bacteria and
fungi were identified. Postoperative histopathological examination
indicated that the mass was a calcified splenic pseudocyst (Figure 3).
The patient was uneventfully and discharged on postoperative day 5,
and the results of abdominal ultrasound was normal postoperative on
one month follow up.

Discussion

Splenic cysts refer to the cystic lesions of the spleen. Due to the

Figure 1: Ultrasound examination of the abdomen revealed a giant cystic
mass in the spleen, which was initially dignosed to be an epidermoid cyst.

Figure 2: Enhanced CT imaging of the abdomen showed a giant splenic cyst

with calcification at the edges.

lack of specific clinical symptoms in the early stage, the vast majority
of patients was found accidently. Various clinical imaging techniques
such as ultrasound, CT and MRI is help to the preliminary diagnosis.
Ultrasound examination can help determine of the nature of the cyst
content, presence or absence of calcification in the cyst wall, presence
or absence of septum within the cyst, and whether or not the cyst wall
is regular. Magnetic Resonance Imaging (MRI) T2 images can display
cystic fluid as a region of water-like high signal intensity. In addition,
CT examination can further confirm the nature of the cystic fluid,
morphology of the cyst, and the relationship between the cyst and
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Table 1: The case report statistics about cyst of spleen.

Author Country Year Therapy
Vuyyuru S [6] USA 2017 Uneventful hand-assisted aparoscopic
Kumar P [7] India 2016 | Laparoscopic splenectomy
Ozlem N [8] Turkey 2015 Splenectomy
Kishanchand C [3] India 2014 | Splenectomy
Rana SS [9] India 2014 | Endoscopic transpapillary drainage
Garg M [10] India 2013 | Splenectomy
Gilani SM [11] USA 2013 | Exploratory laparotomy and splenectomy
Forouzesh M [12] Iran 2013 | Exploratory laprotomy with splenectomy
Ingle SB [13] India 2013 Emergency therapeutic splenectomy
Yildiz P [14] Turkey 2013 Elective surgery
Ozkan F [15] Turkey 2013 | Laparoscopic partial cystectomy and Omentoplasty but preserve the spleen
Pukar MM [16] India 2013 Radical en bloc splenic resection (together with resection of the diaphragm and subcutaneous tissue).

Figure 3: Pathology results indicated that the mass was a calcified splenic
pseudocyst.

surrounding tissues. However, neither of the above techniques can
distinguish between true cysts and pseudocysts. Therefore, the gold
standard for the clinical diagnosis of splenic cysts is histopathology.
Although in pathology, splenic cyst is a benign disease, however, in
some patients, the elevation of tumor markers in blood or cystic fluid,
such as CA199 CA125 and CEA, but the underlying mechanism is
unclear. Takamitsu Inokuma [4] hypothesized that these markers
may be secreted in the cystic fluid by the epithelial cells, and upon
cyst rupture, absorption of the cystic fluid by the peritoneum leads to
an increase in the serum levels of the markers. This case had normal
serum tumor marker and cystic fluid CEA.

Treatment for splenic cysts mainly includes splenic cyst
aspiration, cyst fenestration and drainage, partial splenectomy and
total splenectomy. Treatment regimens for splenic cysts are mainly
selected based on patient’s age, size and location of cyst, presence
or absence of cyst-induced compression symptoms, and presence
or absence of cyst rupture, hemorrhage and infection. Generally,
cyst aspiration and fenestration/drainage have poor outcome and
can easily lead to cyst recurrence. Rana AP [5] proposed several
treatments for symptomatic patients or those suspected with
malignant cysts. Partial splenectomy and conservative treatment
(cyst aspiration) are recommended for patients with splenic cysts less
than 5cm in diameter. On the other hand, total splenectomy (open or
laparoscopic splenectomy) is recommended for patients with larger

splenic cysts to prevent cyst rupture, hemorrhage, infection and
recurrence. For larger splenic cyst, complete excision of the specimen
is more difficult, we recommend the first puncture and aspiration of
the cyst, followed by splenectomy.

Conclusion

The goal of splenic cyst treatment is to relieve symptoms, prevent
concurrent symptoms and cyst recurrence. The patient’s age, size
and location of the cysts, and presence or absence of symptoms, cyst
rupture, hemorrhage and infection should be considerable so as to
provide the optimal treatment for such patient.
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