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Abstract 

Splenic cysts are uncommon lesions and are classified as true or pseudocysts based on the presence of an epithelial lining. We report a 12-year-

old boy who presented with an abdominal lump associated with pain for 2 months. Ultrasonography of the abdomen showed a huge cystic lesion 

of obscure origin. MRI abdomen revealed a unilocular cyst of 14x10x12cm arising from the spleen. Complete cyst excision with splenic 

preservation was performed. Histopathological examination revealed it to be a primary epithelial cyst of the spleen. This case report emphasizes 

the rarity of the case at this age. 
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Introduction 

Splenic cysts (SCs) are extremely rare, with 0.07 % incidence in large 

series [1]. They are traditionally classified as primary or trueSCs and 

secondary or falseSCs or pseudo-SCs.The presence of an epithelial 

lining distinguishes the 2 types. True SCs include parasitic cases, 

mainly due to Echinococcus granulosus, and nonparasitic cases, 

which are in turn divided into congenital or epithelial, vascular, and 

neoplastic (splenic haemangioma, littoral cell angioma, and 

lymphangioma) [2]. False SCs are secondary to trauma or splenic 

infarcts [3]. To simplify the classification, some authors consider all 

non-parasitic SCs as congenital and do not include trauma as a cause 

of SCs because post-traumatic lesions are simple intrasplenic 

hematomas that have failed to organize in the usual manner [4]. The 

increased risk of overwhelming post-splenectomy infection in 

children has prompted organ-saving procedures: partial splenectomy 

[5]; simple percutaneous aspiration or sclerosis of the cyst [6]; and 

partial cyst amputation [7]. A significant risk of recurrence is 

commonly reported for all of them. Most recently, Touloukian et al. 

[8]. proposed partial decapsulation of splenic epithelial cysts (SEC) to 

preserve splenic function. 

 

Case Report 

A 12-year-old boy presented to the pediatric surgery department with 

a dull dragging epigastric and left hypochondriac pain for 2 months. 

The parents denied any history of abdominal injuries, dyspepsia, and 

constipation in the past. On physical examination, a firm mass was 

palpable in the left hypochondrium. Baseline laboratory 

investigations including hemoglobin, complete blood count were 

normal. Serological tests for HBsAg and HIV were nonreactive. 

Indirect haemagglutination test and enzyme-linked immunosorbent 

assay for detection of anti-Echinococcus antibodies were negative. 

While AFP, bHCG, and alpha-fetoprotein were negative. The physical 

examination revealed a large spleen and US demonstrated a huge 

cystic lesion of obscure origin. On MRI of the whole abdomen, a large 

exophytically bulging well defined cystic lesion is seen measuring 

14x10x12cm and replacing upper and mid part of spleen, extending 

superiorly up to the left dome of the diaphragm, medially indenting 

posterior and lateral wall of the stomach and indenting the tail of the 

pancreas (Figure 1). A clinical and radiological impression of 

pseudocyst was made. At laparotomy, a huge unilocular cyst 

involving the upper part of the spleen containing serous fluid was 

found (Figure 2). Intraoperative aspiration of the cystic area resulted 
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in 1000 ml of serous fluid. Complete cyst excision with splenic 

preservation was performed Final histopathological diagnosis of an 

epidermoid cyst spleen was made. The postoperative course was 

uneventful and the child was discharged after 7 days of 

operation. Pathological examination showed an epidermoid 

congenital cyst. 

 

 

Figure 1: Axial (A) and coronal (B) magnetic resonance imaging revealing a well defined clear cystic lesion  from spleen 

 

 

 

Figure 2: Intraoperative pictures: (A) Spleen with epidermoid cyst; (B) Greyish white glistening cyst wall with marked trabeculations; (C) 

Removed splenic cyst; (D) Final appearance of splenic parenchyma 

 

Discussion 

Cystic lesions are among the unusual lesions of the spleen which 

include parasitic and non-parasitic cysts. The non-parasitic cysts are 

still rarer and divided into true cysts having an epithelial lining 

(epidermoid, dermoid, and mesothelial) or endothelial lining 

(haemangioma, lymphangioma) and secondary 

(pseudocysts/nonepithelial), which are generally of post-traumatic 

origin [9]. 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 

[10]. 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 [11]. Epidermoid cysts are thought to 

arise from the inclusion of splenic surface mesothelium into the 

splenic parenchyma during development. Mostly asymptomatic these 

cysts cause symptoms only if they acquire a size of 5cm or more by 

the second or third decade of life; though our patient became 

symptomatic in the second decade. Common symptoms are dull 

aching pain with left upper quadrant fullness. Complications include 

rupture with abdominal trauma, hypertension due to renal 

compression, infection, hypersplenism, hemorrhage within the cyst, 

and even malignant degeneration [4]. In our patient abdominal 

tenderness was present along with pain. The differential diagnosis 

could be splenic lesions like lymphangioma, haemangioma, hydatid 

cyst, bacterial abscess, cystic metastasis, and intrasplenic pancreatic 

pseudocyst. Radiological investigations like ultra-sonogram, CT 
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scanning or MRI may help in identifying the morphology, 

composition of cystic fluid, and their location in the spleen but the 

final diagnosis depends on the histopathological examination of the 

cyst [12,13]. The epidermoid cyst exhibits unique gross features with 

a grey-white, smooth and glistening wall having prominent 

trabeculations [4]. The cyst contains thin to viscid, colorless to 

brownish fluid. Histologically it is characterized by squamous 

epithelial lining or a single layer of flattened epithelium without skin 

appendages. Desquamation of epithelium may lead to loss of lining in 

some portions of the wall. Splenic cysts have historically been treated 

by splenectomy. 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 epidermoid cyst makes it an even 

harder challenge. Currently, the trend has shifted to more conservative 

surgery with the demonstration of increased mortality of 

splenectomized patients due to overwhelming post-splenectomy 

sepsis. Because of the increased risk of complications, splenic cysts 

with a diameter larger than 4–5 cm should be managed surgically [14] 

because conservative options, such as percutaneous aspiration or 

sclerosis, do not result in long-term control. The classical approach to 

splenic cysts has been open complete splenectomy. Today, the options 

are percutaneous aspiration or percutaneous drainage, partial 

splenectomy with a stapler or harmonic scalpel, total cystectomy, 

marsupialization, or cyst decapsulation (unroofing), laparoscopic 

puncture, and creation of a cyst peritoneal window. Access can be 

either by open laparotomy or laparoscopy. Partial splenectomy 

preserves more than 25 % of the splenic parenchyma, which is the 

minimal splenic tissue to preserve immunologic protection without 

increasing the risk of recurrence [11,15]. 

  

Conclusion 

Once diagnosed, elective surgical management is advised for larger 

symptomatic splenic cysts to prevent complications. This case is 

reported because of the relative rarity of this type of cyst and because 

it presents such characteristic findings as young age group, the 

absence of acute symptoms except for the space-occupying lesion in 

the upper abdomen, its recent rapid growth, and vague abdominal 

pain.  Complete cystectomy using an open surgery approach was 

successfully performed for this case with a massive splenic cyst 

encroaching the hilum. Because of the rarity of splenic cysts in the 

pediatric population, there is a paucity of definitive guidelines for the 

management of splenic cysts, but the importance of a spleen-

preserving approach is well received as the immunological function 

of the spleen can be preserved. Splenectomy should only be reserved 

as a last resort. 
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