
plenosis is the autotransplantation of splenic tissues to ectopic sites. It
usually occurs in patients suffering from rupture of the spleen with
bits of tissue scattered in the abdomen.1 These splenic fragments im-

plant on the peritoneal surfaces, liver and the other structures.2 Ectopic
splenic tissue presenting with a mass lesion in the infradiaphragmatic regi-
on of liver is an extremely rare condition. In the following report a case of
hepatic splenosis which is detected at time of laparoscopic cholecystectomy
is reported with the emphasis of the clinical and scintigraphical findings.

CASE REPORT
A 28-year-old man complaining of dull abdominal pain was referred to our
hospital. His abdominal sonographic study demonstrated stones in common
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An Atypical Hepatic Mass: Diagnosis with
Heat Denatured Red Blood Cell

Scintigraphy: Original Image

AABBSS  TTRRAACCTT  Sple no sis is a be nign con di ti on that fre qu ently oc curs af ter rup tu re of sple en fol lo wing
an ab do mi nal tra u ma. We pre sent a 28-ye ar-old ma le pa ti ent who was re fer red to our hos pi tal for
la pa ros co pic cho lecy stec tomy with a pri or di ag no sis of acu te cho lecy sti tis. The me di cal his tory re-
ve a led sple nec tomy fol lo wing  tra u ma tic rup tu re of the sple en in 1983. The pa ti ent un der went a la-
pa ros co pic sur gery for cho lecy sti tis and a lar ge mass le si on was de tec ted in the li ver. Alt ho ugh
lo ca li za ti on of the mass was tho ught to be aty pi cal for sple no sis, in or der to ru le out the pos si bi lity
of sple no sis, he at de na tu red red blo od cell scin tig raphy was per for med. The study sho wed mul tip -
le fo cal are as of ra di ot ra cer up ta ke aro und the sple nic bed and up per part of the li ver pa ral lel to the
con to ur of the di ap hragm which was con sis tent with the di ag no sis of sple no sis.

KKeeyy  WWoorrddss::  Li ver ne op lasms; ra di o nuc li de ima ging; sple no sis 

ÖÖZZEETT  Sple no zis sık lık la ka rın trav ma sı nı ta kip eden da lak rüp tü rü son ra sı olu şan be nin bir du rum -
dur. Biz da ha ön ce den akut ko le sis tit ta nı sı al mış olan ve has ta ne mi ze la pa ros ko pik ko le sis tek to mi
için gön de ri len 28 ya şın da ki bir er kek has ta yı sun mak ta yız. Has ta nın tıb bi geç mi şin de 1983 yı lın -
da trav ma tik da lak rüp tü rü ne de niy le sple nek to mi ope ras yo nu var dı. Has ta nın la pa ros ko pik cer ra -
hi ope ras yo nu sı ra sın da ka ra ci ğer de bü yük bir kit le lez yo nu tes pit edil di. Her ne ka dar kit le
lo ka li zas yo nu sple no sis açı sın dan ati pik ol sa da, sple no zis ola sı lı ğı nı ekar te et mek için ısı ile de na -
tu re edil miş kır mı zı kan hüc re sin tig ra fi si ya pıl dı. Ça lış ma da lak böl ge si ve ka ra ci ğe rin 
di yaf ram kon tu ru na pa ra lel üst kıs mı dü ze yin de sple no zis ta nı sı ile uyum lu çok sa yı da rad yo i şa ret -
le yi ci (ra di ot ra cer) fo kal tu tu lum alan la rı na işa ret et mek te  idi.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ka ra ci ğer tü mör le ri; rad yo nuk lit gö rün tü le me; sple no zis  
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bi le duct and gall blad der. The di ag no sis was acu te
cho lecy sti tis and the pa ti ent was hos pi ta li zed for
furt her eva lu a ti on li ke; pre o pe ra ti ve en dos co pic
ret rog ra de cho lan gi o-pan cre a tog raphy and en dos -
co pic sphinc te ro tomy fol lo wed by la pa ros co pic
cho lecy stec tomy. Du ring the cho lecy stec tomy, a
small soft tis su e mass (ap pro xi ma tely 1 cm long) and
a lar ge mass was seen over the gall blad der and in
the in fra di ap hrag ma tic re gi on of the li ver, res pec ti -
vely thro ugh the la pa ros co pe. The small mass le si -
on and the gall blad der we re re mo ved to get her but
not the lar ge mass le si on in the li ver. The his to pat -
ho lo gi cal di ag no sis of the re mo ved mass was con-
sis tent with sple nic tis su e (Fi gu re 1). This was
in tri gu ing be ca u se pa ti ent had the his tory of sple -
nec tomy af ter a tra u ma tic rup tu re of the sple en in
1983. However the lo ca li za ti on of the lar ge mass le-
si on in li ver was tho ught to be aty pi cal for sple no -
sis, and he at de na tu red red blo od cell (RBC)
scin tig raphy was per for med in or der to ru le out the
pos si bi lity of the sple no sis. 

Pa ti ent’s RBCs we re la bel led with Tc-99m by
using mo di fi ed in vit ro tech ni qu e and de na tu red
by in cu ba ting at 49.5 ºC for 30 mi nu tes and then
re in jec ted to the pa ti ent. One ho ur af ter in jec ti on
of the RBCs, pla nar ima ges of ab do men we re ob ta -
i ned with sing le he ad gam ma ca me ra (ADAC, Ar-
guss Epic) by using LEHR col li ma tor. The study
sho wed mul tip le fo cal are as of ra di ot ra cer up ta ke
aro und the sple nic bed and up per part of the li ver
pa ral lel to the con to ur of the di ap hragm con sis tent
with the di ag no sis of sple no sis (Fi gu re 2). No furt -

her wor kup was per for med as the pa ti ent was
asym pto ma tic.

DIS CUS SI ON
The term ‘sp le no sis’ was first used by Buch bin der
and Lip koff,1 des cri bing the he te rot ro pic au tot -
rans plan ta ti on of sple nic tis su es fol lo wing an ab-
do mi nal in jury. Pa ti ents are usu ally asym pto ma tic
and  sple no sis is ge ne rally de tec ted in ci den tally
du ring a sur gery or in so me ima ging stu di es. Ho -
we ver, sple no sis is not al ways  in no cent, be ca u se
it can ca u se gas tro in tes ti nal he morr ha ge,3 ab do -
mi nal pa in,4 or flank pa in from ure ter com pres si -
on.5 The re is no ne ed to re mo ve asym pto ma tic
imp lants of sple nic tis su e, in fact, the imp lants
may even ha ve an im mu nop ro tec ti ve ro le. If suf-
fi ci ent amo unt of sple nic tis su e is ava i lab le, it can
be ab le to re du ce the ra te of posts ple nec tomy sep-
sis.6 Most aut hors re com men ded a fol low-up ap-
pro ach in pa ti ents with asym pto ma tic sple no sis.

In the li te ra tu re, the ra te of sple no sis af ter tra -
u ma tic sple nec tomy was re por ted bet we en 26%
and 67%.7 The sple nic imp lants may be lo ca ted in
any re gi on; sple nic fos sa, pe ri to ne al ca vity, and gas-
tro in tes ti nal tract be ing the most com mon si tes of
in vol ve ment.2 The unex pec ted lo ca li za ti on, as in
our pa ti ent, may mi mic a ne op lasm be ca u se of the
ir re gu lar sha pe of sple nic imp lants.8 Both com pu ted
to mog rap hy and mag ne tic re so nans ima ging re ve -
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FIGURE 1: Splenic tissue surrounded by perivesical adipose tissue (HE, x40).

FI GU RE 2: An te ri or (A) and left la te ral (B) ima ges of the he at de na tu red red
blo od cell (RBC) scin tig raphy de mons tra te mul tip le fo cal are as of ra di ot ra cer
up ta ke aro und the sple nic bed (whi te ar row) and up per part of the li ver pa r-
al lel to the con to ur of the di ap hragm (black ar row) con sis tent with the di ag -
no sis of sple no sis.



al the num ber, sha pe and si ze of the lesions how-
ever they donot, iden tify the sple nic imp lants and
are insufficient for the dif fe ren ti al di ag no sis.9 In ad-
di ti on, nons pe ci fic ra di o lo gic fin dings can ea sily be
mi sin ter pre ted as va ri o us ot her pat ho lo gi es in he-
pa tic and ab do mi nal sple no sis.10,11 The se inc lu de
me tas ta tic le si ons, ade no pat hi es, he pa tic ade no mas,
he man gi o mas, or lympho mas.12 The imp lants of
sple no sis are usu ally mul tip le in num ber re ac hing
up to 7 cm in si ze wit ho ut any cha rac te ris tic sha pe,
hi lus or cap su le.7 The re fo re, in pa ti ents with aty -
pi cal he pa tic or ab do mi nal mass le si ons, a tho ro -
ugh me di cal his tory can sug gest the di ag no sis of
sple no sis so that in conc lu si ve and un tar ge ted ra di -
o lo gi cal stu di es are prec lu ded, even un ne ces sary
sur gery can be avo i ded. In the se pa ti ents, nuc le ar
scans are the ma ins tay met hod in the di ag no sis of
sple no sis and are spe ci fic for func ti o ning sple nic
tis su es.13 Tc-99m sul phur col lo id (SC), Tc-99m tin
col lo id, Tc-99m phyta te, Tc-99m au to lo go us eryt -
hrocy tes op so ni zed with an ti-D Ig G, Tc-99m he at

de na tu red au to lo go us RBCs and In-111 la be led au-
to lo go us pla te tes are the agents used for the lo ca li -
za ti on of sple en as sple nic tis su e up ta kes all of the se
agents.14 Ho we ver, Tc-99m SC and Tc-99m he at
de na tu red au to lo go us RBCs are the mostly pre fer -
red agents, Tc-99m he at de na tu red au to lo go us
RBCs are mo re sen si ti ve than Tc-99m SC in the
scin tig rap hic scan ning of sple nic tis su es.15 The de-
na tu red RBC frag ments are lar ger than SC par tic les,
so that func ti o ning sple nic tis su e will trap 90% of
the da ma ged eryt hrocy tes af ter in jec ti on, whe re as
abo ut only 10% of SC can be uptaken.5

In conc lu si on, this ca se re port de mons tra ted
that he pa tic sple no sis sho uld be con si de red in the
dif fe ren ti al di ag no sis of he pa tic or ab do mi nal mas -
ses in pa ti ents with a his tory of post tra u ma tic sple -
nec tomy. Ad di ti o nally, Tc-99m he at de na tu red
RBC scin tig raphy is ab le to di ag no se pa ti ents with
sple no sis with ex cel lent re sults and it prec lu des un-
ne ces sary in va si ve di ag nos tic pro ce du res such as
bi opsy and ope ra ti ons.
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