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Case Report
Ectopic spleen mimicking hepatocellular carcinoma in the late post-operative period of

bariatric surgery
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| Abstract: An ectopic spleen occurs with less than 600 cases reported and has a large series of splenectomies less than 0.3%. Its highest prevalence occurs be-

tween 20 and 40 years of age, being more frequent in female patients. To present an original case report on the occurrence of ectopic spleen, mimicking hepatocel-
lular carcinoma (HCC) after bariatric surgery. Occurrence of migratory spleen after late bariatric surgery, mimicking an HCC discovered in a routine evaluation.
JCA patient, male, 66 years old, previously with sleep apnea, hypertensive and diabetic patients on medication regularly, who weighed 112.8 kg, with a BMI of 43.4
kg / m2. After 2 years of by-pass, a routine evaluation identified hepatobiliary surface on hepatic ultrasound performing MRI imaging suggestive of HCC. The team
opted for a new laparoscopy with the possibility of cavity inventory beyond the biopsy of the tumor lesion already identified, to track intra-abdominal metastases
and to review anatomy. The operation revealed that the suggestive lesion was subcapsular implanted only in the falciform and hepatic surface in segment amenable
to total resection. The anatomopathological results of the lesions were described as congenital splenic cells compatible with ectopic spleen. The emergence of
the ectopic spleen after laparoscopic bypass has not been reported so far because it is a non-traumatic surgery. The lesion in question had a benign behavior, with
hepatic subcapsular implantation restricted to the falciform ligament, capable of total resection. Patient evolved well following follow up with gastroenterologist.
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Introduction sleep apnea, hypertension and diabetes, who weighed
112.8 kg, with a BMI of 43.4 kg m?, with a history of

Ectopic spleen (ES) is a rare condition, with inci- surgery for hydrocele correction, right and umbilical in-
dence in large series smaller than 0.3%. Their highest guinal herniorrhaphy, vasectomy, splenectomy after au-
prevalence occurs between 20 to 40 years of age, and tomobile trauma 40 years ago, also submitted to cardiac
they are more frequent in female patients (1,2). surgery for the placement of 3 bridges, one of the mam-
ES is not limited to its normal location due to con- mary vein and 2 of the saphenous veins. He was submit-
genital changes, acquiring ligament laxity and incom- ted to laparoscopic Roux-en-Y gastric bypass in April
plete fusion of the dorsal mesogastro. Uncommon in 2007, without intraoperative complications. The Bariat-
clinical practice, usually asymptomatic and identified ric Surgery performed was the Roux-en-Y gastric by-
in routine exams or surgical findings (1,3). The spleen pass by laparoscopy. We started with closed needle with
weight of a normal adult is between 75-150 g. Most ec- Verul Needle in a left lateral umbilical right position,
topic spleens are congested and enlarged, splenomegaly followed by implantation of the 10.0 mm blind trocar
may be secondary due to congestion of a torsion and / or and introduction of the camera that guided the passage
compression of the pedicle (4). of 5 more portals with 12.0 mm (03 units) 5.0 mm (02)
Although there are more than 600 ES reports, cases units. In the cavity inventory we did not identify chang-

of this pathology associated with a post-gastric bypass es in the abdomen that limited the procedure. Using the
diagnosis at Roux-en-Y were not found in the literature. J & J disposable material kit (ATS endodendronator,
Therefore, the present case report aimed to present an 03.0.0 mm trousers, 04 blue loads and 03 white loads,
original case report on the occurrence of ectopic spleen 01 ultracision scissors), the gastroplasty was performed
diagnosed after bariatric surgery mimicking a hepato- with 03 blue loads of 45.0 mm and reinforcement of the
cellular carcinoma (HCC) being an intraoperative find- lines of Treitz identified and measured about 80.0 cm of
ing. thin loop was performed gastro enteranastomse lateral
end with 01 blue load, followed by enterectomy at 75.0

Case report cm of Treitz with 01 white load. Measured about 150.0
cm of jejunum an enteroanastomosis was performed

JCA, male, 66 years old, previously suffering from concluding the Y of Roux with 01 white load. All en-
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dograpator gaps were closed with prolene 3.0 in extra
mucosal continuous sutures in 2 planes.

It evolves in the late postoperative period with dump-
ping with a frequency of 2 times a month associated
with pain in the right hypochondrium and maintaining
an alcoholic habit. Examined by hepatologist, magnetic
resonance imaging (MRI) was performed, evidencing
a hepatic nodule, close to the falciform ligament, be-
ing suspected of having a hepatocellular carcinoma.
Discussed with the team of bariatric surgery was opted
for a new diagnostic laparoscopy with biopsy of the tu-
mor lesion and staging. The operation revealed that the
hepatic lesion was implanted in the falciform ligament
with hepatic subcapsular invasion and could be com-
pletely resected and there were other smaller implants
on the surface of the diaphragm, with some biopsies
(Figures 1, 2 and 3). Except for the described findings,
the abdominal cavity presented a normal appearance.
No excisional biopsy was performed. The entire lesion
and some diaphragm implants were resected.

The anatomopathological result of the lesions was
described as congenital splenic cells, compatible with
ectopic spleen. In the central part, "white pulp" con-
sisting of lymphoid nodule and periarterial lymphatic
sheath. In the periphery is the red pulp with congested
and dilated sinuses. Upper, congested hepatic tissue.
Bottom, congested splenic tissue, as shown in Figures
4 and 5.

Patient progressed well, presenting 75.7 kg, BMI
29.93, controlled BP of 120/70 mmHg, in regular use
of medication to control diabetes and hypertension, still
alcoholic, improvement of dyspnea and sleep apnea.

Discussion

Recommendations in the literature for the follow-up
of an ectopic spleen are varied (1,2). The significant risk
of post-splenectomy sepsis put a conservative approach
as a choice in asymptomatic patients. In the absence
of infarction, thrombosis or hypersplenism, in patients
with acute abdomen, distortion with fixation of the
spleen to splenectomy is considered the best treatment
(1). Splenectomy should only be recommended when
there is no evidence of blood flow to the spleen after

Figure 1. Image of the hepatic lesion was implanted in the
falciform ligament with hepatic subcapsular invasion and could be
completely resected and there were other smaller implants on the

surface of the diaphragm.

In the central part, "white pulp" constituted by lymphoid nodule
and periarterial lymphatic sheath, according to black arrow. In
the periphery is the red pulp with congested and dilated sinuses,
according to yellow arrow.

Figure 5. Histological cut image stained with hematoxylin-eosin.
Upper, congested hepatic tissue, according to the yellow arrow.
Bottom, congestive splenic tissue, according to black arrow.
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distortion (2,4). In the case in question was defined the
conduct of withdrawal of the Ectopic Spleen (ES) by the
strong suspicion of a hepatocellular carcinoma (HCC).

The ES mechanism can be explained by evaluat-
ing acquired and congenital hypotheses (1,5). The ac-
quired form occurs in multiparous women as a result of
hormonal changes during pregnancy, as these changes
cause a relaxation relaxation of the abdominal wall and
consequently of the supporting ligaments of the abdom-
inal organs like the spleen (6-8).

The development of connective tissue disease can
also lead to this ligament relaxation and loosening of
the ligaments normally associated with the spleen (9).
There is evidence that flaccidity due to pregnancy or
connective tissue disease affecting the abdominal liga-
ments may play a role in the development of the ectopic
spleen, which accounts for the increased incidence in
women (10,11).

The congenital form of ES is through the exten-
sion of the splenic pedicle, since the splenic pedicle is
formed by the splenic ligaments and contains the splen-
ic artery and vein and the tail of the pancreas (12,13).
The spleen is connected with the dorsal organ wall in
the region of the left kidney by the spleno-renal liga-
ment and the stomach by the gastro-spleen. If there is
incomplete fusion of the dorsal mesogastro the spleen
may remain with a long pedicle and aberrant locations
including testicular, renal or retroperitoneal region (14).

Conclusion

Although the ectopic spleen is an uncommon event and
as evidenced in the literature not yet reported after bar-
iatric surgery, it can mimic hepatocellular carcinoma
with a very singular subcapsular presentation and only
confirmed with a surgical approach. The diagnostic im-
aging of these lesions should be cautious and always
recommended by histopathology. Laparoscopy was an
initial approach strategy that was conclusive with less
morbidity and became definitive access. Therefore, we
have learned that ectopic spleen can be a differential di-
agnosis of many massive tumors in patients with a sur-
gical history.
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