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Summary

Cystic degeneration of the spleen is a rare entity. True cysts
represent 10% of these lesions and the association with CA
19-9 elevation is infrequent. Surgical resection is indicated
for cysts greater than 4 cm in diameter. We present two cases
of this pathology. The first one was an 18-year-old woman
with incidental finding of splenic cyst. CT scan reported
a 15 cm diameter upper pole lesion with displacement of
adjacent organs, with liquid content and no signs of acute
complication. CA 19.9 level was 499 U/ml. Test for hyda-
tidosis was negative. The second patient was a 16-year-old
man who complained about pain and palpable tumor in the
left hypochondrium. CT scan showed splenic cyst lesion of
20 cm in a similar location. CA 19-9 level was 108 U/ml.

Total laparoscopic splenectomy was performed in both cases,

without complications. The histopathology showed squamous
cystic wall lining compatible with epidermoid cyst. Labo-

ratory control at 3 months reported normalization of CA

19-9 level. Epidermoid cyst is a rare splenic lesion. Total
laparoscopic splenectomy in tumors greater than 10 cm and
in contact with the splenic hilum has good outcomes in expe-

rienced surgeon hands and should be considered the election

treatment.
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Quiste esplénico benigno gigante: reporte
de dos casos con resolucion laparoscopica

Resumen

La degeneracion quistica del bazo es una entidad rara y poco
[recuente. Los quistes verdaderos representan el 10% de estas
lesiones y su asociacién con la elevacion del marcador CA
19-9 es poco frecuente. La reseccidn quiridrgica estd indicada
en tumores mayores de 4 cm de didmetro. Presentamos dos
casos de esta patologia. El primero fue una mujer de 18 afios
con hallazgo incidental de quiste esplénico. La TC infor-
mé lesion de 15 cm en el polo superior con desplazamien-
tos de drganos adyacentes, de contenido liquido y sin signos
de complicaciones agudas. CA 19-9: 499 Ulml. Test para
hidatidosis negativos. El segundo caso fue un varén de 16
anos con dolor y masa palpable en hipocondrio izquierdo.
1°C informo lesion quistica esplénica de 20 cm con localiza-
cion similar. CA 19-9: 108 U/ml. En ambos casos se reali-
20 esplenectomia total laparoscépica, sin complicaciones. La
histopatologia informé epitelio escamoso de recubrimiento
sobre una pared quistica compatible con quiste epidermoide.
El laboratorio de control a los 3 meses mostrd normalizacion
del marcador CA 19-9. El quiste esplénico epidermoide es
una entidad poco frecuente. La esplenectomia total laparos-
cdpica en tumores mayores de 10 cm ylo en contacto con el
hilio esplénico presenta buenos resultados en manos de ciru-
Jjanos con experiencia y debe ser considerada el tratamiento
de eleccion.

Palabras claves. Quiste esplénico, CA 19-9, laparoscopia,

esplenectomia.
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Cystic degeneration of the spleen is a rare entity. They
are currently classified as parasitic cysts (mainly produced
by granulosus echinococcus infection) and non-parasitic
cysts. The latter are subclassified as primary or true cysts
and secondary or pseudocysts, by the presence of an
epithelial or mesothelial lining in the cystic wall.'?

Epithelial splenic cysts (true cysts) represent approxi-
mately 10% of the splenic cystic lesions, usually diagno-
sed in women under 40 years old.* The association of
this type of splenic cyst with elevation of serum CA 19-9
antigen had been reported.>¢

Surgical resection is indicated in tumors larger than
4 cm (even in the absence of symptomatology) and with
elevation of antigenic markers due to the risk of malig-
nization. Multiple case reports support the laparoscopic
approach.>’

We present two cases of giant epithelial splenic cysts
with serum CA 19-9 antigen elevation, resolved with to-
tal splenectomy under laparoscopic approach.

Clinical case 1

An 18-year-old woman was admitted due to car acci-
dent, with no medical or surgical history of relevance, she
presented multiple excoriations in left shoulder and left
quadrants of the abdomen. Labs and x rays were normal.

She was discharged with close follow up. Two days
later referred non-specific abdominal pain. Abdominal
CT scan was performed, with an incidental finding of a
splenic cystic lesion of approximately 15 cm diameter in
the upper pole and hilium region, with displacement of
adjacent structures (Figure 1-A). No signs of bleeding,
infection, septication, or calcification inside the lesion
were reported. Serum CA 19-9 was 499 ml/dl. Indirect
immunofluorescence assay for hydatidosis was negative.

True splenic cyst was suspected and total laparosco-
pic splenectomy was proposed. The patient was placed in
right lateral decubitus at 45° with left arm extended and
in abduction. Two 10-mm trocars and two 5-mm trocars
were placed in the left hypochondrium. Exploration of
the abdominal cavity showed no signs of liver or perito-
neal metastasis.

A giant splenic tumor was noticed in the upper pole,
without adjacent structures involvement (Figure 1-B).
Section of gastrocolic ligament and short vessels was per-
formed with Ligasure® and monopolar coagulation was
used for a complete release of splenic angle. After iden-
tification and dissection of the pancreas tail, individua-
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Figure 1. A. CT axial view. In upper poles of spleen a Cystic
lesion of 15 cm with displacement of adjacent organs.

Figure 1. B. Laparoscopic vision of the lesion.

lization and section of the splenic vessels was done with

vascular 45mm stapler. Finally, the diaphragmatic liga-
ment was sectioned and the surgical sample was placed in
plastic bag to be removed by Pfannenstiel incision with
indemnity of cystic lesion. The histopathology showed
cystic tumor of 15 x 12 x 3 cm, with dense connective
tissue as a wall covered by squamous epithelium, compa-
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tible with true splenic cyst (Figure 2). Laboratory control ~ Figure 3. A. CT axial view. B. CT coronal view. Cystic

at three months reported normalization of CA 19-9 level.  lesion of 20 cm in upper pole of the spleen with displacement
of adjacent organs.

Figure 2. A. Complete surgical sample after drainage of
liquid content.

Figure 2. B. Microscopic vision with squamous epithe-
lium of cystic wall lining.

) Y Total laparoscopic splenectomy was performed with

S " . AR the same technique previously described. The histo-

' pathological examination revealed 220 x 11 x 10 cm true

splenic cyst with the same epithelium characteristics on

microscopic examination (Figure 4). Laboratory control

at three months showed normalization of the tumor mar-
ker level.

Figure 4. A. Surgical sample after drainage of the content.

. ] .

Clinical case 2

A 16 years-old man was admitted complaining about
pain and palpable tumor in the left hypocondrium. No
medical or surgical history of relevance was recorded. La-
boratory and x-rays were normal. Serum CA 19.9 level
was 108 U / ml. Immunofluorescence Assay for hydati-
dosis was reported negative. Abdominal CT scan showed
220 cm in diameter cystic lesion in the upper pole of the
spleen, in contact with the splenic hilum and displace-
ment of adjacent organs (Figure 3). The same proposal
was considered.
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Figure 4. B. Microscopic vision with squamous epithe-
lium of cystic wall lining.
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Discussion

Cystic degeneration of the spleen is a rare entity and
only 10% of these are true cysts. The definitive diagnosis
is supported by histopathology findings of squamous cystic
wall lining.

Ethology is unknown, however they are believed to be
congenital metaplastic alterations that occur on early em-
bryological age in the development of the splenic mesone-
phric tissue.®

Usually diagnosed in young women, these lesions can
reach sizes up to 15 cm in diameter or more, but are mostly
diagnosed as asymptomatic incidental imaging findings.*
In our first case, pain referred due to a car accident led to
this finding, since there were no signs of acute complica-
tion such as bleeding, rupture or infection. In the second
patient symptomatology was believed secondary to tumor
mass effect.

Splenic cysts greater than 5 cm by imaging methods
should be surgically resected, as they have an increased risk
of complications such as spontaneous rupture, infection,
or bleeding.” Although nowadays the indication of total or
partial splenectomy is controversial, tumors larger than 10
cm with elevated serum CA 19.9 antigen and/or hilum in-
volvement should be resected by total splenectomy, to rule
out malignant process and avoid recurrences.'*"!

In both cases, the presence of a tumor on the upper
pole and in intimate contact with the splenic hilum led
the authors to consider total splenectomy as the choice of
treatment.

Regarding the approach, laparoscopic surgery had
shown better outcomes with improvements in morbidity
rates, postoperative pain and early hospital discharge.'? In
the presented cases, the patients were discharged on the se-
cond postoperative day and two years later they don’t show
signs of recurrence.

There are several case reports that associate the presence
of true splenic cyst with increase of serum tumor markers

like CA 19.9. This oncologic marker is believed to be segre-
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gated by the cyst wall epithelium. The cystic fluid immu-
nohistochemistry is usually positive for this antigen. In our
cases only serological studies were performed with marker
elevation (499 U/ml and 108 U/ml). There are no reports
of elevation of this marker in other types of splenic cystic
lesions, so these findings should increase suspicion of epi-
dermoid cyst.

However, the possibility of an overgrowth malignant
process should not be ruled out and other diagnosis test
should be considered. Serological control at three months
after surgery was found within normal values as expected.

In summary, benign epithelial splenic cyst is a rare con-
genital lesion, usually presented in young asymptomatic
women with a serum Ca 19.9 elevation. Surgical resection
continues to be the gold standard of treatment due to the
risk of complications.

Laparoscopic approach for partial or total splenectomy
is a good option in experienced surgeon hands, with good
oncological outcomes, low complication rates and early

hospital discharge.
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