183
14, No. 2, December 2008
Z4 MH

Vol.

et H|Z

HH0|
- 10 231 -

$ 20084
H| &2

<

ox
M

A 1438 A2

Zrobel 3}

PEH T TP T HTMET T EHTRZGH K
Po_m S W ,m,w " mMu ) o < wﬁ.o m Mo%o = MlL - ok o % WM G B 7o
SR T S A - o L BB IR« I i
) —_— O
e m o A Wy O N pma Lmmdn oy LSt
o AE o R T o - Romn oWy o oo X m o 8w H
i3] H ﬂ!L S =] — AE Ee 0 s
T ol oo A o = N .ol o T B o
= ol B% i o T oak I m o v ® AR o A o
R T T A T . BT
a o < o o 7 S =< PR R g 1 T
NI L o} ) = N o = o5 8o = B omr pp = o B o
ﬂ%@.%ﬂﬂﬁﬁ?&%% %ixﬁrmon_rmﬂoﬂo o
> N o B S B il ML INC s
H et BT B T B s ma Ry X" B
T A o W E oz o ¢ o e S K = & %
B o O WA o ﬂSa = ol o m X W} o o o T &
ﬂo#oijxﬂo%%}ym%ﬁ%lﬂoﬂ%wﬂ%mﬂ m o &
iy T:uuTﬁMLQ/oa)ﬂoH/udoﬂ)iﬁAomﬂﬂlﬂﬂdu
o dl L ~o H%l — TS M — 0/0 1:1_ o ,ﬂaa i N T RO ZT Py W ﬂAlL \ﬂl
‘Mv_l -~ yALLr \WIr‘m;A . =T l\l_lnNU ‘;b‘mwﬂll \@l ~
X BR o) ™ %o o MG E X No "R H U ™ ol B3R
Xl "X T M T R W I W ook LB oRe oo @ s M ok
ww % ¥ 5 T R EK g R o_ﬁ b [
g rvzel [ony —_—
mezwmm Wﬂoﬂ%%u% . ME%Q ST o
T Ty = e w1 (FE EX ®
R X g L o E ° N
SR R S S R W 2F 2R b
woe HMJ?@%E Hae ®m e 2% g
o e M N TR - S < % [Py 2T 7
T o foof T ik o T =z 8% &
TR - ﬁomﬂ]duﬂ%mmmau ) woMm_x @l Gt g
o) — 2 2 o o, "h e FR 2584
O ay 1:1_ o X R EE ) o 1 o ) N o = S g
mmﬂdrﬂwﬁodu%}%mﬂi 2 2 T Ty mSF 9
N s TG S G KI0 N - 188 XgmEg
e — T BK T oo T __ U oo OIS R .8
N N ooF T gm . = ® N o W Lcﬂ‘ SxESES
Fx s @ Mo W TR e Sehsé
JI].E_l O_Lﬂio B, A _ 17! wn o 11ﬂ|ﬁ00m
SR - A S 02 U 9B
TRw =T LA T P BT Cxnis
o m X R = W 5 ShEPR R - E
GE B eE L n s R s TS
"OAL W SR R RO W of R NE oo TR RA S




184  4ote3 A 14 A A 25 2008

Fig. 1. Plain abdominal radiograph showing
marked colonic gaseous distension.

Contrast enhanced abdominal

Fig. 2.
computed tomography (CT) scan showing
the low attenuated homogenous density in
the spleen with normal location.

o HA WMol THEA eskon &
1

29 2598 ol8% du wes AT
T o] A AAeS Adssith A&

Fig. 3. Intraoperative

photograph  of
wandering spleen with infarction due to
torsion on its pedicle 360° showing lack
of ligamentous attachments
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Splenic Infarction due to Torsion of Wandering Spleen
- A Case Report -

Hyejin Kim, M.D., Byung Ho Choe, M.D.!, Jinyoung Park, M.D.

Department of Surgery, Department of Pediatric’, School of
Medicine, Kyungpook National University,

Taegu, Korea

Wandering spleen is very rare condition in children characterized by migration
of the spleen from its normal position due to laxity or absence of the supporting
splenic ligaments. We experienced a case of splenic infarction due to torsion of a
wandering spleen in a 6-year-old boy who presented with fever, vomiting, and
abdominal pain of 2 day’s duration. On physical examination, there was severe
tenderness in the left upper quadrant of the abdomen. The plain abdominal
radiograph showed marked colonic gaseous distension. Contrast-enhanced
abdominal computed tomography scan showed decreased density of spleen in the
normal position, consistent with infarction. At emergency laparotomy, a wandering
spleen twisted 360° on its pedicle was found. Despite splenic detorsion, blood flow
could not be restored. Splenectomy was therefore performed. The child was
discharged 7 days after surgery without any complications.

(J Kor Assoc Pediatr Surg 14(2):183~188), 2008.

Index Words : Wandering spleen, Splenic torsion, Child

Correspondence : Jinyoung Park, M.D., Department of Surgery, Kyungpook National University Hospital, 50 Samduk-2
Ga, Chung-gu, Taegu 700-721, Korea

Tel : 053)420-5612, Fax : 053)421-0510
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