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Thoracic splenosis diagnosed 48 years after thoracoabdominal trauma

Torakoabdominal travmadan 48 yıl sonra tanı konulan torasik splenozis

Yeliz Erol,1 Kutsal Turhan,1 Ayşe Gül Ergönül,1 Alpaslan Çakan,1 Ufuk Çağırıcı,1 Ali Veral2

ÖZ
Torasik splenozis, dalak dokusunun sol hemitoraksa otot-
ransplantasyonunu içeren, dalak ve sol hemidiyafragma-
nın eşzamalı rüptürü sonucu gelişen nadir bir durumdur. 
Bu yazıda, sırt ağrısı şikayeti nedeniyle muayene edilen 
ve akciğer grafisi ve göğüs bilgisayarlı tomografisinde 
malign olduğu değerlendirilen sol plevral nodülleri olan 
61 yaşında bir kadın hasta sunuldu. Hastanın travmatik 
dalak ve sol diyafragma rüptürü öyküsü vardı. Nodüller 
için video yardımlı torakoskopik biyopsi uygulandı ve 
histolojik inceleme nodüllerin dalak dokusu olduğunu 
doğruladı. Torasik splenozis, sol tek plevral nodülü ya 
da multipl plevral nodülleri ve geçmişinde dalak ve sol 
diyafragma rüptürü olan hastalarda akılda tutulması 
gereken bir patolojidir.
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ABSTRACT
Thoracic splenosis is a rare condition including 
autotransplantation of splenic tissue into the left hemithorax 
and resulting from simultaneous rupture of the spleen and 
left hemidiaphragm. In this article, we report a 61-year-
old female patient examined due to back pain and who 
was found to have left pleural nodules in her chest X-ray 
and computed tomography which were considered to be 
malignant. Patient had a history of traumatic spleen and left 
diaphragm rupture. Video assisted thoracoscopic biopsy of 
the nodules was performed and histological examination 
confirmed the nodules as splenic tissue. Thoracic splenosis 
is a pathology which should be kept in mind in patients 
having a left solitary pleural nodule or multiple pleural 
nodules and a history of spleen and left diaphragm rupture.
Keywords: Splenosis; thoracic; trauma.

Thoracic splenosis is a rare condition resulting 
from simultaneous rupture of the spleen and left 
hemidiaphragm, with autotransplantation of splenic 
tissue into the left hemithorax.[1] Thoracic splenosis 
should be considered in any patient with a left 
sided thoracic mass and a distant history of severe 
thoracoabdominal injury.[2] In this article, we report 
a case of thoracic splenosis, discussing it within the 
scope of the literature.

CASE REPORT
A 61-year-old female patient was admitted to the 
hospital with back pain and referred for evaluation 
of her pleural nodules suspicious for malignancy. 
Her medical history was significant with a gunshot 
wound to the left upper quadrant of the abdomen and 

left hemithorax which led to traumatic spleen and 
left diaphragm rupture, 48 years before. Apical and 
basal pleural based nodules were identified in chest 
X-ray (Figure 1) and further clarified by computed 
tomography (CT) scan of the chest (Figure 2). Video 
assisted thoracoscopic biopsy of the nodules was 
performed and histological examination confirmed the 
nodules as splenic tissue. The patient was discharged 
on postoperative second day and asymptomatic at 
follow-up visits.

DISCUSSION
The crucial issue with asymptomatic splenosis is to 
establish a diagnosis of splenosis while excluding 
malignant lesions in an efficient and minimally 
invasive fashion.[3] In 1937, Shaw and Shafi[4] reported 
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the first case of thoracic splenosis in a 20-year-
old Egyptian male. Since then, there have been 
numerous cases of abdominal splenosis; however, 
only 62 reports (n=66) of thoracic splenosis have been 
reported in the English literature.[5] Thus splenosis 
within the abdominal cavity is relatively common; 
however, occurrence outside the abdominal cavity is 
unusual. Thoracic splenosis can be suspected if the 
following factors are present: histories of trauma, 
splenic, and/or diaphragmatic injury. Patients are 
usually presented as asymptomatic. Diagnosis is 
established by chest X-rays, CT scans, radionuclide 
studies, but frequently intraoperatively. Radionuclide 
studies conducted with technetium-99m sulfur colloid 
and indium-111 platelets can confirm the diagnosis 
and provide an alternative for surgery.[6] Surgical 
treatment must be avoided when the diagnosis is 
established preoperatively as this residual splenic 
tissue may prevent from postsplenectomy sepsis and 
pneumococcal infections.[7,8] It remains unknown if 
immunological function of the spleen can return to 
normal after splenosis. On the other hand, studies on 
immunological function of a patient with previous 
traumatic splenectomy and intraabdominal splenosis 
identified normal circulating antibody levels and 
response to S. pneumonia antigens was within normal 
limits.[6] Major surgical intervention must be avoided 
if the diagnosis can be confirmed. If surgery is 
indicated eventually, a minimally invasive surgical 
procedure should be preferred.

In conclusion, although thoracic splenosis remains 
a rare diagnosis, it should be kept in mind based on a 
history of splenic trauma with diaphragmatic injury 
and a single left sided pleural nodule or multiple left 
sided pleural nodules.
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Figure 1. Preoperative chest X-ray demonstrating left apical 
pleural based lesion.

Figure 2. Computed tomography scan of chest demonstrating 
pleural based lesions.
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