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INTRODUCTION 

Splenic rupture is a rare post-operative complication 
in both the gynaecological and obstetric practice. There 
have only been a handful of cases in the literature of 
splenic rupture post gynaecological surgery including 
hysterectomy, caesarean section, laparoscopy and 
also following ruptured ectopic pregnancy [1]. In this 
article, we describe a case report of a woman who had 
delayed presentation of splenic rupture ten days post-
radical hysterectomy. 

CASE PRESENTATION 

A 72 year old woman presented to the emergency 
department with hypotension, tachycardia and 
abdominal distension. Ten days prior to her admission, 
she had undergone a laparotomy, total hysterectomy, 
bilateral salpingo-ophrectomy, omentectomy and pelvic 
lymph node dissections for right ovarian cystadeno-
carcinoma. On admission, her physical examination 
showed bruising to the left side of the neck and face. 
Her haemoglobin level was 53 g/dl with a lactate of 
5.16mmol/L 

The on-call gynaecologist was informed 
immediately. More detailed history revealed that two 
months prior to her operation, she was also diagnosed 
with pulmonary embolism and was started on 
therapeutic anticoagulant. Furthermore, she also had a 
fall on her left side for which she attended emergency 
department and was sent home three days prior to her 
operation. 

She immediately undergone a computed 
tomography (CT) scan which showed sub- capsular 
splenic haemorrhage and haemoperitoneum (Figure 1).  
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Subsequently, she underwent an emergency laparo- 
tomy along with the surgical team and revealed a 
1200ml of blood loss intra-abdominally and a ruptured 
spleen with an evolving haematoma. This led to a 
splenectomy. The patient made an uneventful recovery 
and was discharged home a week later after the 
surgery. Further histology investigation of the spleen 
did not suggest any pathological cause of the rupture. 

DISCUSSION 

In the general population, spontaneous splenic 
rupture is relatively rare and can be potentially life-
threatening if diagnosis is not made quickly. The 
causes of splenic rupture can be categorised into two 
groups:- 1) Traumatic- comprised the majority causes 
of splenic rupture (90%) and 2) Pathological causes of 
certain underlying diseases- comprised of 
approximately 10% of the causes. The three most 
common causes of spontaneous splenic rupture are 
malignant haematological diseases, viral infection and 
local inflammatory process caused by neoplastic 
disorder [2]. Other causes could include medications 
(e.g. anticoagulation), anatomic abnormalities (e.g. 
splenic cysts, infarction and hamartomata) and 
rheumatological disease. Other rarer causes include 
splenic artery aneurysm, Gaucher’s disease, Wilson’s 
disease and pheochromocytoma [3]. Interestingly, 
there are also reports of splenic rupture following 
procedures such as colonoscopy, electroconvulsive 
therapy, implantation of automatic defibrillators, shock-
wave-lithotripsy, transoesophageoal echocardiograph, 
ERCP (endoscopic retrograde cholangiopancreato- 
graphy) [4]. 

Considering the many causes of splenic rupture, we 
theorised three reasons for the cause of splenic rupture 
in our case report; Firstly, the laparotomy procedure 
could have involved handling the greater omentum 
which in turn may have pulled on the splenic blood 
vessels and splenocolic ligament. A literature review by 
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Bertoglio et al. who reports delayed presentation of 
splenic injury following diagnostic colonoscopy 
suggested traction on the splenocolic ligament and 
peritoneal adhesions have been advocated as possible 
cause [5]. Secondly, the patient had a trauma from a 
fall she had on her left side three days prior to her 
surgery. Amonkar et al. mentioned that splenic rupture 
is most commonly encountered after blunt abdominal 
trauma [6]. Lastly, the patient was also on anticoagulant 
due to previous pulmonary embolism, which has also 
implicated as a cause of splenic rupture [7]. We also 
considered neoplastic disorder as a potential cause of 
splenic rupture in our case report as the patient had 
undergone the operation due to right ovarian 
cystadeno-carcinoma, however post splenectomy 
histology did not show any signs of pathology as 
mentioned earlier. 

Furthermore, our literature research revealed only 
six case reports of splenic rupture following abdominal 
hysterectomy [8] and one case report following 
laparoscopic radical hysterectomy [7]. The earliest 
report was by Hoffman in 1972 [9] and recently by 
Frąckowiak et al. in 2014 [10]. Our case report provides 
additional literature support to the occurrence of rare 
post-operative complication; splenic rupture following 
abdominal hysterectomy. 

CONCLUSION 

Based upon our case report and literature research, 
we feel that it is important for clinicians to consider 
differential diagnosis of splenic rupture for patients who 
present with haemodynamic instability (i.e. shock) for 
any post gynaecological procedure. Certainly, this is 
after consideration of common causes including post-

operative infection and haemorrhage of actual surgical 
wound site. The importance of collaboration of both 
gynaecological and surgical team in the management 
of such patients. 

Radiological investigations also play a major role in 
diagnosis of splenic rupture especially in the absence 
of trauma. Computed tomography (CT) scan facilitates 
the diagnosis as it has at least 95% sensitivity and 
specificity for the diagnosis of splenic rupture [10]. 

CONFLICT OF INTEREST 

No conflict of interest declared. 

REFERENCES 

[1] Madu A, Raychaudhuri R, Khan S and Ghosh S. Splenic 
rupture following laparoscopic salpingectomy. Journal of 
obstetrics and gynaecology 2006; 26(5): 476-477. 
https://doi.org/10.1080/01443610600766728 

[2] Hassan K, Cohen H, Hassan F and Hassan S. Unusual case 
of pancreatic inflammatory myofibroblastic tumor associated 
with spontaneous splenic rupture. World Journal of 
Emergency Surgery 2010; 5(1): 1. 
https://doi.org/10.1186/1749-7922-5-28 

[3] Aubrey-Bassler F and Sowers N. 613 cases of splenic 
rupture without risk factors or previously diagnosed disease: 
a systematic review. BMC emergency medicine 2012; 12(1): 
1. 
https://doi.org/10.1186/1471-227x-12-11 

[4] Bertoglio C, Roscio F, De Luca A, Colico C and Scandroglio 
I. Delayed presentation of splenic injury following diagnostic 
colonoscopy. Updates in surgery 2012; 64(1): 77-79. 
https://doi.org/10.1007/s13304-011-0086-3 

[5] Amonkar S and Kumar E. Spontaneous rupture of the 
spleen: three case reports and causative processes for the 
radiologist to consider. The British journal of radiology 2014; 
39-40. 

[6] Sterlacci W, Heiss S, Augustin F and Tzankov A. Splenic 
rupture, beyond and behind: a histological, morphometric 
and follow-up study of 254 cases. Pathobiology 2007; 73(6): 
280-287. 
https://doi.org/10.1159/000099122 

 
Figure 1: Sagittal view of CT scan showed sub-capsular splenic haematoma and haemoperitomneum. 



34    International Journal of Gynecology, Obstetrics and Neonatal Care, 2017, Vol. 4, No. 2 Helmy et al. 

[7] Bahli Z and Kennedy K. Post hysterectomy spontaneous 
rupture of spleen. J Ayub Med Coll Abbottabad 2009; 21(3): 
181-183. 

[8] Hoffman R. Rupture of the spleen: a review and report of a 
case following abdominal hysterectomy. American journal of 
obstetrics and gynecology 1972; 113(4): 524-530. 
https://doi.org/10.1016/S0002-9378(15)32503-5 

[9] Frąckowiak L, Wroński K, Kańczuga-Koda L, Koda M and 
Biernacki M. Spontaneous splenic rupture post-gynecological 

surgery-Case report. Polish Annals of Medicine 2014; 21(2): 
136-138. 
https://doi.org/10.1016/j.poamed.2014.08.001 

[10] Jeffrey R, Laing F, Federle M and Goodman P. Computed 
tomography of splenic trauma. Radiology 1981; 141(3): 729-
732. 
https://doi.org/10.1148/radiology.141.3.7302229 
 

 

Received on 20-03-2017 Accepted on 17-07-2017  Published on 29-07-2017 
 
http://dx.doi.org/10.15379/2408-9761.2017.04.02.02 

© 2017 Helmy et al.; Licensee Cosmos Scholars Publishing House. 
This is an open access article licensed under the terms of the Creative Commons Attribution Non-Commercial License 
(http://creativecommons.org/licenses/by-nc/3.0/), which permits unrestricted, non-commercial use, distribution and reproduction in any medium, 
provided the work is properly cited. 
 


