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Asymptomatic Multiple Splenic Cysts in a Pulmonary Neoplasm Patient
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Abstract

Splenic cysts are rare, and their treatment remains challenging. A 66-year-old man

scheduled to undergo surgical treatment for a pulmonary neoplasm was found with abdominal

computed tomography and ultrasonography to have multiple cysts in the body of the spleen.

He underwent pulmonary wedge resection, and histological examination showed that the

lesion of the left lung was an adenocarcinoma. The patient recovered without complications

after the operation. Because the splenic cysts were small and caused no abdominal symptoms,

the patient was advised to undergo careful follow-up. Large splenic cysts warrant surgical

treatment, whereas careful follow-up is recommended for small asymptomatic splenic cysts.

(J Nippon Med Sch 2012; 79: 468—470)
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Introduction

Splenic cysts are rare. Previous studies have
reported a prevalence of 0.07% in 42,000 autopsies',
and in 05% to 2.0% of the population®. The first
report of a splenic cyst was by Berthelot in 1790
and a second cyst, found at autopsy, was reported
by Andral in 1829'. We report an asymptomatic
splenic cyst that was discovered incidentally with
the preoperative examination for a pulmonary

neoplasm.

Case Report

A 66-year-old man complained of intermittent
cough productive of sputum which had not
responded to treatment with antibiotics for 9
months. He was afebrile and without pain or fatigue.

He had no history of abdominal pain or trauma or a
recent visit to a farm. The results of hematological
and coagulation examinations were normal. The
blood calcium level was 2.2 mmol/L (normal range:
2.1-2.6 mmol/L), and the erythrocyte sedimentation
rate was 6 mm/h (normal range: <20 mm/h). Chest
roentgenography and computed tomography
revealed a mass in the upper lobe of the left lung
(Fig. 1). The patient was referred to our hospital for
surgical treatment of a pulmonary neoplasm.
However, preoperative computed tomography
showed 3 cysts in the red pulp of the spleen
measuring 10 X 1 mm, 12 X 8 mm, and 16 X 9 mm,
with a fourth, smaller cyst at the superior pole (Fig.
2). Ultrasonography showed that the spleen was of
normal size despite the multiple cysts. The patient
underwent pulmonary wedge resection, and
histological examination showed that the lesion of
the left lung was an adenocarcinoma. He recovered
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Asymptomatic Splenic Cysts

Fig. 1 (A) Chest roentgenogram and (B) computed
tomogram revealed a mass (arrow) measuring
1.8 cm in diameter in the upper lobe of the
left lung.

without complication after the operation. Because
the splenic cysts were small and caused no
abdominal symptoms, the patient was advised to
undergo careful follow-up.

Discussion

Splenic cysts are rare. More than 70% of cases of
splenic cysts are asymptomatic, and the diagnosis is
often made incidentally on routine abdominal
examinations’. To date, about 800 cases of splenic
cysts have been reported, and 300 of these cases
were congenital” (Fig. 3). Fowler® proposed that
splenic cysts be classified as primary or secondary
depending on the presence or absence of a cellular
wall lining'. In 1958, Martin’ proposed a simplified
system that classified nonparasitic primary cysts as
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Fig. 2 Plain abdominal computed tomographic scan
showing multiple small cysts (arrows) in
the red pulp of the spleen.
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Fig. 3 The increasing number of splenic cysts over
the years.

congenital or neoplastic. Morgenstern' proposed a
third system that classified cysts on the basis of
origin as congenital, neoplastic, traumatic, or
degenerative, rather than on the basis of whether an
epithelial lining was present; he also postulated that
most nonparasitic splenic cysts are congenital and
that any antecedent trauma is usually incidental.
True cysts comprise 30% to 40% of all splenic
cysts and are more commonly found in children and
young adults”. Splenic cysts tend to have a female
predominance” and are found in patients with a
mean age of 4477 years (range, 20-62 years)”
Splenic cysts grow slowly and have a long period of
asymptomatic latency. Most patients with splenic
cysts experience minor, nonspecific Symptoms
related to the mass effect of the cyst. When the cyst
is enlarged it may affect adjacent viscera and cause
such conditions as renal arterial compression with
systemic hypertension, rupture of other organs,
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spontaneous cutaneous fistulization, and segmental
portal hypertension'. The size of splenic cysts range
from 6 to 15cm®™ Mild discomfort and pain in the
left upper quadrant are the most common
symptoms”. The diagnosis is made on basis of a
thorough patient history, including a history of
examination.

remote trauma', and a physical

Ultrasonography, computed tomography and
magnetic resonance imaging offer reliable evidence
for diagnosis®.

Small,

warrant conservative treatment and careful follow-

asymptomatic, true splenic cysts may
up'®. However, when a splenic cyst is symptomatic
or larger than 4 to 5cm, surgical treatment is
needed because of the increased risk of
Total

splenectomy, and cystectomy have all been reported

complications". splenectomy, partial
as adequate treatments for splenic cysts®. Recently,
spleen-saving procedures have been advocated
because of the immunological functions of the
spleen”. Laparoscopy has become a useful
alternative to open splenectomy for a wide variety
of splenic disorders®. Other treatments, such as
catheter drainage or sclerosis, are usually not
recommended because of the associated high risks of
recurrence and infection®. Surgical options are based
on the size of the cyst, its relation to the splenic
hilar vessels and parenchyma, and the amount of
healthy splenic tissue®.

The present patient had no symptoms despite the
presence of multiple splenic cysts. The spleen
remained of normal size and showed no signs of
infection. He was advised to undergo careful follow-
up.

In  conclusion, splenic cysts are rare.
Asymptomatic patients with splenic cysts of a
limited size should undergo regular follow-up. To
prevent potential complications, a surgical approach
is warranted if a symptomatic cyst becomes

enlarged.

References

1. Morgenstern L: Nonparasitic splenic cysts:
pathogenesis, classification, and treatment. ] Am Coll
Surg 2002; 194: 306-314.

2. Higaki K, Jimi A, Watanabe ], Kusaba A, Kojiro M:
Epidermoid cyst of the spleen with CA199 or
carcinoembryonic antigen productions: report of
three cases. Am J Surg Pathol 1998; 22: 704-708.

3.

10.

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Desai MB, Kamdar MS, Bapat R, et al.: Splenic cysts:
(report of 2 cases and review of the literature). J
Postgrad Med 1981; 27: 251-252.

Garfunkel F: Epidermoid cyst of the spleen: case
report. ] Nucl Med 1976; 17: 196—-199.

Soares RL Jr, Balder DA, Migliori SJ, Amaral JF:
Laparoscopic complete excision of a splenic
epidermoid cyst. J Laparoendosc Adv Surg Tech A
1998; 8: 237-240.

Safioleas M, Misiakos E, Manti C: Surgical treatment
for splenic hydatidosis. World J Surg 1997; 21: 374—
377, discussion 378.

Geraghty M, Khan IZ, Conlon KC: Large primary
splenic cyst: A laparoscopic technique. ] Minim
Access Surg 2009; 5: 14-16.

Torga C, Strambu V, Popa F, Puscu C, Radu P:
Congenital splenic cyst. ] Med Life 2011; 4: 102-104.
Fowler RH: Nonparasitic benign cystic tumors of the
spleen. Int Abstr Surg 1953; 96: 209-227.

Martin JW: Congenital splenic cysts. Am ] Surg
1958; 96: 302-308.

Karasakalides A, Ganas E, Triantafillidou §,
Lagonidis D, Papapavlou L, Nakos G: Spontaneous
rupture of a true splenic cyst diagnosed by
laparoscopy. Dig Dis Sci 2006; 51: 1829-1832.

Ito Y, Shimizu E, Miyamoto T, et al: Epidermoid
cysts of the spleen occurring in sisters. Dig Dis Sci
2002; 47: 619-623.

Adas G, Karatepe O, Altiok M, et al: Diagnostic
problems with parasitic and non-parasitic splenic
cysts. BMC Surg 2009; 9: 9.

Fernandez-Ruiz M, Guerra-Vales JM, Enguita-Valls
AB, Vila-Santos ], Garcia-Borda FJ, Morales-
Gutiérrez C: Splenic hydatid cyst, a rare location of
extrahepatic echinococcosis: Report of six cases. Eur
J Intern Med 2008; 19: e51-e53.

Clarkson C, Pradhan GN: A large splenic epidermoid
cyst in rural Labrador. Can J Rural Med 2007; 12
239-240.

Takata M, Rader C, Kirton O: Laparoscopic
marsupialization of a giant nonparasitic splenic cyst.
Minimally Invasive Surgery Series (May 2007).
Available from: URL: http : //www.hcplive.com/
publications/ surgical-rounds /2007 /2007-05/2007-05 _
09 (accessed as of December 2011).

Cowles RA, Yahanda AM: Epidermoid cyst of the
spleen. Am ] Surg 2000; 180: 227.

Macheras A, Misiakos EP, Liakakos T, Mpistarakis
D, Fotiadis C, Karatzas G: Non-parasitic splenic
cysts: a report of three cases. World J Gastroenterol
2005; 11: 6884—-6887.

Akhan O, Baykan Z, Oguzkurt L, Sayek I, Ozmen
MN: Percutaneous treatment of a congenital splenic
cyst with alcohol: a new therapeutic approach. Eur
Radiol 1997; 7: 1067-1070.

Bové T, Delvaux G, Van Eijkelenburg P, De Backer
A, Willems G: Laparoscopic-assisted surgery of the
spleen: clinical experience in expanding indications. ]
Laparoendosc Surg 1996; 6: 213-217.

Losanoff JE, Richman BW, Jones JW: Nonparasitic
splenic cysts. ] Am Coll Surg 2002; 195: 437-438.

(Received, December 30, 2011)
(Accepted, February 10, 2012)

470

J Nippon Med Sch 2012; 79 (6)



