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Summary 

We report a case of non traumatic spontaneous rupture of the spleen unknown aetiology, attended to emergency with feature of acute abdomen. 
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Introduction 

We report a case of a man who presented with a spontaneous 

splenic rupture unknown etiology. 

Observation 

A 30-year-old man, with no past medical history, and no history of 

trauma, referred to emergency department with progressive pain in 

the left hypochondrium. On examination, patient was pale, fever 

39.7 C, with guarding in left hypochondrium. 

The blood test shows a leukocytosis at 23,000 / mm3, platelet level 

at 450,000 / mm3 and hemoglobin level at 8 g / dl. 

A abdominal CT scan was done and revealed a ruptured spleen 

with mild (Figure 1). 

 

Figure no 1: CT image 

Due to serious condition of the patient, an emergency median 

laparotomy performed, left peri-phrenic clots removed (Figure 2). 

 

Figure no 2: intraoperative image of the splenic compartment. 

The spleen was enlarged with multiple rupture and mild bleeding 

(Figure 3), A splenectomy was carried out following by wash out 

and suction of the splenic lodge. 

The histopathological examination and the etiological investigation 

in our patient were not conclusive. The post -operative was 

uneventful, mild left pleural effusion noted. The patient discharged 

on the 8 th day post-operative. 
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Figure no 3: operating room 

Discussion 

Spontaneous rupture of the spleen, remains a rare phenomenon. 

The Causes of this non-traumatic rupture are multiple, infections 

represent 30% of the causes, especially malaria and infectious 

mononucleosis [1]. 

The other causes are represented by Conditions associated with 

abnormalities of red cells such as spherocytosis and sickle cell 

anemia, Immune diseases, with changes in hemodynamics, and 

also infiltrative disorders of the spleen, whether benign 

(Amyloidosis, Gaucher disease…) or malignant (lymphomas 

Leukemia, metastases…) [2]. 

The clinical presentation is not very specific, most often diffuse or 

localized abdominal pain in the left hypochondrium, sometimes 

with picture of hypovolemic shock. 

Abdominal ultrasound usually done to confirm diagnosis. It is a 

realible test and easily done at the patient's bed. [3]. 

However, the abdominal scanner remain the gold standard to assess 

the lesion of course if the patient stable. 

Laparoscopy is a complementary means of investigation, the place 

of which remains to be determined [4]. 

The standard treatment for spontaneous rupture of the spleen is 

splenectomy, 

Nevertheless, the hematological interest of the spleen and the 

morbidities linked to splenectomy, allow us to propose a 

conservative treatment in selected cases [5]. 

Conclusion 

Spontaneous ruptures of the spleen constitute a diagnostic and 

therapeutic emergency, they are difficult to diagnose in the absence 

of abdominal imaging examination and are certainly a very rare 

cause of spontaneous hemoperitoneum. 
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