
Thoracic splenosis mimicking pleural tumor after firearm 
injury: A case report with long-term follow-up

 Özge Sönmez, M.D.,  Burcu Kılıç, M.D.,  Akif Turna, M.D., PhD., FETCS

Department of Thoracic Surgery, İstanbul University-Cerrahpaşa Cerrahpaşa Faculty of Medicine, İstanbul-Turkey

ABSTRACT

Splenosis describe a clinical entity of autotransplantation after removal of the spleen secon-dary to a traumatic rupture or surgery. A 
39-year-old female was referred to thoracic surgery department with complaints of severe chest pain. She had left thoracic and ab-
dominal gun-shot injury that occurred 19 years earlier. Thorax computed tomograhy and thorax magnetic resonance imaging revealed 
pleural lesions. A video thoracoscopic biopsy disclosed splenosis in the patient. Splenic implants did not change in 6 years. The patient 
has mild thoracic pain. Thoracic splenosis can occur in patients who underwent abdominothoracic gunshot injury. The implants did not 
seem to change in long-term follow-up. Thoracic splenosis may occur, persist for years and it mimics pleural tumor after abdominal 
gun-shot injury and does not seem to necessitate any surgical intervention including diaphragmatic repair.
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INTRODUCTION

Splenosis is defined as heterotopic autotransplantation of 
splenic tissue after splenic surgery, trauma or rupture. Sple-
nosis frequently occurs in the peritoneal cavity. Intrathoracic 
location is rare. Most of splenosis patients are clinically as-
ymptomatic and male.[1] Splenosis can be easily misdiagnosed 
because it may mimic pleural tumor/mesothelioma.[1]

CASE REPORT

A 39-year-old female patient was admitted to our unit be-
cause of continuous back and chest pain. There was a history 
of gunshot wound 21 years before, requiring splenectomy, 
partial gastrectomy, and pancreatectomy. Her past medical 
history was significant for tuberculosis. She had anti-tuber-
culosis therapy for 6 months. She was a current cigarette 
smoker with a 10 pack year smoking history. She had no re-
markable family history. Systemic examination revealed no 
abnormality with the healed surgical scar at the abdomen.

A blood test demonstrates normal values except mild ane-
mia (Hb: 9.1g/dL). Computed tomography (CT) revealed 
lobulated, solid nodule (38×16 mm) at subcutaneous fatty 
tissue of posterolateral thoracic wall and multiple nodular 
pleural thickening (3 cm) on left posterior costal pleura and 
diaphragmatic pleura (Fig. 1a and b). Patient was referred to 
our clinic due to the presence of the pleural nodules sug-
gesting pleural tumor. Tc-99m labeled denatured red blood 
cell (RBC) scintigraphy showed multiple diaphragmatic pleu-
ral activities. A thorax magnetic resonance imaging (MRI) 
revealed multiple intrathoracic nodular lesions (Fig. 2a and 
b). For histopathological diagnosis, video-assisted thora-
coscopic surgery biopsy was performed. The pathological 
examination reveals splenic tissue for all biopsies. The final 
diagnosis was thoracic splenosis. The patient’s postopera-
tive recovery was uneventful. She was discharged on the 3rd 
postoperative day. She has been follow-up for 6 years. There 
was not any significant difference on her CT scans com-
pared to the first postop CT scan during yearly follow-up 
scans (Fig. 3).
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DISCUSSION

Thoracic splenosis is autotransplantation of splenic tissue 
into the thoracic cavity. Diaphragmatic rupture following to 
traumatic disruption of the spleen leads to dissemination and 
auto implantation of splenic tissue.[2] Splenosis can occur 
within the abdominopelvic cavity, thoracic cavity, subcuta-
neous tissue, liver, or brain.[2] Splenosis is most commonly 
(65% of splenic rupture cases) seen in abdominal or pelvic 
cavities.[3] Intrathoracic splenosis is observed only in 18% of 
the splenic rupture cases.[3]

Thoracic splenosis can cause cough, chest pain, dyspnea, 
or hemoptysis. However, most pa-tients are asymptomatic.
[1] Therefore, the time interval between the development of 
splenosis and trauma is not known exactly. Diagnosis is made 
ranging from 1 to 45 years with a mean delay of up to 21 
years.[4] Our patient had had gunshot injury 19 years before 
her admission. Thus the frequency of thoracic splenosis might 
be underestimated.

Thoracic splenosis is generally seen as an incidental finding 
during imaging studies. Thorax CT can reveal multiple or sol-
itary pleural-based nodules variable in size and usually on the 
left side. On MRI appearance of nodules are similar to normal 
splenic tissue.[4] Tc-99m scintigraphy using sulfur colloid or 

Figure 3. Coronary plane of computed tomography of the chest 
taken 6 years after the trauma shows splenosis(arrows) that has 
not been changed during follow-up.

Figure 1. Contrast enhanced computed tomography revealed pleural nodules (a and b; arrows) on left hemidi-
aphragm.

(a) (b)

Figure 2. Thorax magnetic resonance imaging disclosed intrathoracic pleural nodules (a and b; arrows) that are 
hyperintense on T2-weighted images.

(a) (b)
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Tc-99m-tagged heat-damaged erythrocytes can be used to 
confirm diagnosis.[5]

Differantial diagnostic considerations based on imaging for 
splenosis including, primary lung carcinoma, lymphoma, in-
fectious lesions, pleural metastases, asbestos-related pleural 
disease, thymoma, localized fibrous tumor of the pleura, em-
pyema, sarcoidosis neurogenic tumor, or autoimmune diseas-
es. If malignancy cannot be ruled out even after CT-guided 
biopsy, video-thoracoscopic biopsy or biopsy through tho-
racotomy should be performed to rule out any malignancy. 
Excision of nodules is not recommended and futile unless 
patient is not symptomatic or risk of malignancy eliminated. 
Besides, splenic autotransplantation might have a protective 
role against post-splenectomy infection or sepsis. The patient 
did not complain any higher incidence of infection. Written 
informed consent has been obtained from the patient for 
publication of this case.

Conclusion
Throcic splenosis is clinically asymptomatic in majority of the 
patients. Therefore, it should be taken in consideration in pa-
tients with a history of penetrating trauma when CT reveals 
pleural nodule and thickening. 99mTC-labeled RBC scintigra-
phy and thorax CT are appropri-ate radiologic examinations. 
Biopsy can be made to confirm a diagnosis and exclude ma-
lig-nancy. After a definitive diagnosis, patients do need any 
surgery. Thoracic splenic tissues do not seem to change in 
long-term (6 years) follow-up in addition to 19 years after 

trauma. There is no intervention necessary in these rare en-
tities although mild thoracic pain ensues.
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  OLGU SUNUMU - ÖZ

Plevra tümörünü taklit eden ve ateşli silah ile yaralanma sonrasında oluşan
toraksta splenosis: Uzun süreli takip edilen olgu
Dr. Özge Sönmez, Dr. Burcu Kılıç, Dr. Akif Turna
İstanbul Üniversitesi-Cerrahpaşa Cerrahpaşa Tıp Fakültesi, Göğüs Cerrahisi Anabilim Dalı, İstanbul

Splenosis, bir travma ya da rüptür sonrasında dalağın ototransplantasyonuna verilen isimdir. Otuz dokuz yaşındaki kadın hasta, kliniğimize göğüs 
ağrısı şikayeti ile başvurdu. Hasta, 19 yıl önce karnından ve sol hemitorakstan ateşli silah ile yaralandığını belirtti. Çekilen toraks bilgisayarlı tomografi 
(BT) ve toraks manyetik rezonansında (MR) sol hemitoraksta plevrada birden fazla lezyon görüldü. Bu lezyonlara tanı amacı ile yapılan videotora-
koskopik biyopsi sonucu toraksta splenosis tanısı koyuldu. Olguya herhangi bir tedavi önerilmedi. Hastanın altı yıllık takibinde lezyonlarda herhangi 
bir değişim izlenmedi. Toraksta splenosis karına yönelik ateşli silah ile yaralanmalarda görülebilir ve plevrada tümörü gibi düşünülebilir. Bu antite 
diyafragma tamiri de dahil olmak üzere hiçbir tedavi gerektirmez ve yıllarca aynı şekilde sebat edebilir.
Anahtar sözcükler: Ateşli silah yaralanması; batın travması; plevra kitlesi; splenosis; uzun süreli takip; videotorakoskopi.
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