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- Abstract -

Trivial Trauma and Non Pathological Delayed
Splenic Rupture: A Case Report

Kwang Min Kim, M.D., Kuk Jin Kim, M.D., Hyun Chul Kim, M.D.

Department of Trauma Surgery, The Armed Forces Capital Hospital, Seongnam, Korea

Although a majority of patients with splenic rupture present acutely, up to 15% present with a delayed rup-
ture days to weeks following a substantial abdominal injury. The mortality for patients presenting with acute
splenic rupture is approximately 1% whereas that associated with delayed rupture approaches 15%. Although
many cases of delayed splenic rupture have been reported, the majority of those reports present delayed splenic
rupture associated with an underlying systemic disorder such as liver or kidney disease, or another hematologic
disorder. We found a delayed splenic rupture case that documented the normal spleens of young healthy sol-
diers after trivial abdominal trauma, and we have had successful treatment experience with delayed rupture of a
normal spleen after trivial trauma. Therefore, we want to review the literature and discuss the phenomenon of
delayed rupture of the spleen following trivial trauma.
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Fig. 1. Compute tomographic finding of injured spleen. (A) Intraparenchymal rupture with hemorrhage. (B) Dye extravasation in
hematoma of spleen.
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Fig. 3. Compute tomography finding of post-operative 7 days.
Hugh amount hemorrhage disappeared. Splenectomy
site was normal.
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