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Thoracic splenosis: a treatment approach

Tinte Itinteang, James R McGiven, Catherine B Koleda, Graham D McCrystal

lung lesion. The lesion had been discovered incidentally on

chest x-ray (Box, A) and investigated with a computed
tomography scan of the chest (Box, B) and a fine needle aspiration
biopsy under radiological guidance that was inconclusive.

The patient had a history of smoking and had also sustained a
ruptured left diaphragm and a pulped spleen (with subsequent
splenectomy) in a motor vehicle accident 13 years previously.

A left thoracotomy was performed and the mass removed.
During surgery, the mass was noted to be closely applied to the left
phrenic nerve and apparently deriving blood supply from the
phrenic pedicle. A smaller mass was discovered posteriorly, adja-
cent to the descending aorta.

Histological examination of the mass revealed encapsulated
lymphoid tissue, with lymphoid foci surrounding central hya-
linised vessels. The lymphoid foci were separated by a broad
region of erythrocyte-filled sinuses. The appearances were of
splenic tissue and there was no evidence of malignancy (Box, C).

Thoracic splenosis is a rare condition in which ectopic splenic
tissue exists in the thoracic cavity, more commonly on the left
side.! Tt occurs in some patients who have experienced thoraco-
abdominal trauma with resulting splenic and diaphragmatic injury.
Fragments of splenic tissue implant themselves within the thorax
and derive a blood supply? Often this occurs at multiple sites
within the thorax and abdomen. These ectopic spleens remove
aged and abnormal red blood cells from the circulation. So, despite
having had a splenectomy, a patient with this condition may have
normal red cell morphology on blood smears.

Nuclear medicine studies with either *™Tc sulphur colloid,
"1 ]abelled platelets or *™Tc heat-damaged erythrocytes dem-
onstrate an increased uptake of the radioactive isotope in ectopic
splenic tissue. The *™Tc heat-damaged erythrocyte study is more
specific because of reduced uptake of *™Tc in otherwise normal
liver tissue.> When a localised area of uptake corresponding to
the mass is detected — supporting the diagnosis of thoracic
splenosis — no further treatment is required.'”

ﬁ 41-year-old man was referred for open biopsy of a 3 cm left

Competing interests
None identified.

Author details

Tinte Itinteang, MB BS, Cardiothoracic Surgery Registrar

James R McGiven, MB ChB, FRACS, Cardiothoracic Surgeon
Catherine B Koleda, MB BS, Pathology Registrar

Graham D McCrystal, MB ChB, Cardiothoracic Surgery Registrar
Wellington Hospital, Wellington, New Zealand.
Correspondence: tinte01@yahoo.com

References

1 Normand J, Rioux M, Dumont M, et al. Thoracic splenosis after blunt
trauma: frequency and imaging findings. AJR Am J Roentgenol 1993;
161:739-741.

2 Bizekis CS, Pua B, Glassman LR. Thoracic splenosis: mimicry of a
neurogenic tumor. J Thorac Cardiovasc Surg 2003; 125: 1155-1156.

3 Yammine JN, Yatim A, Barbari A. Radionuclide imaging in thoracic
splenosis and a review of the literature. Clin Nucl Med 2003; 28: 121-123.

(Received 26 Jan 2006, accepted 26 Feb 2006) Q

Imaging and histopathological findings

A: Chest x-ray showing the incidental finding of a left hilar mass (arrow).

B: Computed tomography scan showing a well encapsulated mass
(arrow) adjacent to the mediastinum.

C: Histological section of the left hilar mass demonstrating lymphoid
foci (arrows) surrounded by splenic red pulp. .
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