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Abstract  Case Report 

 

Background: Wandering spleen is a rare condition caused by ligamentous laxity, predisposing to splenic volvulus, a 

life-threatening cause of acute abdomen. Diagnosis is challenging due to nonspecific symptoms, making CT imaging 

crucial. A 17-year-old female presented with acute left hypochondrial pain and bilious vomiting. Imaging revealed a 

torsion of the splenic pedicle with a splenic infarction. Emergency surgery confirmed the diagnosis of splenic volvulus, 

requiring splenectomy. Splenic volvulus is a rare surgical emergency. Early recognition via CT and prompt intervention 

are essential to prevent complications. 
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INTRODUCTION  
Wandering spleen is an uncommon condition in 

which the spleen is not anchored properly, resulting from 

either congenital or acquired laxity of the splenic 

ligaments [1].  

 

The primary complication is torsion of the 

splenic pedicle associated with splenic volvulus, 

typically presenting as an acute surgical emergency [2]. 

 

CASE PRESENTATION 
We present the case of a 17-year-old female 

with no prior medical history, admitted for severe, 

sudden-onset pain in the left hypochondrium, associated 

with bilious vomiting, no transit disturbances or overt 

gastrointestinal bleeding were noted.  
 

On clinical examination, the patient was 

hemodynamically and respiratorily stable. Palpation 

revealed tenderness in the left hypochondrium, with an 

ill-defined, painful mass. 

 

Ultrasonography showed a globular spleen, 

displaced to the right, extending between the epigastrium 

and the left hypochondrium. 

Abdominal CT scan with contrast enhancement 

revealed an enlarged spleen with multiple hypodense, 

non-enhancing areas involving nearly the entire splenic 

parenchyma (Fig 1). A "whirl sign" was identified at the 

splenic pedicle, splenic vessels remained opacified (Fig 

2). 

 

 
Fig 1: Axial contrast-enhanced abdominal CT scan 

demonstrating a lack of enhancement in nearly the 

entire splenic parenchyma, consistent with splenic 

infarction 

Radiology 
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Fig 2: Arterial (a) and portal (b) phase CT images showing a whirl sign (arrow) of the splenic pedicle, associated 

with stranding of the perisplenic fat 

 

Surgical Management: 

The patient underwent emergency surgery, 

where intraoperative findings revealed an enlarged, 

freely mobile spleen, positioned between the epigastrium 

and left hypochondrium, with a complete twist of its 

pedicle (Fig 3).  

Infarcted areas, as seen on CT, were confirmed 

intraoperatively. 

 

A splenectomy was performed. 

 

 
Fig 3: Intraoperative image of a twisted splenic pedicle confirming volvulus 

 

DISCUSSION 
Wandering spleen is a congenital or acquired 

anomaly characterized by excessive splenic mobility due 

to ligamentous laxity or agenesis of suspensory 

ligaments [3]. It can be found in any abdominal quadrant, 

depending on pedicle length [4]. Its prevalence is 

estimated at 0.2%, predominantly in children, with a 

female predominance in adults [5]. 

 

Most cases are asymptomatic and discovered 

incidentally during clinical examination or imaging. 

However, some patients present with intermittent 

abdominal pain due to spontaneous episodes of torsion 

and detorsion. 

 

Chronic volvulus leads to progressive splenic 

artery narrowing and splenic vein compression or 

occlusion, which may result in splenomegaly, 

hypersplenism, or splenic infarction, initially presenting 

as acute pain that later becomes chronic [6]. 

 

Acute torsion of the splenic pedicle causes 

venous stasis, which can progress to ischemia or even 

splenic necrosis. Patients typically present with acute 

abdominal pain, nausea, vomiting, and sometimes fever. 

Clinical examination may reveal abdominal tenderness 

with peritoneal signs and a mobile abdominal mass, 

raising suspicion of the diagnosis. 

 

Imaging Findings: 

• Ultrasound is the first-line imaging modality, 

showing the absence of the spleen in its usual 

position and a splenic-like abdominal mass. 

However, it is not definitive for diagnosing torsion 
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or infarction due to variable echogenicity of the 

infarcted spleen. The spleen may retain normal 

echogenicity despite acute infarction [7]. 

• Doppler ultrasound assesses splenic perfusion, 

with absent or reduced vascular flow suggesting 

splenic torsion. The absence of detected flow may 

be due to limited Doppler sensitivity for slow flow. 

Power Doppler is particularly useful as it can 

detect low-velocity flow and small vessels, aiding 

in tissue perfusion assessment and blood flow 

measurement using contrast agents [7]. 

• Computed tomography (CT) is the gold standard 

for diagnosis, as it confirms the ectopic spleen 

position and infarcted hypodense areas. A key 

finding is the "Rim sign" (capsular hyperdensity 

with parenchymal hypodensity, indicating total 

splenic infarction). The pathognomonic "Whirl 

sign" (twisting of the splenic pedicle) confirms 

volvulus [4]. 

 

Management 

Surgical intervention is mandatory due to the 

high risk of complications, including infarction, splenic 

abscess, and acute pancreatitis. 

• Splenectomy is indicated in cases of 

established necrosis or irreversible ischemia 

after detorsion. 

• Splenopexy may be considered for non-

necrotic spleens to prevent future torsion and 

avoid post-splenectomy infectious 

complications [8]. 

 

CONCLUSION 

Although rare, splenic torsion is a major 

surgical emergency, often associated with congenital 

anatomical anomalies. Preoperative suspicion is 

challenging, emphasizing the crucial role of CT in 

diagnosis. The definitive treatment is surgical 

intervention. 
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