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ABSTRACT 

Accessory spleen is a common congenital anomaly. There are currently no endoscopic ultrasound 

criteria for the diagnosis or differentiation of this benign splenic anomaly from pathologic disorders 

including neoplasms. Accessory spleen and splenic lobulation can be misinterpreted as neoplasm by 

endoscopic ultrasound. Although homogenous, they can be hyperechoic or hypoechoic [1]. Accessory 

spleen has been known to rupture [2]. 
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INTRODUCTION 

An accessory spleen is a small nodule of splenic 

tissue found apart from the main body of the 

spleen. Accessory spleens are found in 

approximately 10% of the population [3]. They are 

typically around 1 centimeter in diameter. They 

form either by the result of developmental 

anomalies or trauma. They may result in 

interpretation errors in diagnostic imaging [4]. The 

most common locations for accessory spleens are 

the hilum of the spleen and adjacent to the tail of 

the pancreas. They may be found anywhere along 

the splenic vessels, in the gastrosplenic ligament, 

the splenorenal ligament, the walls of the stomach 

or intestine, the pancreatic tail [5], the greater 

omentum, the mesentry or the gonads and their 

path of descent [6]. 

 

Case report 

During routine dissection for 1
st
 year medical 

undergraduate students in Anatomy Department in 

BMCRI. During the routine dissection of stomach 

and its relations along the greater curvature in the 

greater omentum a splenic tissue about 3cm in 

diameter was oval in shape. It was 7cm distal to 

the cardiac end of the stomach. It was receiving 

the blood supply from small branches arising from 

the left Gastro epiploic artery. Spleen was normal 

in its position and gastrosplenic ligament was 

present. 

  

 
Fig: 1 

 

DISCUSSION 

Anatomy text books tend to mention the 

infrequent presence of accessory spleens as an 

anatomic fact devoid of pathological significance. 

The Accessory spleen is an anomaly which is due 

to development abnormalities in the embryo [7]. 

Ten patients with the mean age of 58 years were 

evaluated 9 for pancreaticobiliary disease and 1 
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for gastric sub mucosal mass of which 8 had an 

accessory spleen [1].The developing spleen forms 

near the urogenital ridge from which the gonads 

develop. The gonads may pick up some tissue 

from the spleen and as they descend through the 

abdomen they can produce either a continuous or a 

broken line of deposited splenic tissue [6].    

The typical size is approximately 1 centimeter, but 

sizes ranging from a few millimeters up to 2-3 cm 

are not uncommon [6]. 

  

 
Fig: 2 

 

CONCLUSION 

Thus the presence of accessory spleen is rare 

findings providing knowledge for surgeons and 

radiologists. They are medically significant in that 

they may result in interpretation errors in 

diagnostic imaging [4]. It may lead to continued 

symptoms after therapeutic splenectomy [3]. 
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