
Torsion of the normally positioned spleen
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DESCRIPTION
A 19-year-old autistic woman presented with acute
upper abdominal pain, loss of appetite and fever.
Abdominal ultrasound revealed a large complex

hypoechoic and avascular structure in the left
hypochondrium (figures 1 and 2), at the expected
position of the spleen.
CT of the abdomen showed that this mass corre-

sponded to an enlarged and non-enhancing spleen
(figure 3) that was twisted around its vascular pedi-
cles (figure 4).
Emergency laparotomy found an engorged and

infarcted spleen that was twisted anticlockwise
around its pedicles. The spleen was normal in pos-
ition, located between the stomach and left hemi-
diaphragm, however, the main splenic ligaments
were largely absent (eg, the splenophrenic and gas-
trosplenic ligaments).
Splenic torsion is extremely rare, with one study

citing a prevalence of 0.3%1 among 1413 splenec-
tomised patients. It is a known complication of a

hypermobile or ‘wandering’ spleen, which may
twist around itself because of the lack of normal
stabilising splenic ligaments and elongated vascular
pedicle. Therefore, in most cases of splenic torsion,
one would also expect to find the spleen in an
ectopic position, usually in the left lower abdomen.
To the knowledge of the authors, there has only
been one reported case of torsion of a normal-
positioned spleen.2

The infarcted spleen appears enlarged, hypoe-
choic on ultrasound and hypodense on
contrast-enhanced CT. Identification of the highly
specific whorled appearance3 of the splenic vascu-
lar pedicles will pinpoint the aetiology to that of
torsion (figure 4).

Figure 1 Ultrasound shows a spleniform hypoechoic
mass with hyperechoic hilum.

Figure 2 Doppler ultrasound fails to demonstrate
vascularity at the splenic hilum.

Figure 3 Coronal CT shows a normal positioned spleen
that is enlarged and hypodense, corresponding to the
hypoechoic mass seen on ultrasound.

Figure 4 Axial CT shows whorled vascular pedicles
leading into the splenic hilum.
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Learning points

▸ Splenic torsion (with subsequent infarction) is a rare cause
for left-sided abdominal pain.

▸ Although splenic torsion is usually found in the hypermobile
and ectopic spleen, it may also occur in a normally
positioned spleen.

▸ The whorled sign representing a twisted vascular pedicle at
the splenic hilum is highly specific.
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