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PHOTO QUIZ

A young man with a 12 cm cyst of the spleen
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Figure 1: An abdominal CT scan reveals a 12 cm cystic mass originating
from the spleen.
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A 45-year-old man was admitted to the general surgery
clinic with abdominal pain, especially on his left side. He
also complained about abdominal distension for the last
few months. Physical examination revealed both tenderness
and a mass in the left upper quadrant of the abdomen.
There were no other pathological findings. There were no
chronic diseases or surgery in his medical history.

In laboratory examinations, complete blood count
(CBC), biochemistry and urine tests were normal. There
was no sign for hypersplenism. On radiological
examination, the abdominal X-ray was normal but
abdominal ultrasonography (USG) and computed
tomography (CT) revealed a pure cystic mass in the spleen
which was 12 ¢cm in radius with a thick wall structure that
was pushing the spleen superiorly and left kidney inferiorly
(Figure 1).

An operation was planned for the patient, who was
diagnosed as having a splenic cyst. Pneumococcus
vaccination administered to the patient preoperatively.
During the exploration through a median incision, it was
observed that in addition to the splenomegaly, the spleen
was attached to surrounding tissues. A total splenectomy
was performed without opening the cyst. The patient had
oral nutrition on the postoperative first day and he was
discharged on the postoperative fifth day. There were no
pathological findings at the patient’s first month follow-up
examination.
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ANSWER to PHOTO QUIZ

Hydatid cyst

Hydatid cysts are endemic especially in Mediterranean
countries and in Southern Europe, South America and in Australia.
Turkey is also an endemic region in terms of hydatic diseases. The
frequency of hydatid cysts in our country has been reported as
1/2000 [1]. Although hydatid diseases have been described in
almost every organ of the human body, approximately 70% of the
cysts are situated in liver, followed by lungs (15%-47%) and
rarely in spleen, brain, kidneys or bile ducts. Hydatid cysts are
seldom seen in other organs or tissues in the absence of an
involvement of the liver and lungs [1,2].

Non-parasitic cysts as well as parasiting ones should also be
considered too in the differential diagnosis of splenic cysts.
Especially, epidermoid and dermoid cysts should not be neglected.
In addition to this, hemangiomas, lenfangiomas, spleen abcesses
and cystic metastases should be kept in mind [3]. Ultrasonography
is the most important noninvasive diagnostic method with a
validity of around 90%. Although ultrasonography is as precise as
CT, it is claimed that localization of the cyst, volume and
relationships with peripheral organs are evaluated much better
with CT [3,4].

Laboratory tests that are used in the diagnosis of hydatid
diseases are the Indirect Haemagglutination Test (IHA), the
Casoni Skin Test, the Weinberg Test, ELISA and
Immunoelectrophoresis. Among these, the specificity of the most
commonly used IHA test is between 90-100% and its sensitivity
has been reported as 68.4% [5]. Medical treatment is given to
patients before and after surgery and to patients with
contraindications to surgery because of additional systemic
diseases as well. Albendazol is frequently used in the medical
treatment. When used preoperatively, it facilitates surgery by
causing scoleces to lose their vitality, cysts to get smaller and to
lose pressure and also decreases the risk of anaphylaxis [6].

Surgery is the primary treatment of splenic hydatic cysts. The
surgical technique varies according to the patient, localization,
number and size of the hydatid cysts. A total splenectomy can be
undertaken without opening the cyst or spleen-preserving
procedures can be used. Partial splenectomy or unroofing the cyst
are the options for spleen-preserving procedures. A total
splenectomy is recommended with cysts of an advanced size that
are centrally located and close to splenic hilum. However, spleen-
preserving surgery is recommended with young patients who have
peripherally located cysts. Also in recent years, laparoscopic
procedures and percutaneous drainages are being successfully
performed to appropriate patients [7,8].

As a result, in the differential diagnosis of splenic cystic
masses, hydatid cysts take the first place especially in endemic
regions like Turkey. Patients may have no complaints until the
cyst reaches an advanced size hindering the diagnosis, or patients
may consult a doctor after facing complications as well.
Radiological methods are important in diagnosis. The treatment of
a splenic hydatid cyst is surgery and the type of surgery varies

Figure 2: The splenectomy specimen including hydatid cyst and
germinative membrane.

according to patient’s age, his/her additional systemic diseases,
localization, number and size of the cysts. Medical treatment is
also applied in addition to surgery to facilitate the operation and
decrease recurrences.
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