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CASE PRESENTATION 
Chief complaints 
A 51-year-old man visited the emergency medical center of our hospital with 
abdominal pain and distension. 
History of present illness 
This patient visited our hospital based on a complaint of chest pain two months ago. 
At admission, his vital signs were stable, and there were no indications of abdominal 
tenderness or rebound tenderness suggestive of peritonitis. The chest and abdomen 
radiographs, electrocardiogram, and cardiac markers also showed no abnormalities; 
therefore, he was discharged from the hospital after receiving routine education. 
Two months later, this patient returned to our emergency medical center with 
abdominal pain and distension.  
History of past illness 
This patient had no comorbidities. 
Personal and family history 
The patient had no personal history and the family history was negative for inherent 
disease. 
Physical examination upon admission 
The patient was hemodynamically stable, and there was little tenderness and 
rebound tenderness on his abdomen, although he complained of slight abdomen 
discomfort.  
Laboratory examinations 
No abnormalities were found on the laboratory examinations, including complete 
blood cell count, cardiac markers, and coagulation profile.  
Imaging examinations 
As we could not determine the possible diagnosis, abdomen computed tomography 
(CT) was performed immediately, and the result revealed multiple hemorrhagic 
cysts on the spleen with a moderate amount of hemoperitoneum (Figure 1).  
 
FINAL DIAGNOSIS 

The abdomen CT confirmed multiple hemorrhagic cysts on the spleen with a 
moderate amount of hemoperitoneum. 
  
TREATMENT 



Since the patient’s vital signs were stable and there were no signs of peritonitis, we 
opted not to perform emergent surgery. Instead, the patient was admitted to our 
surgical intensive care unit and received a perioperative medical checkup with close 
monitoring for any clinical deterioration. On the second day of hospitalization, the 
patient`s clinical condition remained stable, and the scheduled operation was 
performed laparoscopically for a definite diagnosis and necessary treatment. The 
peritoneal cavity was filled with clotted blood, and the spleen was congestive with 
tortuous, overdeveloped vessels, which exhibited easy-touch-bleeding tendency 
(Figure 2). Although there was no evidence of active or ongoing bleeding on the 
spleen, we decided to perform a splenectomy because recurrent rupture of 
hemorrhagic cysts was strongly anticipated.  
 
OUTCOME AND FOLLOW-UP 
The operation was completed without complications, and the patient was 
discharged from the hospital on the 7th postoperative day. There was no evidence of 
predisposing factors for splenic peliosis in this patient.  
On gross inspection, the size of the specimen was 9.5 x 5.5 x 2.0 cm, and there were 
multiple cysts measuring up to 1.0 cm in diameter that were filled with clotted blood 
(Figure 3). On microscopic examination, the blood-filled cystic lesions in the splenic 
parenchyma were well demarcated and distributed in the red pulp congestion. No 
vascular endothelial cells were observed, and normal lining cells disappeared in the 
wall (Figure 4). There was no evidence of neoplastic vessels or tumor cells. 
 

 


