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ABSTRACT

Objective: We discuss current knowledge and management of splenic hamartoma, an uncommon form of
benign tumor.

Summary background data: A splenic hamartoma is a rare form of benign splenic mass, often found inciden-
tally while working up other complaints, and is typically treated by surgical resection of the mass. In this
case, we discuss the management of an incidentally found splenic hamartoma that was treated with la-
paroscopic partial splenectomy.

Methods: The patient presented in the Emergency Department complaining of perium bilical pain after hav-
ing been struck in the abdomen with a soccer ball the previous day. Following a physical exam and blood
work, an ultrasound was performed that revealed a hypoechoic area within the spleen. The patient re-
ceived a diagnosis of gastroenteritis and an appointment for follow-up at 2 months. At 2-month follow-up,
an ultrasound indicated that the mass had grown. The mass appeared consistent with a splenic heman-
gioma, so the patient was scheduled for laparoscopic partial splenectomy.

Results: The mass was completely resected without any complications. The patient had an uncomplicated
postoperative course.

Conclusions: When there are no other indications for a total splenectomy and malignancy is unlikely, laparo-

scopic partial splenectomy appears to be a reasonable treatment modality for a splenic hamartoma.

1. Introduction

First described by Rokitansky in 1861 [1], splenic hamartomas are
rare benign tumors of the spleen. Typically, these hamartomas are
asymptomatic and found incidentally on imaging or autopsy. Even on
autopsy, they are infrequently seen, with an incidence of
0.024%-0.13% [2]. They occur equally in men and women and grow to
a significant size causing mass effect, but on average at about 5.1 cm.
The pathogenesis of splenic hamartomas is controversial. Some con-
sider them to be congenital, whereas others consider splenic hamar-
tomas to be a neoplastic process or a post-traumatic lesion [3,4].
Hamartomas are typically well-circumscribed, solid lesions, and can
cause a mass effect on neighboring structures.

1.1. Case summary

A 7-year 10-month-old boy presented to our emergency department
(ED) with complaints of abdominal pain and fevers. The prior day, he

was struck in the abdomen with a soccer ball and started complaining
of periumbilical pain. Shortly after, he had an episode of clear emesis
and two episodes of non-bloody diarrhea. His mother brought him to
the ED. On presentation, his vitals were normal except for an elevated
heart rate at 112 bpm. On physical exam, his abdomen was found to be
soft, with moderate tenderness in the periumbilical region and right
lower quadrants, without any peritonitis or obvious he-
patosplenomegaly. His labs showed a leukocytosis, with an elevated
erythrocyte sedimentation rate, an elevated C-reactive protein, and
normal lactate. An ultrasound of his abdomen was performed, which
showed a 4.7 x 5.2 X 4.9 cm hypoechoic area within the superior pole
of the spleen (Fig. 1). He was found to have gastroenteritis, treated
conservatively, and required follow-up in the pediatric surgery clinic
for his splenic mass. The mass appeared consistent with a splenic he-
mangioma, so the patient was scheduled for laparoscopic partial
splenectomy.

A repeat ultrasound obtained 2 months later showed growth of the
mass. The mass was still hypoechoic, with areas of increased echogenic-
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Fig. 1. Mass as seen on ultrasound.

ity in the center of the mass. Furthermore, there was increased blood
flow into the lesion noted on Doppler imaging. Concerned about a
splenic hemangioma, an MRI was obtained to better characterize the
mass. The MRI showed the mass to be 5.1 X 5.7 X 4.8 cm in size, het-
erogeneous in appearance, and located in the superoposterior aspect of
the spleen (Fig. 2).

There was also a central scar noted, which is associated with he-
mangiomas. Additionally, there was noted to be a slight mass effect on
the right kidney. The mass appeared consistent with a splenic heman-
gioma, so the patient was scheduled for laparoscopic partial splenec-
tomy. First, the upper pole of the spleen was dissected free of the left
lobe of the liver and the stomach using a LigaSure™ energy device (Co-
vidian, Medtronic; Minneapolis, MN). Then, the splenic hilar vessels
leading to the upper pole and the splenophrenic attachments were di-
vided. The ischemic upper half of the spleen was well demarcated and
was resected with an energy device (Fig. 3). EVICEL® Fibrin Sealant
(Ethicon, Johnson & Johnson; Cincinnati, OH) hemostatic agent and
Surgicel® (Ethicon, Johnson & Johnson; Cincinnati, OH) were used to
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ensure continued hemostasis. His postoperative course was uncompli-
cated, and he is currently doing well. The pathology was found to be a
benign splenic hamartoma.

2. Discussion

Radiologically, splenic hamartomas can be challenging to diagnose
[5]. On ultrasound, they typically appear round, homogenous, with
smooth, well-defined borders. The majority of them are hyperechoic
but can be hypoechoic [6,7]. On a non-enhanced CT, they typically ap-
pear isodense compared to the splenic parenchyma. Calcifications, cys-
tic changes, and fat can also be seen [6,7]. Splenic hamartomas appear
isointense on T1-weighted images and hyperintense heterogenously on
T2-weighted images on an MRI. The signal intensity of splenic hamar-
tomas on T2-weighted imaging is typically not as high as seen with he-
mangiomas [6].

As in this case, it is often challenging to definitively identify the le-
sion without histopathological identification and to positively differen-
tiate a splenic hemangioma versus a splenic hamartoma on imaging
alone. Histologically, splenic hamartomas contain disorganized vascu-
lar channels that are lined by endothelial cells without any atypia. This
is mixed with red-pulp like stroma with or without white pulp [3,4,8].
Given the risk of rupture associated with splenic hemangiomas, resec-
tion is the treatment of choice for these lesions [9]. There have been
several approaches to resection. Until 1990, an open total splenectomy
was the standard of treatment for splenic hamartomas. However, in
1990, Havlik described the first-ever open partial splenectomy for a
splenic hamartoma [10]. Partial splenectomies are particularly impor-
tant in children. By performing a total splenectomy, patients are at in-
creased risk for overwhelming post-splenectomy infection (OPSI).
Splenectomy, especially at a young age, is known to be associated with
severe and sometimes fatal sepsis. By performing a partial splenectomy
and maintaining the immunologic function of the spleen, OPSI can be
avoided [11].

Since the advent of laparoscopy, there has been a gradual transition
to laparoscopic splenectomies for hamartomas. Laparoscopic total
splenectomies have been described in the literature for several types of
splenic lesions. However, to our knowledge, this is the first time that la-
paroscopic partial splenectomy of a hamartoma has been described in
the literature. Laparoscopic partial splenectomy has been extensively
described in the literature for other conditions, such as hereditary sphe-

Fig. 2. Hamartoma on MRIL
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Fig. 3. Intraoperative hamartoma.

rocytosis, and had been described as a safe alternative to laparoscopic
total splenectomy [12-14].

3. Conclusion

Splenic hamartomas are rare tumors of the spleen but are often
challenging to positively identify on imaging alone. We have described
a patient who had a novel treatment for it. We have also discussed the
current literature regarding the epidemiology, etiology, diagnosis, and
treatment options for this splenic lesion. When there are no other indi-
cations for total splenectomy and malignancy is unlikely, laparoscopic
partial splenectomy appears to be a reasonable treatment modality for
a splenic hamartoma.
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