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Abstract: Wandering spleen or hypermobile spleen results from the elongation or maldevelopment of the spleen’s 
suspensory ligaments. It is rare clinical entity with fewer cases reports worldwide. It is found mostly in children and in adult it 
is said to be common in females of reproductive age group. Its clinical presentation is different from asymptomatic palpable 
abdominal mass, intermittent abdominal discomfort due to torsion and spontaneous detorsion to acute abdomen due to torsion 
with subsequent ischemia and infarction. Because of the rarity of the condition the patient might end with global spleen 
infarction with splenectomy unless the physician has high index of suspicion. Here we will present a case report of a 19 year 
old female patient who presented with abdominal pain, vomiting, nausea, anorexia and fever of 3 days duration. Has 
abdominal tenderness with leukocytosis and abdominal ultrasound finding of anechoic splenic lesions with peritoneal 
collection. Due to lack of other imaging modalities, exploratory laparotomy was done with an impression of ruptured splenic 
abscess. The spleen was frankly infarcted with 720 degrees of torsion with no ligaments attachment. Total splenectomy was 
done and the patient was vaccinated with pentavalent vaccine during her discharge. Even though wandering spleen is rare 
conditions, one has to consider as differential diagnosis in patient with acute presentation of left upper quadrant abdominal 
pain with later generalized. And if possible early high index of suspicion might salvage the spleen. 
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1. Introduction 

The spleen develops from the mesoderm in the dorsal 
mesogastrium. The spleen is fixed at left hypogastrium with 
ligaments which are the embryological condensations of the 
peritoneum. These ligaments include splenorenal, 
gastrosplenic, splenocolicand splenophrenic. Abnormality or 
absence of these ligaments can lead the spleen to be 
abnormally hypermobile. [1, 2]. 

Due to the laxity of these ligaments the spleen will be 
hypermobile in individual at risk. The condition can be either 
congenital or acquired. In the case of congenital the 
individual will have failed development of the suspensory 
ligaments of the spleen. Hormonal effect of pregnancy and 
abdominal wall laxity are proposed as determinant factors for 
acquired cases. There are about 500 cases reported in the 
literature all over the world with incidence of less than 0.2%. 

This condition can affect all age groups of population. 
Particularly, it is common in pediatrics and reproductive age 
of female adults due to the hormonal effect. [3-5]. 

The clinical manifestations of wandering spleen are 
varying from asymptomatic to acute abdominal presentation. 
Those patients with mild pain might have palpable abdominal 
mass. Those with splenic torsion will have acute severe 
abdominal pain with diagnosis challenge due to the rarity of 
the case. There are case reports of wandering spleen with 
colonic obstruction, and pelvic mass. [4, 6, 7]. 

Multiple imaging modalities used for the diagnosis of 
wandering spleen. These include abdominal ultrasound with 
Doppler to check splenic blood flow. Other modality is spiral 
CT scan can be used but it is not easily available. The typical 
findings of CT scan of wandering spleen are: absence of the 
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spleen in normal location, and lower abdominal or pelvic 
mass with homogeneous or heterogeneous splenic 
parenchyma. [8] The options of treatment stated in literatures 
are operative which includes splenopexy or splenectomy. If 
patient presented with viable wandering spleen either 
laparoscopic or open splenopexy can be used as treatment 
option. Those patients presented with infarcted wandering 
spleen should be treated with splenectomy. [9, 10]. 

2. Case Summary 

A 19 year old female patient presented with sudden onset 
dull aching type of left upper quadrant abdominal pain, 
vomiting, nausea, anorexia, and high grade intermittent fever 
of 3 days duration. Other than this she has no other 
complaints or history of known chronic illnesses. For these 
complaints, she visited private hospital and referred to our 
hospital with impression of generalized peritonitis secondary 
to perforated viscus. 

During our evaluation, she was tachycardia, tachypnea, 
and febrile but she was maintaining her blood pressure and 
oxygen saturation. Has direct and redound tenderness over 
the upper abdomen which was more over the left upper 
quadrant. No other pertinent positive findings on other 
systems. 

On laboratory investigations she was having leukocytosis 
with left shift and liver and renal functions test was normal. 
Random blood sugar was normal and she was non-reactive 
for retroviral serology study. 

Abdominal ultrasound showed heterogeneous anechoic 
lesions over the spleen with moderate free peritoneal 
collection within the peritoneum. 

With impression of peritonitis secondary to ruptured 
splenic abscess we started her on double antibiotics and 
resuscitated with crystalloid. We planned for Abdominal CT 
scan with contrast but it wasn’t available in our hospital and 
the patient couldn’t afford outside. For this reason, we 
decided to explore her after we explained everything to her 
and informed written consent was taken. 

She was explored her through midline vertical abdominal 
incision. There was about 200cc hemorrhagic fluid in 
peritoneum and the spleen was frankly infarcted and was 
twisted 720 degrees counter clockwise over its pedicle and 
has no ligaments attachment.(See figures 1 and 2) The fluid 
was sucked out and the infarcted spleen was resected (we 
haven’t untwisted as the whole spleen was frankly 
gangrenous). After we secured our stump and checked the 
hemostasis, we lavage the abdomen with warm saline and the 
abdomen closed in layers after count declared correct. The 
patient was extubated on table and transferred to recovery 
room with stable vital signs. Post operatively, she was given 
double antibiotics and analgesics and her 4th post-operative 
day she was given pentavalent vaccine and advice on 
possibility of infection at any time. Currently, she is on 
follow up at surgical referral clinic and has no complications 
till this report is written. 

 

Figure 1. The twisted splenic pedicle (shown by sponge forceps). 

 

Figure 2. Infarcted Spleen (Held between gloved fingers). 

3. Discussion 

Wandering spleen is a rare clinical condition characterized 
by absence or laxity of the spleen leading to different clinical 
presentation. The patient might be asymptomatic with 
incidental finding of the condition, chronic intermittent 
abdominal pain, or acute abdomen with splenic torsion with 
infarction. And it is said to be more common in reproductive 
age of female patient.[11] Our patient is female in 
reproductive age with acute presentations of abdominal pain 
of 3 days duration which is consistence with possibility of 
infarction as stated in other case reports. 

The main complication of wandering spleen is acute 
torsion due to torsion of the splenic pedicle leading to 
vascular compromise. This vascular compromization will 
lead splenic ischemia with infarction. Those patients having 
infarction will be more septic with abdominal pain, 
tachycardia, fever, leukocytosis and other signs and 
symptoms. Due to the rare clinical entity of the case 
misdiagnosis is high and most patients will end with 
splenectomy. [12, 13]. 

Our patient was having tachycardia, leukocytosis and 
upper abdomen tenderness which were diagnosed 
preoperatively as case of ruptured splenic rupture. But, the 
intra operative findings were huge spleen with absent 
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suspensory ligaments and infarcted spleen with 720 degree 
twisted splenic pedicle. The findings are consistence with 
reports in other cases. [13-15]. 

Imaging modalities can help in the diagnosis of wandering 
spleen especially if torsion is suspected. Ultrasound is widely 
available but it is operator dependent. CT scan with contrast 
has high diagnostic accuracy as it can detect the arterial and 
venous status of the spleen. The drawback of CT is not 
widely available. [16] Splenic salvage is the treatment of 
choice in non-infracted patient, especially in younger. But if 
the patient underwent splenectomy post op follow up and 
vaccination is a must. Anti-Pneumococcal, Hemophilus 
influenza, and meningococcal vaccines are indicated before 
elective splenectomy and shortly after non-elective 
splenectomy [1, 13, 17]. 

4. Conclusion 

Wandering spleen should be suspected in patient with 
abdominal pain with palpable mass as the condition is rare and 
the salvage of the spleen depends on the time of diagnosis. 
Abdominal ultrasound and CT scan are highly supportive in 
the diagnosis. Once the diagnosis is suspected or confirmed the 
patient should undergo either laparoscopic or open surgery and 
the options of treatment will depend on the intra operative 
findings whether the spleen is infarcted or not. Splenopexy and 
splenectomy are options of treatment and splenectomy must be 
the last option of treatment. After splenectomy the patient must 
be vaccinated with anti-pneumococcal, hemophilus influenza 
and meningococcal vaccines. 
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