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Abstract: Cysts arising from spleen are rarely seen, with their discovery usually being incidentalradiological findings done for some 

other cause or on autopsies. Hereby we present a case of one of the largest reported primary epithelial cyst of spleen. In present study a 

14-year-old female presented withabdominal pain since 3-5days & abdominal distension since 2 month,with no other significant 

complaints. On examination, a large lump was palpablein upper abdomen. CECT scan revealed a well-defined cystic lesion of 

15.2x18.1x21.5 cm arising from the spleen with internal septations. Open laparotomy was performed and huge splenic cyst measuring 

29x22x15 cm was resected. Histopathological examination was diagnostic of Primary epithelial splenic cyst.  

 

1. Introduction 
 

Splenic cysts are generally classified as Primary and 

Secondary(pseudocyst)
1-5

. Primary cysts have an epithelial 

lining and can be Nonparasitic or Parasitic (echinococcal). 

Worldwide, Echinococcus infection is the most common 

cause of a splenic cyst. Non-parasitic cysts include Simple 

cysts, Epidermoid cysts, Dermoid cysts and Neoplastic
6
. 

There have been reported cases in literature of primary 

splenic cystadenocarcinomas and splenic lymphoma 

presenting as a splenic cyst
3,4,7,8

. Isolated splenic metastasis 

is exceedingly rare. They are mostly secondary to melanoma 

and cancer of the breast, lung, ovary, colon, stomach and 

pancreas
9-12

. Although they usually appear as solid lesions, 

haemorrhagic phenomena, cystic or necrotic degenerations 

may occur, conferring to the metastasis a cystic feature
11-

14
.Moreover a cystic adenocarcinoma of the pancreatic tail, 

extended within the splenic parenchyma should be 

excluded
2,14

.Various classifications have been proposed for 

splenic cyst basedon whether they are lined with 

mesothelial, transitional or epidermoid linings and also 

whether they are neoplastic, or 

secondary/pseudocystPrimary epithelial congenital cysts are 

lined by flattened or cuboidal cells originating from in 

folding of peritoneal mesothelioma during splenic 

development. These lesions are usually small and 

asymptomatic and do not require excision. When these cysts 

are large and symptomatic, they can be removed by 

laparoscopic or open total or partial splenectomy
6
. 

 

2. Case Report  
 

A 14-year-old Female presented withabdominal pain since 

3-5 days associated with gradual abdominal distension 

since2months.On Examination a large palpable lump in 

upper abdomen extending from epigastrium above upto 4 cm 

below the umbilicus and from Right mid-clavicular line to 

left mid-axillary line with ill-defined margins. 

 

 
Figure 1: Pre-operative photograph of patient showing huge 

upper abdominal lump (Margins are marked by interrupted 

dots) 

 

All blood investigations were within normal limit. CECT 

abdomen revealed Large well defined cystic lesion 

measuring 15.2x18.1x21.5cm, predominantly in upper 

quadrants appears to be arising from mid lower pole of 

spleen and rest of the parenchyma compressed with right 

lateral displacement of adjacent viscera. 
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Figure 2: CECT Scan Of Abdomen Showing Cystic lesion arising from spleen 

 

A differential diagnosis of primary splenic cyst 

vsechinococcal cyst was considered and the patient was 

prepared for surgery after written informed consent of 

parents. 

 

Intra operative findings were a huge splenic cyst measuring 

21x20x15cm approximation with splenichilar vessels 

passing over the cyst in close approximation postero-

medially with tail of pancreas ,medial and downwards 

displacement of transverse colon and thinned out left lobe of 

liver. Minimal residual splenic tissue was present at 

theperiphery of the cyst. Multiple collateral vessels were 

present.Splenic cyst with residual splenic tissue was excised 

and the final specimen weighed ~4.65kg 

 

 

 
 

Figure 3: Intra-op image of Specimen before excision 
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Figure 4: Specimen of Splenic cyst along with spleen (post 

excision) 

 

Patient was immunized with Pneumococcal meningococcal 

and H influenza Bvaccines postoperatively. 

 

Histopathological examination confirmed the diagnosis of 

primary epithelial cyst 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 5: Histological Examination showing Cuboidal epithelium of Spenic cyst 

 

3. Discussion 
 

Splenic cysts are relatively rare entities. The differential 

diagnosis for these lesions includes parasite infections 

(which is the commonest), secondary cyst due to trauma or 

infarction, congenital forms, primary splenic neoplasm or 

cystic metastasis etc. Non-parasitic cysts of the spleen are 

relatively uncommon. These include dermoid, epidermoid 

and epithelial(squamous) cysts. Primary true cysts of the 

spleen account for approximately 10% of all nonparasitic 

splenic cysts
3-8

. These cysts, however, are benign and needs 

no treatment unless symptomatic. True splenic cysts are 

often asymptomatic and discovered incidentally. Patients 

may complain of abdominal fullness, early satiety, distention 

of abdomen, shortness of breath, and/or left shoulder or back 

pain. They may also experience renal symptoms from 

compression of the left kidney. On physical examination, an 

abdominal lump may be palpable. Rarely, splenic cysts 

present with acute symptoms related to rupture, 

haemorrhage, or infection. Diagnosis is best made by CT. 

The treatment of nonparasitic cysts depends on whether or 

not they produce symptoms
9-12

. Asymptomatic nonparasitic 

cysts may be observed with close follow-up by ultrasound to 

exclude significant expansion. Patients should be advised of 

the risk of cyst rupture with even minor abdominaltrauma if 

they elect for non-operative management for large cysts. 

Small symptomatic nonparasitic cysts may be excised with 

splenic preservation, and large symptomatic nonparasitic 

cysts may be unroofed or splenectomy may be performed. 

These may be removed through either laparoscopy or 

laparotomy. 

 

Till date the largest epithelial splenic cyst documented in 

literature is 30x30x30 cm, as reported by Kiran George N.*, 

Gayatri Balachandran, L. N. Mohan, Department of General 

Surgery, St. John’s Medical College, Bangalore, Karnataka, 

India
17

. 

 

4. Conclusion 
 

Splenic cyst is an uncommon clinical entity; and specifically 

non-parasitic splenic cyst is rare. Large symptomatic cysts 

necessitate intervention and histopathological confirmation 

of the same 
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