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Abstract

A spontaneous splenic rupture is a rare entity. The classic treatment remains splenectomy but several recent works has highlighted the value of conservative treatment.
We report the case of a young man who had a spontaneous spleen rupture in association with idiopathic thrombocytopenia purpura and who benefited from a
conservative treatment.
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Introduction
Spontaneous splenic rupture is a rare complication of many viral and

parasitic infections [1]. The prognosis is linked to the speed of diagnostic
support [2] that can occur on a normal or pathological spleen [3]. Non-
traumatic causes such as infectious diseases, hematological diseases and
cancers are the most described [4]. We report in this work a case of
spontaneous spleen rupture in association with idiopathic thrombocytopenia
purpura through this observation and a review of the literature we try to raise
the epidemiological, clinical and therapeutic aspects of this entity.

Observation
We present a male of 45 years old followed for idiopathic

thrombocytopenic purpura under corticosteroid therapy 5 years before. He
presented in the emergency with left upper quadrant pain and nausea.

Figure 1. Splenic hematoma.

There was no history of trauma. On initial assessment, he was
hemodynamically stable but having pallor facies. The abdomen examination
found a sensibility in the left upper quadrant. Baseline investigations showed
hemoglobin of 7.9 g/dl. A contrast-enhanced CT scan revealed an enlarged
spleen with hematoma (Figure 1). The patient was transfused with 2 blood

cells. A clinical and CT scan monitoring was established. The patient went
out on the 14th day. A CT scan carried out in the sixth month showed the
disappearance of the hematoma.

Discussion
Spontaneous rupture of the spleen is a rare entity and is almost always

associated with underlying splenic pathology [1]. It can occur in 0.1% to 0.5%
of patients without associated trauma [5]. The first cases of spontaneous
splenic rupture were described by Rokitansky [6] and Atkinson [7]. Mortality
is relatively low when an underlying etiology is absent but can be as high as
12.2% when caused by an underlying disease [8].

The causes are dominated by infectious and hematological diseases
which represent more than half of the cases. Infectious causes (30%) are
generally represented by Infectious mononucleosis and malaria, while
hematological causes (27%) are mainly represented by malignant
hemopathies. Other causes are much rarer: solid or benign tumors of the
frequency (11%), digestive pathologies (pancreatitis, portal hypertension)
(10%), rheumatological causes (4%) and renal failure at the stage of dialysis
(3%). In almost 5% of the cases, no etiology and no notion of trauma are
found [4]. In our case, the association of idiopathic thrombocytopenia purpura
and spontaneous spleen rupture was the main cause.

The mechanism can be explained by inducing swelling of the spleen due
to hyperplasia of the pulp and hyperemia of the sinus and mantle plexus [9].

The diagnosis of splenic rupture is difficult, the lack of specificity of the
symptoms which can make discuss other surgical emergencies [2].

The most common symptom is left upper quadrant abdominal pain. This
pain can become generalized, with distention, tenderness, and rigidity in later
stages. The abdominal symptoms may be accompanied by pallor,
tachycardia, hypotension and oliguria. Eventually, more than half of the
patients will suffer a hemorrhagic shock if the condition is left untreated
[10,11].

The positive diagnosis is most often based on imaging data collected by
ultrasound or abdominal computed tomography. Ultrasound allows rapid
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diagnosis with a sensitivity of 70% [12]. CT imaging has a sensitivity and
specificity of at least 95% [13].

Hemodynamically stable patients with non-traumatic splenic rupture are
normally treated conservatively, while patients with active bleeding or shock
usually require an operation, according to the guidelines of the Eastern
Association of Surgery of Trauma (EAST) [14].

Splenectomy is a radical treatment. Nevertheless, the morbidity of
splenectomy, the improvement of surgical techniques and intensive care as
well as the role of the rate in the immune response we authorize to offer a
conservative treatment. This seems to be an alternative subject to certain
conditions: hemodynamic stability, recourse to transfusion of less than 2
blood cells, regular daily and biological clinical monitoring, rest and
hospitalization in a department close to a surgical center [2]. Several studies
have shown that a conservative attitude could be considered in
approximately 60% of patients with closed trauma to the spleen. In this
patient group, the failure rate of the conservative treatment was about 8 to
10% [15-20]. The indications for non-operative management risk-free and
success rates expected from conservative treatment splenic trauma is
however still subject to discussion.

Conclusion
Spontaneous rupture of the spleen is a rare entity. The diagnosis is

difficult. CT scan allows diagnosis, the treatment is conservative for the
stable patient and surgical for chocked one.
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