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Abstract 

 

The intimate relationship of the tail of the pancreas and the splenic 

hilum makes the spleen vulnerable to the inflammation of the body 

and the tail of the pancreas. The involvement of the spleen in 

pancreatitis is increasing and it includes lesions like perisplenic or 

intrasplenic pseudocysts, subcapsular hematomas, intrasplenic 

haemorrhage, splenic infarction and splenic rupture. We present the 

case of a nontraumatic subcapsular haematoma of the spleen in a 

patient with alcohol related pancreatitis. 
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Introduction 

 

 The most common complications of 

acute pancreatitis are pseudocyst of the 

pancreas, abcess, necrosis and extension  into 

adjacent organs and the treatment for all these 

lesions is well established [1,2]. 

 The intimate relationship of the tail of 

the pancreas and the splenic hilum makes the 

spleen vulnerable to the inflammation of the 

body and the tail of the pancreas. The 

involvement of the spleen in pancreatitis is 

increasing and it includes lesions like 

perisplenic or intrasplenic pseudocysts, 

subcapsular hematomas, intrasplenic 

haemorrhage, splenic infarction and splenic 

rupture [3,4].  

 Differential diagnosis can be made even 

with ruptured splenic hydatid cyst [5]. 

 We present the case of a nontraumatic 

subcapsular haematoma of the spleen in a 

patient with alcohol related pancreatitis.  

Case report 

 

 A 44 year old woman known with 

episodes of acute pancreatitis and alcohol 

abuse presented to the emergency room with 

pain in the upper abdomen, especially in the 

left upper quadrant, nausea, vomiting and loss 

of appetite. Clinically she had pale skin and 

mucosa and plethoric facies, pain in the left 

upper quadrant and meteorised abdomen. 

 She was haemodynamically stable and 

laboratory investigations revealed moderated 

anemia (8.7mg/dl), trombocitosis 

(765.000/uL), leucocitosis (13.860/uL) and a 

serum amylase of 169 UI/L. 

 A simple abdominal radiography 

showed that the left diaphragm ascended and 

a macronodular mass in the right adrenal 

gland. 

 Abdominal ultrasound revealed a spleen 

of 116mm, inhomogeneous ecostructure, 

irregular outline of the spleen and a liquid 
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perisplenic colection sugestive for a 

subcapsulat haematoma. It also showed a 

mass in the right adrenal gland of 46/42 mm. 

 A CT scan of the abdomen and pelvis 

was performed and it revealed a lesion of the 

spleen with subcapsular hematic acumulation, 

free fluid in the peritoneal cavity, chronic 

pancreatitis with dilatated Wirsung duct and 

an incapsulated mass in the right adrenal 

gland (Figure 1). 

 

 
Figure 1 - CT scan of the abdomen 

 

 An exploratory laparoscopy was 

performed and it revealed free hematic fluid 

and hematomas in the peritoneal cavity, large 

tumoral mass of mixt consistancy around the 

spleen. This mass was punctured and blood 

was aspired. The surgeon decided to convert 

to open laparotomy and it  revealed a grade V 

rupture of the spleen and splenectomy was 

performed. 

 The patient was discharged in the eighth 

postoperative day and continued at home the 

treatment with Rivaroxaban 10mg per day for 

30 days and the triple vaccination was done 

(anti-pneumococcic, anti-meningococcic, 

anti-Haemophilus influenzae). 

 The hystopathological examination 

showed haemoragic fragments of the spleen 

and a fragment of 2.5/1.5/1mm indicating a 

fibrous delimitation of a citosteatonecrosis 

zone. 

 

Discussion 

 

 One of the least common complications 

of pacreatitis are the heamorrhagic 

complications of the spleen [6,7]. 

 It is believed that the direct contiguity 

of the pancreatic tail and the hilum of spleen, 

in the absence of peritoneal division, provides 

a portal for inflammatory extension [8,9].  

 The involvement of the spleen in 

pancreatitis is not common but it may occur 

by one of the following three mechanisms: 1. 

Splenic vessel complications (thrombosis or 

pseudoaneurysm formation); 2. Dissection of 

a pancreatic pseudocyst into the hilum of the 

spleen that could cause splenic rupture, 

splenic infarction, arterial hemorrhage or 

venous thrombosis by erosion; 3. Extension 

of the inflammatory process from the 

pancreatic tail into the splenic hilum which 

may lead to splenic hematoma [1,2,10]. 

 The incidence of pseudocyst extension 

into the spleen has been estimated to be 

around 1% and the non-cystic pancreatic 

inflammation is less common [8,11]. 

 The diagnosis of a subcapsular 

hematoma of the spleen should be taken in 

consideration in any patient with pancreatitis 

who also has a mass in the left upper 

quadrant, pain going to the left shoulder or rib 

cage, moderate fall in hematocrit or evidence 

of diaphragmatic irritation such as splinting 

[2,11,12]. 

 The lack of specific symptomatology 

related to splenic complications underlines 

the importance of CT for diagnosis. Contrast 

enhanced helical CT scans is the most 

commonly used modality for diagnosis and 

follow-up of patients with pancreatitis and its 

attendant complications [13]. 

 The treatment of subcapsular splenic 

hematomas depends on the patient status; if 

the patient ishaemodynamically unstable he 

requires emergency laparotomy with 

splenectomyor distal pancreatosplenectomy. 

In case of haemodynamically stable patients 

the treatment should be elected after 
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examinating the CT: you should choose 

between observation, percutaneous drainage 

or surgery [14].  

 

Conclusions 

 

 The lesions of the spleen in pancreatitis 

are increasing in the last decades. The most 

likely symptoms with which patients present 

include left upper quadrant pain and the 

severe cases present haemodynamically 

unstable patients. Early diagnosis include 

monitoring the patient and CT of the 

abdomen showing pancreatic and splenic 

damages. The treatment can be conservative 

in cases with small haematomas and stable 

patients, but in what concerns the unstable 

patients they usually need surgery for 

splenectomy. 
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