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Case Report 
Acute torsion of wandering spleen in a 17-year-old girl
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Abstract: The acute torsion of wandering spleen is a very rare disease characterized by acute abdominal pain. 
Without early surgical intervention, wandering spleen can lead to splenic infarction or rupture. However, early clini-
cal diagnosis is very difficult, so imaging modalities play an important role. We present a case of acute abdominal 
pain due to torsion of the wandering spleen in a 17-year-old girl, diagnosed by computed tomography and effectively 
managed by splenectomy for splenic infarction.
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Introduction 

Wandering spleen is an uncommon medical 
entity and often an incidental, asymptomatic 
finding of acute abdomen in the emergency 
department. It is characterized by excessive 
mobility and displacement of the spleen of its 
normal location in the left hypochondrium, due 
to a lack of fixation and unduly long splenic ped-
icle. Few case series have been reported, and 
clinical experience of this condition is rare. 
Recognition of this medical condition can help 
avoid any confusion with acute abdomen of 
other etiologies. The diagnosis can be con-
firmed by imaging techniques, such as CT and 
MRI [1, 2]. Treatment of wandering spleen 
depends on the clinical presentation and the 
functional reservoir of the spleen. Splenectomy 
was performed in our case for splenic infarc- 
tion.

Case report

A 17-year-old girl was admitted to the emergen-
cy department with two days history of intermit-
tent lower abdominal pain that had increased 
in the last 6 hours prior to admission without 
nausea, vomiting, or genitourinary complaints. 
The pain was colicky in nature without radia-
tion. She had no history of trauma or injury. She 
had noticed an abdominal mass for about six 
months. The size of the mass had remained 

static, but from time to time it became painful 
for the last two days.

On admission, the patient presented with gen-
eral condition, no fever, BP 130/70 mmHg and 
76 bpm. Laboratory data showed neutrophilia 
(68%), leukocytosis (11.5/μL), and a hemoglo-
bin level of 12.6 g/dL. Her renal, liver function, 
amylase and lactate were within normal limits.

The CT showed a large homogeneous soft tis-
sue mass of size 12 cm × 8.5 cm × 20 mm in 
the pelvis and lower abdomen (Figure 1C). It 
also showed the ‘whirl sign’ of twisting vascular 
tissue over the lower abdomen (Figure 1A), and 
accompanying report noted marked twisting of 
the small bowel mesentery mimicking volvulus 
(Figure 1B). Intravenous contrast CT showed 
the spleen in the pelvis is global splenic isch-
emia, with no enhancement in either arterial or 
venous phase (Figure 1D and 1E). There was 
also mild right pelvic effusion, very likely due to 
an obstructive effect from the mass. The spleen 
was not visualized in the left upper abdomen. 

An urgent exploratory laparotomy was made 
that evidenced a giant, congestive and twisted 
spleen, with signs of ischemia (Figure 2A). 
Splenectomy was performed due to no viability 
of the spleen was found. The histological study 
showed congestive splenomegaly with no neo-
plastic infiltration and presence of cystic forma-
tions at hilar level (Figure 2B). The postopera-

http://www.ijcem.com


Acute torsion of the wandering spleen

11622 Int J Clin Exp Med 2015;8(7):11621-11623

tive course was uneventful and the patient was 
discharged home on postoperative day five. 

Discussion 

Wandering spleen is a rare clinical entity, in 
which the spleen is free to move from its ana-
tomic position to the lower abdomen or pelvis. 
It can present as a painful abdominal or pelvic 
mass, or as acute surgical abdomen due to tor-
sion, hemorrhage, or cyst formation [3]. In a 
recent review of 238 patients by Soleimani and 

his colleagues [4], 73% and 67% of cases pre-
sented with abdominal pain or an abdominal 
mass respectively. Wandering spleen usually 
presents between ages 20 and 40 and is 
approximately 10 times more common among 
women [6], likely owing to acquired hormonal 
effects on the splenic ligaments [7]. Torsion of 
the wandering spleen around the vascular ped-
icle could lead to ischaemia and infarction and 
has been described with an incidence of less 
than 0.2% [5]. 

Figure 1. Contrast-enhanced CT at the plevic and lower abdomen in a 17-year-old girl. A and B. Axial CT films show-
ing ‘whirl sign’ (white arrow) from twisting of vascular pedicle. C. Sagittal reconstructed CT image demonstrates a 
lobulated, enlarged spleen, which lies in the pelvis and lower abdomen. D and E. Axial CT image in the arterial phase 
and venous phase shows a homogenous, unenhanced mass (twisted wandering spleen) in the plevic and the right 
lower quadrant contains a small fluid collection. 

Figure 2. A. Clinical photo taken during the operation shows a huge ischemic spleen. B. The histopathological fea-
tures presents blood sinus expansion and congestion of the splenic tissue, a large number of red blood cells leak-
age and little inflammatory cells infiltration, Original magnification × 10.
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The clinical presentation of wandering spleen is 
variable. Asymptomatic patients may present 
with a palpable mass in the lower abdomen or 
it may be incidentally detected on routine imag-
ing study, but the diagnosis is often delayed 
until torsion occurs [8]. Lower abdominal pain 
is the most common symptom resulting from 
the acute, intermittent, or chronic splenic pedi-
cle torsion [8]. Splenic pedicle torsion is a surgi-
cal emergency and may quickly progress to 
infarction if not treated.

Clinical diagnosis is difficult for the lack of 
symptoms. The precise preoperative radiologic 
diagnosis and assessment are crucial because 
the surgical options of splenopexy or splenec-
tomy depend on the viability of the spleen. CT is 
the preferred study for diagnosing a wandering 
spleen when torsion is suspected clinically. 
Characteristic findings include an absence of 
the spleen in its normal position, and a soft tis-
sue mass resembling the spleen elsewhere in 
the abdomen, mostly in the lower abdomen or 
pelvic cavity. The whirl sign of the splenic pedi-
cle is specific for splenic torsion. A homoge-
nous, unenhanced mass is diagnostic for a 
wandering torted spleen. Given to our case, 
with confirmed splenic torsion and infarction, 
the decision was made to proceed with immedi-
ate splenectomy as the safest and most effi-
cient approach to stabilization and treatment.
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