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Abstract

Splenic cysts are extremely rare, particularly in pediatric population. They may be parasitic or non-parasitic in origin. The
parasitic splenic cysts, usually caused by Echinococcus granulosus, account for 60% of all primary splenic cysts. The primary
epithelial cysts or epidermoid cysts account for 10% of all splenic non-parasitic cysts. We report a case of epidermoid cyst of
spleen in a 13-years-old boy admitted with an abdominal pain, which on imaging found to be a cystic mass arising from
spleen. On laparotomy the spleen was found occupying a major part of the abdomen. Open partial splenectomy was
performed. The post-operative clinical course was satisfactory and uneventful. Histopathological examination revealed it to
be a primary epithelial cyst of spleen. This case report emphasises on the rarity of the case at this age.
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1. Introduction

Cysts of the spleen in childhood are rare compared to the incidence of such masses in other parenchymatous organs [1]. They

may require total or partial splenectomy for either diagnosis or treatment.

Epidermoid splenic cysts are unusual and often an incidental finding in surgical practice [2].Although their prevalence is
increasing due to the widespread use of abdominal imaging and non-operative treatment for splenic trauma. Splenomegaly is
the commonest of findings. Upper left quadrant discomfort, pain or tenderness may also be present. Histological examination

following surgical removal seems to be the most accurate technique to establish diagnosis [3].

Citation: Zaari N, Miri A, Ammor A, et al. An Uncommon Cystic Mass of the Spleen in a Child. Clin Case Rep Open Access.
2020;3(4):168.
©2020 Yumed Text. 1


mailto:njila.zaari@gmail.com

www.yumedtext.com | October-2020 | ISSN: 2582-5038 | https://dx.doi.org/10.46527/2582-5038.168

2. Clinical Case

Boy, 13 years of age, reporting intermittent abdominal pain in the left upper quadrant since the last two months; normal
bowel movements and no other symptoms. No personal history of interest. On physical examination a firm, hemotender mass
was palpable in left hypochondrium. Laboratory exam found infection signs. Abdominal ultrasound pointed out
splenomegaly of 11 cm with a non-specific focal lesion in the upper margin of 5.6 cm x 6.5 cm, not very vascularized.
Abdominal scan imaging showed a splenic multicyst focal lesions of the upper pole, bulging out the surface of the spleen
which may be related to a lymphangioma cyst. An open partial splenectomy was performed using an above umbilical
approach (because of the large size of the cyst). Fortunately, no post-operative incident occurred. Furthermore, antibiotic
prophylaxis was administered for 15 days after intervention with pneumococcal vaccination. Regarding Anatomical

pathology spleen parenchyma was largely replaced by many cystic cavities filled with a gelatinous material. The lesion was

characterized by a squamous epithelium made of bland cells. No atypia or mitotic figures were observed.
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FIG. 2. Intraoperative image of spleen with epidermoid cyst.
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FIG. 3. Image of removed splenic cyst.
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FIG. 4. Section of the spleen showed many cystic cavities filled with a gelatinous material. No solid areas were

observed.

FIG. 5. Microphotography showing that the squamous epithelium is made of bland cells. No atypia or mitotic figures
were observed. HE, 400X.
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that the cystic cavity was layered by a squamous epithelium. HE, 100X.
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FIG. 6. Microphotography showing

3. Discussion

Cysts in spleen are unusual in adults and even rarer in children [4]. They have been classified by Martin and Fowler [5].
Splenic cysts may be of parasitic or non-parasitic origin. The epithelial cysts are the most common type of non-parasitic
splenic cyst. Their global incidence is 0.007 with a female predominance. The pathogenesis of primary splenic cysts is not
clear [4]. Primary cysts are also called true, congenital, epidermoid or epithelial cysts. As per the existing literature, since the
first case was reported in 1929 by Andral, the classification of these lesions has evolved into the present system [2]. Most

true splenic cysts are epithelial in origin and have embryonic inclusion of epithelial cells from adjacent structures [6].

Small epidermoid cysts in childhood are usually asymptomatic. A painless abdominal mass is the presenting feature in 30%-
45% of the cases [6]. Currently asymptomatic small cysts (less than 5 cm in diameter) are treated conservatively with

observation and imaging follow-up [7].

Splenomegaly is the main symptom in children. It becomes evident if the cyst size is greater than 5 cm, as seen in the
exploration of our patient. Abdominal ultrasound is useful as an initial diagnostic exam in splenic cysts and allows a rapid

diagnosis, CT scans show topography, size, probable nature and anatomical features [8].

Histology and immunohistochemical identification helps differentiate epidermoid cyst from other cystic lesions particularly
lymphangioma cyst as observed in our case. Epidermoid cysts have stratified squamous epithelium with a fibrocollagenous
cyst wall [9]. The differential diagnosis is usually broad, and making an accurate diagnosis pre-operatively is a challenging

task for clinicians [10].
The fragile spleen, hidden in its left upper quadrant recess, always presents an interesting and difficult challenge to the
surgeon, while the presence of an epidermoidcyst makes it an even harder challenge. Options for intervention include

cystectomy, partial or total splenectomy, and more recently percutaneous aspiration with or without sclerotherapy [7].

Current literature recommends splenectomy or cystectomy with very rare use of aspiration with and without sclerotherapy.
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The choice of treatment depends on cyst size; traditionally, large and symptomatic lesions have been treated by total
splenectomy via median or left subcostal laparotomy, such what was performed on our patient. However, since the first
laparoscopic splenectomy of a splenic cystic performed by Know et al. in 2001, 16 several authors proposed the laparoscopic
approach as the technique of choice.

Many surgeons recommend total splenectomy as standard treatment of splenic cyst [11]. Although, Since the 1980s, partial
splenectomy with resection of the cyst has been proposed as the first option, however it is not defined how much splenic
tissue needs to be preserved to maintain function (perhaps 25% of the spleen) [12]. Furthermore, the objective of resection of
the splenic cyst should be local exeresis of the cyst, preserving as much splenic parenchymal mass as possible or even the
entire spleen in order to prevent the complications of asplenia, which was the attitude in our case. Partial open splenectomy
has been proven safe and effective [13]. Surgical resection is performed with the risk of infection (e.g. Salmonella) or
spontaneous bleeding or rupture or trauma, which can be life-threatening [9]. Sometimes the resection of the cyst alone may
be difficult and total splenectomy must to be performed because of the large size of the cyst and the scarce actual splenic
tissue found during the surgical procedure as reported by Beatriz Martinezand al. [12]. Also if there is anatomical variations
in the splenic hilar vasculature. When the main splenic artery is long and divides near the hilum, partial splenectomy is more
and more difficult [13].

The rarity of this diagnosis limits comparison to assess the efficacy of treatment modalities. Based on the current literature
and the data from the study of Jenine Hassoun et al, an open or laparoscopic partial splenectomy may be the best balance of

spleen sparing and recurrence risk reduction [7].

4. Conclusion

Splenic epidermoid cysts are exceedingly rare. Despite its rarity, we must keep it in mind in front of all splenic lesions with
cyst features and try to achieve the most conservative treatment possible, which is not always feasible, because the real

efficacy of prophylactic measures post splenectomy is not fully observed.

REFERENCES

1. Fotiadis C, Georgopoulos I, Stoidis C, et al. Tumors of the Spleen. Int J Biomed Sci. 2009;5(2):85-91.

2. Kala PS, Azad S, Sharma T, et al. Primary epithelial splenic cyst: A rare encounter. Indian J PatholMicrobiol
2019;62(4):605-7.

3. Mata JAT. Splenic Cystic Lymphangioma Hospital Regional Universitario Carlos Haya, Malaga, Spain. 2016.

4. Mahore K, Hoogar MB, Dhar R, et al. Primary Epithelial Cyst of Spleen - A Case Report. Int J Res Rev.
2017;4(1):52-5.

5. Garg M, Kataria SP, Sethi D. Epidermoid cyst of spleen mimicking splenic lymphangioma. Adv Biomed Res.
2013;2:49.

6. GarimaDaga. Epithelial cyst of the spleen. J Indian Assoc Pediatr Surg. 2011;16(1):18-20.

7. Hassoun J, Ortega G, Burkhalter LS, et al. Management of nonparasitic splenic cysts in children. J Surg Res.
2018;223:142-8.



www.yumedtext.com | October-2020 | ISSN: 2582-5038 | https://dx.doi.org/10.46527/2582-5038.168

10.
11.

12.

13.

Arber DA, Strickler JG, Weiss LM. Splenic mesothelial cysts mimicking lymphangiomas. Am J SurgPathol.
1997;21:334-8

Ingle SB, Hinge (Ingle) CR, Patrike S. Epithelial cysts of the spleen: A minireview. World J Gastroenterol
2014;20(38):13899-90

Al-Shaikh SA, Mubarak AM, Harb ZF. Splenic lymphangioma in an adult. Saudi Med J. 2017;38(11):1148-52.
Czauderna P, Vajda P, Schaarschmidt K, et al. Nonparasitic splenic cysts in children: a multicentric study. Eur J
Pediatr Surg. 2006;16(6):415-9

Torresa BM, Garcia MM, Anta MAZ, et al. Giant splenic cyst in a teenager girl. Rev Chil Pediatr. 2017;88(3):388-
92.

Esposito S, Leonardi A, Penta L, et al. Giant epidermoid cyst of the spleen in a pediatric patient - A case report.
Medicine (Baltimore). 2019;98(27): e15653.



