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Case Report
Intrahepatic splenosis clinically diagnosed as a 
Carcinoma: a case report
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Abstract: Splenosis is the autotransplantation of splenic tissue, mostly found in patient with the history of splenic 
trauma or splenectomy. Intrahepatic splenosis is exceptionally rare. Thus, it is often clinically misdiagnosed as 
a malignant tumor. Herein, we present a case of intrahepatic splenosis which was clinically misdiagnosed as a 
hepatocellular carcinoma in a 50-year-old Chinese male. The patient underwent a splenectomy due to traumatic 
splenic rupture 20 years ago. However, the history was absolutely overlooked before the pathological diagnosis was 
made. Splenosis should be an important differential diagnosis in the patients with the history of splenic rupture or 
splenectomy.
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Introduction

Splenosis is the spontaneous ectopic trans-
plantation of splenic tissue to unusual sites [1]. 
It can usually involve abdomen, peritoneum, 
mesentery, pelvic cavity and thoracic cavity 
[2-5]. Occurrence in the liver is relatively uncom-
mon [6-10]. The majority of the patients have 
the history of previous operation for the sple- 
nic trauma. However, the latency between the 
occurrence of splenic trauma and the diagno- 
sis of splenosis is usually very long [11], so the 
history may be overlooked, especially, if one is 
unfamiliar with the relationship between the 
splenic surgery and splenosis. Herein, we pres-
ent a case of intrahepatic splenosis in a 50- 
year-old Chinese male. The patient underwent 
a splenectomy due to traumatic splenic rupture 
20 years ago. However, the history was over-
looked; therefore, a preoperative diagnosis of 
hepatocellular carcinoma was made.

Case report

Clinical history

A 50-year-old male referred to our hospital for 
complaining of presenting with a tumor in the 

left lobe of the liver. He reported that a lower 
echo mass measuring 5.71×2.71 cm was found 
by ultrasound on regular physical examination 
(Figure 1). The liver was slightly enlarged with 
the smooth capsule. Subsequent abdominal 
magnetic resonance imaging (MRI) confirmed 
the presence of the tumor. On the contrast 
enhancement MRI, the mass showed earlier 
enhancement and fast failure. A malignancy 
was considered. On physical examination, no 
positive sign was found. Laboratory examina-
tion revealed values of serum alpha-fetoprotein 
(AFP), CA19-9, CA125 and prostate specific 
antigen (PSA) were in normal level. No lesions in 
other organs including lung, prostate and rec-
tum were detected. Although the patient had a 
history of splenectomy due to traumatic splenic 
rupture 20 years ago. In fact, the history was 
absolutely overlooked prior to operation. Then 
the patient underwent the excision of the tu- 
mor, since the hepatocellular carcinoma was 
considered.

At surgery, there was a gray-red mass in the left 
liver lobe. The mass was relatively well circum-
scribed; then the mass with little liver tissue 
was removed, and underwent diagnostic exami- 
nation.
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Results

Grossly, the resected tissue was approximately 
7.5×6.5×4.8 cm. There was a nodular lesion 
measuring 4.9×3.6×3.0 cm in the liver tissue. 
The lesion was relatively well circumscribed. 
The cut face of the tumor was grey-red in color.

Histologically, a nodule consisting of red pulp 
and white pulp resembling the normal spleen 
tissue was found in the liver tissue. There was  
a thick fibrous capsule in the peripheral area of 
the splenic tissue, so the nodule was well cir-
cumscribed, and the splenic tissue could be 
easily distinguished from hepatic tissue. The 
red pulp was mainly composed of reticular 
meshwork with cordal macrophages and the 
venous sinuses with abundant red cells. The 
white pulp was consisted of the splenic lym-
phoid follicles (Figure 2).

According to the morphological findings and the 
past history of splenic trauma, the tumor was 
diagnosed as intrahepatic splenosis.

The patient did not undergo additional therapy 
after excision, and there was no evidence of 
disease 36 months later.

Discussion

Splenosis is a rare condition of ectopic splenic 
tissue mostly found in the patients with the his-

with (99 m) Tc labelled heat-denatured erythro-
cyte was useful to correctly diagnose splenosis 
[13]. In addition to hepatocellular carcinoma, 
the differential diagnosis also includes focal 
nodular hyperplasia, hepatic adenoma, lym-
phoma, haemangioma and PEComa [14-16].

Moreover, the latency between the occurrence 
of splenic trauma and the diagnosis of spleno-
sis is usually very long [11]. Our case under-
went a splenectomy due to traumatic splenic 
rupture 20 years ago. The latency is so long, 
that the history was overlooked. If one is unfa-
miliar with the relationship between the spleno-
sis and splenic rupture, the misdiagnosis was 
more easily made. Intrahepatic splenosis is 
generally asystematic entity, mostly found inci-
dentally, this may be why the latency is so long 
in most cases.

The mechanism causing intrahepatic splenosis 
is still unclear. Knostman et al. [17] claimed 
that the portal vein entrance of isolated cells 
originated from the spleen is the cause of sple-
nosis inside the liver that may be why intrahe-
patic splenosis more easily occur in the left 
lobes of the liver. Kwok et al. hypothesized that 
based on the susceptibility of the splenic eryth-
ropoiesis response to hypoxia and the inevita-
bility of hypoxia caused by aging or pathological 
changes, the two events caused the occur-
rence of the intrahepatic splenosis [11]. But, 

Figure 1. The ultrasonography showed a lower echo nodule measuring 
5.71×2.71 cm in the liver. The nodule was relatively well circumscribed.

tory of splenic trauma or sur-
gery [1]. It can occur in 16 to 
67% of the patients after 
traumatic spleen rupture or 
spleen surgery [12]. It can 
occur in abdomen, peritone-
um, mesentery, pelvic cavity 
and thoracic cavity [2-5]. The 
most frequent sites of involve-
ment are abdominal cavity 
and pelvic cavity. However, 
the occurrence in the liver is 
exceptionally rare [6-10]. In 
China, primary hepatocellular 
carcinoma is the most com-
mon hepatic tumor. In addi-
tion, hepatic splenosis show- 
ed earlier enhancement and 
fast failure, so it could hard- 
ly differentiate from hepato-
cellular carcinoma by CT and 
MRI. Fortunately, some stud-
ies reported that scintigraphy 
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this hypothesis should be further testified by 
additional studies.

Conclusion

Although intrahepatic splenosis is rare, it must 
be an important differential diagnosis in the 
patient with the history of splenic trauma or 
surgery. Our reported case was clinically misdi-
agnosed as a carcinoma, as the history of sple-
nectomy was neglected. Therefore, it is crucial 
for the clinicians to know the past history of the 
patient well.
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