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e report a case of intrapancreatic accessory spleen that was initially

misdiagnosed as an endocrine tumour. Although rare, this anomaly

should be included in the differential diagnosis of caudal pancreatic
masses to avoid unnecessary surgeries.

CASE REPORT

A 39-year-old man presented with a nodular lesion in the tail of his pancreas
that had been found incidentally on an abdominal ultrasound. The ultra-
sound had been ordered as part of a comprehensive work-up for indolent
abdominal pain of several weeks’ duration. The patient’s medical history was
unremarkable; notably, there were no symptoms that would suggest hyper-
secretion of pancreatic hormones.

We confirmed the presence of a nodular lesion by computed tomography
(CT). The lesion was difficult to image without contrast, but it presented as a
slight increased density compared with the pancreas on images with contrast
(Fig. 1). The assessment was completed by a magnetic resonance imaging
(MRI) scan that showed an ovoid lesion that was homogeneous, well demar-
cated and hypervascular with a size of 1.7 x 1.6 cm (Fig. 2).

Because we suspected a nonfunctioning but potentially cancerous

Fig. 1. Computed tomography scans of the patient’s abdomen without (left) and with (right) intravenous contrast in the arterial phase
showing an ovoid lesion that appears more dense than the adjacent pancreatic tissue (white arrow).
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Fig. 2. A T,-enhanced magnetic resonance imaging scan taken
after the administration of intravenous gadolinium contrast
showing increased density of the lesion in the arterial phase
(white arrow).

endocrine tumour, we conducted a left-sided splenopan-
createctomy. The patient’s postoperative recovery was
uneventful.

Pathologic examination of the mass revealed that it was
a 1.7-cm accessory spleen with a heterotopic location in
pancreatic tissue (Fig. 3).

Discussion

There are only a few reported cases of intrapancreatic
accessory spleens in the literature. Most, as in our
patient’s case, were identified only after surgical resection
that was conducted because of suspicion of an endocrine
tumour.' Nevertheless, this anomaly is perhaps not as rare
as previously thought. In fact, in 3000 autopsies reported
by Halpert and colleagues,’ 364 accessory spleens were
found and, in 17% of cases, it was located in the tail of the
pancreas. As accessory spleen is a benign lesion, and it
does not usually require treatment unless it is also associ-
ated with a blood disease such as idiopathic thrombocy-
topenic purpura. It is therefore preferable to arrive at a
diagnosis using the least invasive means possible. Because
30%—-40% of endocrine tumours of the pancreas are non-
functioning, normal hormone levels do not automatically
point toward the diagnosis of a benign lesion. An intra-
pancreatic spleen can mimic a hypervascular endocrine
tumour on contrast-enhanced CT and MRI scans, as in
our patient. The usefulness of octreotide scintigraphy is
limited in such cases because splenic tissue also expresses
somatostatin receptors.’

When in doubt, the 2 approaches described by Ota and
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Fig. 3. Histologic staining of the mass showing a spleen sur-
rounded by pancreatic tissue (hematoxylin—eosin stain, original
magnification x 24).

colleagues* merit consideration. The first approach is
single photon emission CT with technetium 99-labelled
red blood cells.* The second approach is contrast-enhanced
ultrasonography using microgranules (Levovist; Schering
AG). In the late phase, the granules are retained almost
exclusively by the hepatosplenic parenchyma, permitting
the clinician to distinguish between an accessory spleen
and a pancreatic tumour.’

Given the frequent advances in medical imaging and the
increased usage of these modalities, surgeons will
encounter more masses in the tail of the pancreas. In such
cases, surgeons should include accessory spleen in their dif-
ferential diagnosis to avoid unnecessary surgery.

Competing interests: None declared.

References

1. Meyer-Rochow GY, Gifford AJ, Samra JS, et al. Intrapancreatic sple-
nunculus. Am ] Surg 2007;194:75-6.

2. Halpert B, Gyorkey F. Lesions observed in accessory spleens of 311
patients. Am J Clin Pathol 1959;32:165-8.

3. Brasca LE, Zanello A, De Gaspari A, et al. Intrapancreatic accessory
spleen mimicking a neuroendocrine tumor: magnetic resonance find-
ings and possible diagnostic role of different nuclear medicine tests.
Eur Radiol 2004;14:1322-3.

4. Ota T, Tei M, Yoshioka A, et al. Intrapancreatic accessory spleen
diagnosed by technetium-99m heat-damaged red blood cell SPECT.
J Nucl Med 1997;38:494-5.

5. Ota T, Ono S. Intrapancreatic accessory spleen: diagnosis using con-
trast enhanced ultrasound. Br 7 Radiol 2004;77:148-9.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


