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Symptomatic Splenic Hamartoma:
A Case Treated with Partial Splenectomy

and Review of the Literature

AABBSS  TTRRAACCTT  Sple nic ha mar to ma is a  ra rely di ag no sed tu mor in chil dren. Most pa ti ents with sple -
nic ha mar to mas are asym pto ma tic and a few ha ve cli ni cal fin dings. Most frequently reported symp-
toms inc lu de panc yto pe ni a, ane mi a, and throm bocy to pe ni a. Less com monly, fe ver, ma la i se, and
we ight loss ha ve be en re por ted. In the last de ca des, most of the sple nic ha mar to mas we re fo und in-
ci den tally du ring la pa ra tomy or au topsy. The use of mo dern ra di o lo gic ima ging tech ni qu es such as
so nog raphy, com pu ted to mog raphy, ra di o nuc li de scin tig raphy, and mag ne tic re so nan ce ima ging
showed that sple nic ha mar to ma was not as un com mon as it was tho ught pre vi o usly. We pre sen ted
a 28-month-old girl who had a his tory of fre qu ent in fec ti ons, fe ver and ane mi a. On the physi cal ex-
a mi na ti on, she had a pal pab le mass in the left up per qu ad rant of her ab do men. The so nog rap hy
and com pu ted to mog raphy re ve a led that she had a mass of 5 x 4 x 4 cm in the lo wer po le of her sple -
en first tho ught to be a sple nic ha mar to ma. We ex ci sed the sple nic mass by par ti al sple nec tomy. The
his to pat ho lo gi cal fin dings we re com pa tib le with sple nic ha mar to ma. The re por ted pa ti ent is the
third ca se of sympto ma tic sple nic ha mar to ma in the Eng lish tre a ted with par ti al sple nec tomy. De-
s pi te nu me ro us ima ging mo da li ti es ava i lab le, it is difficult to base the a de fi ni ti ve di ag no sis of sple -
nic ha mar to ma so lely on ima ging. It is of ten ne ces sary to ob ta in a tis su e di ag no sis to eli mi na te the
pos si bi lity of ma lig nancy. Sple en has im por tant he ma to lo gic and im mu no lo gic func ti ons es pe ci -
ally in chil dren, the re fo re, sple en-pre ser ving sur gery is an ac cep tab le and de si rab le prin cip le in the
tre at ment of be nign sple nic le si ons. 

KKeeyy  WWoorrddss::  Sple en, ha mar to ma, sple nec tomy, child

ÖÖZZEETT  Sple nik ha mar tom, ço cuk lar da na dir ola rak ta nı alan bir tü mör dür. Has ta la rın ço ğu asemp -
to ma tik tir ve çok azın da kli nik bul gu var dır. Bil di ri len semp tom lar sık lık la pan si to pe ni, ane mi ve
trom bo si to pe ni dir. Da ha az sık lık la, ateş, hal siz lik ve ki lo kay bı da gö rü le bi lir. Geç miş yıl lar da sple -
nik ha mar tom la rın ço ğun lu ğu rast lan tı sal ola rak la pa ra to mi ve otop si sı ra sın da sap tan mak tay dı. So -
nog ra fi, bil gi sa yar lı to mog ra fi, rad yo nük lit sin tig ra fi ve man ye tik re zo nans gi bi mo dern rad yo lo jik
gö rün tü le me yön tem le ri nin kul la nı mı, sple nik ha mar tom la rın ön ce den dü şü nül dü ğü ka dar na dir
ol ma dı ğı nı gös ter miş tir. Bu çalışmada, öy kü sün de sık en fek si yon, ateş ve ane mi olan 28 ay lık bir kız
ço cu ğu su nul du. Fi zik mu a ye ne sin de, ka rın sol üst kad ra nın da ele ge len kit le si mev cut olan has ta -
nın so nog ra fik ve bil gi sa yar lı to mog ra fi ça lış ma la rın da da lak alt po lün de 5 x 4 x 4 cm bo yut la rın da
ön ce lik le sple nik ha mar tom ol du ğu dü şü nü len kit le iz len di. Sple nik kit le par si yel sple nek to mi ile
çı ka rıl dı. His to pa to lo jik bul gu lar sple nik ha mar tom ile uyum luy du. Bil di ri len has ta, İngi liz ce li te -
ra tür de par si yel sple nek to mi ile te da vi edi len üçün cü semp to ma tik sple nik ha mar tom lu ol gu dur.
Çok sa yı da gö rün tü le me ça lış ma sı ol ma sı na rağ men sple nik ha mar to mun ke sin ta nı sı nın yal nız ca
gö rün tü le me yön tem le ri üze ri ne ku rul ma sı zor dur. Ma lig ni te ola sı lı ğı nı eli mi ne et mek ama cıy la
sık lık la do ku ta nı sı na baş vur mak ge re kir. Da la ğın özel lik le de ço cuk lar da önem li he ma to lo jik ve im -
mü no lo jik gö rev le ri var dır; bun dan do la yı da lak-ko ru yu cu cer ra hi, se lim sple nik lez yon lar için uy -
gun ve ka bul edi le bi lir bir tek nik tir.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Da lak, ha mar tom, par si yel, ço cuk
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a mar to mas of the sple en are unu su al le si -
ons. The first ca se of sple nic ha mar to ma
was des cri bed by Ro ki tansky in 1861.1

Von Fal kows ki re por ted the first ca se of sple nic ha -
mar to ma in a pe di at ric pa ti ent in 1914.2 Be fo re the
use of mo dern ra di o lo gi cal ima ging tech ni qu es,
sple nic he mar to mas we re con si de red ra re le si ons
and we re only fo und in ci den tally du ring la pa ra -
tomy or au topsy. One third of the ca ses re por ted in
the past 135 ye ars we re di ag no sed in the last de ca -
de af ter the emp loy ment of mo dern ra di o lo gi cal
tech ni qu es such as so nog raphy, com pu ted to mog -
raphy (CT), ra di o nuc li de scin tig raphy, and mag ne -
tic re so nan ce ima ging (MRI).

Most pa ti ents with sple nic ha mar to mas are
asym pto ma tic and only a few of them ha ve cli ni cal
fin dings. In 1953, Vi de ba ek was the first who re-
por ted the as so ci a ti on of sple nic ha mar to ma with
he ma to lo gic di sor ders in a 30-ye ar-old wo man
with the on set of her symptoms in child ho od.2 Sin -
ce then, only 24 sympto ma tic ca ses with sple nic
ha mar to ma we re re por ted in the pe di at ric pa ti ents
and only 2 we re tre a ted with par ti al sple nec tomy.
He re, we re por ted the third ca se with sympto ma -
tic sple nic he mar to ma who was tre a ted with par ti -
al sple nec tomy.

CA SE RE PORT
In March 2005, a 28-month-old girl complaining
of fe ver and rhi norr he a was ad mit ted to our hos-
pi tal. On physi cal exa mi na ti on, she had fe ver, signs
of up per res pi ra tory system in fec ti ons, fever, ane-
mia and she was under treatment with fer rum pre -
pa ra ti ons for the last thre e months. La bo ra tory
in ves ti ga ti on was nor mal ex cept for mild ane mi a
(Hgb 9.7 g/dL) and le u cocy to sis (WBC 10000/mm3).
An ab do mi nal ul tra so und per for med for the pal pa-
b le mass on the up per qu ad rant re ve a led a he te ro -
ge nic hypo ec ho ic 5 x 4 x 4 cm mass with evi dent
vas cu la ri za ti on in the lo wer po le of the sple en. CT
scan sho wed that the cra ni o ca u dal lenght of the
sple en was 105 mm and the sa me mass, imaged at
the same localization with the sonography tho ught
to be a sple nic ha mar to ma (Fi gu re 1). We per for -
med an elec ti ve par ti al sple nec tomy for both the
de fi ni ti ve di ag no sis and tre at ment of the mass (Fi -

gu re 2). The his to pat ho lo gi cal work-up of the sur-
gi cal spe ci men, inc lu ding im mu no his toc he mi cal
in ves ti ga ti ons, con fir med the di ag no sis of sple nic
ha mar to ma. The le si on was well de mar ca ted from
the ad ja cent nor mal sple en. There was hyper cel lu -
lar and pa u ci cel lu lar are as in the le si on. The cel lu -
lar are as we re com po sed of hap ha zardly ar ran ged
vas cu lar spa ces li ned by plump en dot he li al cells
with eo si nop hils, plas ma cells, and mac rop ha ges si -
mu la ting red pulp. The re was no well-for med whi -
te pulp in the le si on (Fi gu re 3). The rest of the
sple en sho wed un re mar kab le his to logy of red and
whi te pulps. Im mu nos ta ning of the le si on sho wed
in ten se po si ti vity for fac tor VI II of the well-for med
ves sels and si nu so i dal li ning cells.

The patient’s co ur se was une vent ful. She was
se en in the out pa ti ent cli nic thre e months af ter the
sur gi cal in ter ven ti on. Her physi cal exa mi na ti on and
la bo ra tory fin dings we re nor mal (Hg 12.1 g/dL).

DIS CUS SI ON
Pri mary nonly mpho ma to us tu mors of the sple en
are un com mon. Most are eit her cysts or he man gi -
o mas. Ha mar to mas of the sple en are ra rely re por -
ted en ti ti es. The in ci den ce of the sple nic
ha mar to mas has be en re por ted to be 3 in 200.000
sple nec to mi es.2 Re vi ews that ac com pany so me ca -
se re ports in the li te ra tu re in di ca te that 20% of ha -
mar to mas oc cur in chil dren. Synonyms for this
tumor inc lu ded sple no mas, sple en wit hin sple en,
sple no a de no ma, post-tra v ma tic scars, fib ro tic no d-
u les, and hyperp las tic no du les.

FI GU RE 1: Ab do mi nal CT ima ge sho wing the sple nic ha mar to ma in the lo -
wer po le of the sple en.
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In 1907, Al brecht de fi ned ha mar to mas as non-
ne op las tic tu mors com po sed of an aber rant mix tu -
re of the nor mal tis su e com po nents of the or gan in
which they we re fo und. Mor da si ni des cri bed two
types of sple nic ha mar to mas. Whi te pulp ha mar to -
mas are com po sed en ti rely of lympho id tis su e,
whe re as red pulp ha mar to mas are for med by a
comp lex of si nu ses and struc tu res equ i va lent to the
red pulp of the sple en. We be li e ve that his to pat ho -
lo gi cal clas sif ying of sple nic ha mar to mas as ‘red
pulp’ or ‘whi te pulp’ is im pro per. Be ca u se; a re vi ew
of pre vi o us re ports in di ca tes that a mi xture of these
types is com mon; so a ri gid clas si fi ca ti on may not
be war ran ted.3

Alt ho ugh sple nic ha mar to mas are ra re, their
in ci den ce in cre a sed with the use of mo dern ra di o -

lo gic ima ging tech ni qu es in the last two de ca des.
Ha mar to mas are hype rec ho ic when compared to
the nor mal sple en on ul tra so und, so me ti mes with
cystic com po nents. On CT, such mas ses usu ally
cre a te an ir re gu la rity in the con to ur of the sple en,
and are al most iso den se when com pa red to the nor-
mal tis su e thus can be dif fi cult to de tect. Ha mar to -
mas are iso in ten se re la ti ve to nor mal sple nic tis su e
on T1-we igh ted MR ima ges and he te ro ge no usly
hype rin ten se on T2-we igh ted ima ges, and they can
de mons tra te pro lon ged, he te ro ge ne o us en han ce -
ment af ter in tra ve no us ad mi nis tra ti on of con trast
ma te ri al.4 Tech ne ti um-la be led sulphur col lo id scan
may de mons tra te so me up ta ke of ra di ot ra cer, but
the re is ge ne rally less ac cu mu la ti on in the ha mar -
to ma com pa red to the sple nic pa rench yma.5 Des -
pi te nu me ro us ima ging mo da li ti es ava i lab le, it is
difficult to base the de fi ni ti ve di ag no sis of a sple nic
ha mar to ma so lely on ima ging. The dif fe ren ti al di-
ag no sis of a sple nic mass sho uld al so inc lu de epi-
der mo id and simp le cysts, gra nu lo ma, sar co ma,
he man gi o ma, lympho ma, and le u ke mi a. It is of ten
ne ces sary to ob ta in a his to pat ho lo gi cal di ag no sis to
eli mi na te the pos si bi lity of a ma lig nancy.

Sple nic ha mar to mas may be so li tary or mul ti-
p le and are usu ally well de fi ned, however they are
not en cap su la ted. Whi le the mul tip le le si ons may
be tre a ted with par ti al sple nec tomy as well. Pre-
ser ving the sple en or con ser ving the sple nic tis su e
is de si rab le in the sur gi cal tre at ment of in ju ri es 
to the sple en as well as of non-tra u ma tic be nign 
le si ons. Sple en has im por tant he ma to lo gic and 
im mu no lo gic func ti ons es pe ci ally in chil dren.
Post-sple nec tomy sep sis and overw hel ming post-
sple nec tomy in fec ti on (OP SI) syndro me are com-
mon af ter sple nec tomy.6 Thus, sple nic-tis su e-
con ser ving sur gery is both an ac cep ted and de si -
rab le prin cip le in the sur gi cal tre at ment of be nign
le si ons of the sple en as men ti o ned in the cur rent
ca se.

Ap pro xi ma tely 80% of sple nic ha mar to mas
pro du ce no cli ni cal symptoms; Twenty percent of
the patients have symptoms, and the most com mon
symptoms are as so ci a ted with he ma to lo gic di sor -
ders such as ane mi a, throm bocy to pe ni a or panc -
yto pe ni a.7 To our know led ge, only 24 pe di at ric

FI GU RE 2: Operative photograph of the partial splenectomy procedure.

FI GU RE 3: Sple nic ha mar to ma with hap ha zardly ar ran ged vas cu lar spa ces
li ned by plump en dot he li al cells with eo si nop hils, plas ma cells and mac rop -
ha ges si mu la ting the red pulp (HE, x200).
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pa ti ents with sympto ma tic sple nic ha mar to mas ha -
ve be en re por ted in the Eng lish Li te ra tu re so far.
Most of tho se pa ti ents had he ma to lo gi cal di sor ders
such as panc yto pe ni a, throm bocy to pe ni a, sphe ro-
cy to sis or va ri o us types of ane mi a.8-14 An addition,
most of these patients, had systemic, symptoms
such as fe ver and let hargy.7

Apart from the 3 month-old in fant who di ed af -
ter a spon ta ne o us sple nic rup tu re, all of the pa ti ents
ex pe ri en ced a par ti al or comp le te im pro ve ment in
the ir he ma to lo gic di sor ders af ter sur gery.1 The par-
ti al res pon ders ap pe ar to be in di vi du als with well-
de fi ned un derl ying di sor ders such as sick le cell
ane mi a and he re di tary sphe rocy to sis.7 We fo und
only two ca ses with sympto ma tic sple nic he mar to -
ma who we re tre a ted with par ti al sple nec tomy in
the Eng lish li te ra tu re. We be li e ve that the cur rent
ca se is the third ca se who was tre a ted with par ti al
sple nec tomy for a sympto ma tic sple nic he mar to -
ma.

The se qu es tra ti on of blo od ele ments wit hin
the le si on is pro po sed to be a ma jor pat hoph ysi o lo -
gic mec ha nism of blo od dyscra si a.3 In the light of
this in for ma ti on, re mo ving the le si on by par ti al
sple nec tomy sho uld be ade qu a te to al le vi a te the
he ma to lo gi cal di sor ders ca u sed by the le si on it self.
The re fo re, we re com mend performing a par ti al
sple nec tomy for the re mo val of the le si on in se lec -
ted pa ti ents, es pe ci ally pa ti ents with so li tary and
the fa vo rably lo ca ted le si ons.

In conc lu si on, sple nic ha mar to mas sho uld be
inc lu ded in the dif fe ren ti al di ag no sis of the sple nic
mas ses.  Des pi te nu me ro us ima ging mo da li ti es ava -
i lab le, a de fi ni ti ve di ag no sis of a sple nic ha mar to ma
ba sed so lely on ima ging tech ni qu es is not re li ab le.
It is ne ces sary to ob ta in a his to pat ho lo gi cal di ag -
no sis to eli mi na te the pos si bi lity of a ma lig nancy.
In ad di ti on, sple en-pre ser ving sur gery is an ac cep -
tab le and de si rab le prin cip le in the tre at ment of be-
nign sple nic le si ons.
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