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ABSTRACT

An accessory spleen, also known as a supernumerary spleen, splenule, is
a small nodule of splenic tissue that is found apart from the main body of
the spleen. It is typically a congenital condition present in approximately
10% of the population resulting from the failure of fusion of splenic tissue
during development. These can be located close to the hilum of the
spleen (the area where blood vessels enter and exit), the greater
omentum (a fatty tissue layer in the abdomen), or the tail of the
pancreas. The present study was done on 60 adult cadaveric spleens
obtained from routine dissections and out of which we got 2 accessory
spleens. In clinical practice, the awareness of accessory spleens and
careful evaluation of imaging studies, as well as consideration of their
presence during surgical procedures, can help prevent misdiagnosis,
ensure appropriate treatment plans and avoid potential complications.
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INTRODUCTION

An accessory spleen is a common congenital
anomaly which is found in approximately 10% of the
normal population at autopsy™. The most common
cause of their formation is an incomplete fusion of
mesenchymal buds and trauma. An accessory spleen
may be pulled by splenic ligaments to ectopic
locations. They are always located on the left side of
the abdomen due to rotation of the spleen during
embryogenesis. Morphologically and functionally, they
are like the normal spleen and receive their vascular
supply from branches of splenic artery?.

The common location for accessory spleen is
hilum of spleen and adjacent to tail of pancreas. They
may be present anywhere along splenic vessels, in
gastrosplenic ligament, lienorenal ligament, the walls
of stomach and intestine, pancreatic tail. Size of
accessory spleen ranging from 1-3 cm®.

The identification of an accessory spleen is
important because it may mimic lymphadenopathy or
a tumor in the pancreas, adrenal gland, or kidney. In
addition, it can occasionally cause symptoms due to
torsion, hemorrhage, spontaneous rupture, or cyst
formation®™ It is important for the surgeons to
recognize accessory spleens at the time of
splenectomy because if they are left behind, they will
undergo hyperplasiaand cause recurrence of disease'®.
Accessory spleen and splenic lobulation can be
misinterpreted as neoplasm by endoscopic
ultrasound"”’.

MATERIALS AND METHODS

Present study was done in 60 adult human
cadaveric spleens, which were obtained from
routine dissection and previous dissections over a span
of 6 years in a Tertiary Medical College of Rajasthan.

RESULTS

Out of 60 spleens, we found 2 accessory spleen
near its hilum of in gastrosplenic ligament (Fig. 1
and 2). Both were confirmed by histologic examination
(Fig. 3). Total incidence of accessory spleens in our
study is 3.33%.

DISCUSSIONS

Accessory spleenisone of developmentalanomaly
of spleen, other anomalies include complete agenesis,
polysplenia, an isolated small additional accessory
spleen, a persistent lobulation™. Ectopic splenic tissue
can be found in body in two distinct types: Accessory
spleen and splenosis. Accessory spleens are congenital
and arise from the left side of dorsal mesogastrium
during the embryological period of development. In
85% of cases there is one accessory spleen, in 14%
there are two, in 1% three or more accessory spleens
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Fig. 3: Histology of accessory spleen

have been found. Splenosis, on the other hand is an
acquired condition which occurs when the splenic
tissue is auto transplanted through surgical
intervention or traumatic rupture of spleen having
incidence of 67% in these patients. It presents as
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