
INTRODUCTION
Ac ces sory spleens arise form the fail ure of fu sion of

the splenic an lage lo cated in the dor sal meso gas trium dur -
ing the 5th week of ges ta tion [1, 7]. In autopsy stud ies
pan creas is rela tively com mon lo ca tion of ac ces sory
spleens, but in the com puted to mo gra phy (CT) ex ami na -
tion, it is af fected only in 1.3% of patients with ac ces sory
or gans [8]. Ma jor ity adults and some chil dren cases of in -
tra pan cre atic spleens are spo radic find ings [11]. How ever,
many re ports proved con nec tion of that anom aly to gether
with fu sion of pan cre atic tails with splenic hilum and pan -
cre atic dys pla sia with tri somy 13 syn drome as well as
other con geni tal ab nor mali ties, e.g.,  dys morphy, os teo cra-
nios teno sis, prune belly syn drome or heart de fects [3, 5, 9].

In the cur rent pa per a new case of in tra pan cre atic ac -
ces sory spleen is pre sented. This is a sec ond case of that
mal for ma tion found at the De part ment of Clini cal Patho -
mor phol ogy, Medi cal Uni ver sity of Lublin dur ing short
pe riod of time but with dif fer ent clini cal and mor pho logi -
cal set ting [11].

MA TE RI ALS AND METH ODS
Of 84 autop sies per formed in the pe riod January-

 November 2012 in the De part ment of Clini cal Patho mor -
phol ogy, Medi cal Uni ver sity of Lublin, one new case of
in tra pan cre atic ac ces sory spleen was re vealed. The clini -
cal data on the pa tient was ob tained from the medi cal
his tory but post mor tem find ings from autopsy pro to col.
Mi cro scopic ex ami na tion of all sam ples taken dur ing
autopsy was rou tinely per formed on the ba sis of he ma tox -
ylin and eo sin stain ing us ing Olym pus BX45 (Ja pan). For
the pan creas al cian blue+PAS (pH 2,5) stain was ad di -
tion ally done. The pho to graphs were taken by DP12
cam era. The Pub Med MEDLINE da ta base was used for
search ing re ports on in tra pan cre atic ac ces sory spleen. 

RE SULTS
A male pre ma ture new born was de liv ered at the 35-

 week of ges ta tion by a 31-year -old woman (G2P2A0). In -
trau ter ine growth re tar da tion (IUGR) was sus pected at
preg nancy. Due to ab sence of res pi ra tory ef fort af ter de -
liv ery and rela tively low 1- minute Ap gar score – 4, he was 
ad mit ted to the De part ment of An es the si ol ogy and In ten -
sive Care, Chil dren’s Clini cal Hos pi tal, Lublin. The child
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died a few hours later. Con geni tal pneu mo nia, sep sis and
bi lat eral pneu motho rax were di ag nosed. Fur ther more,
mul ti ple con geni tal mal for ma tions in clud ing heart de fects 
(com mon ar te rial trunk, atrial and ven tricu lar sep tal de -
fects), oxycephaly, fa cial dys mor phy, low set ears,
web bing of neck and ac ces sory fin gers of right hand and
foot were also re vealed. 

An autopsy of the new born (weight 2362 g; length 46
cm) was per formed. The di rect cause of death was res pi ra -
tory and cir cu la tory fail ure due to the con geni tal
in ter sti tial pneu mo nia with hya line mem branes for ma -
tions and fo cal in traal veo lar hem or rhages in child with
se vere com plex heart de fect. Clini cally found con geni tal
mal for ma tions were con firmed. Polycys tic kid ney dis ease 
was also noted. Fur ther more, mi cro scopic ex ami na tion
un ex pect edly re vealed ac ces sory spleen (di men sion 6x3
mm) lo cated in the tail of the pan creas (Fig. 1). It was
partly well- demarcated but partly in ter min gled with pan -
cre atic lob ules. The spleen was typi cally com posed of red
and white pulps (Fig. 2). Many in tra lobu lar pan cre atic
ducts lined by one layer of the cuboi dal epi the lium and
gob let cells, some of them en trapped in the spleen were
also ob served (Fig. 3). The lu men of ducts and gob let cells 
were filled with al cian blue- positive mu cus.

Com plex sple no pan cre atic field ab nor mali ties are
known to be highly spe cific for tri somy 13 syn drome. Al -
though karyo typ ing was not per formed, on the ba sis of
rev eled mal for ma tions the syn drome can be sus pected in
the pre sented case.

DIS CUS SION
The ma jor ity of in tra pan cre atic ac ces sory spleens is as -

ymp to matic and poses no clini cal prob lem [7]. In
new borns (in clud ing still births) and in fants with other se -
vere con geni tal mal for ma tions they are just ad di tional
find ing which does not in flu ence gen eral con di tions but
can be re garded as po ten tial in di ca tor of tri somy 13 syn -
drome, es pe cially when ac com pa nied by some
mi cro scopic find ings like intra lobu lar ducts with gob let
cells, mi cro cysts and ductulo- insular com plexes, which
are al most unique for the syn drome [3].  

In most adult pa tients the le sions are in ci den tal find -
ings de tected dur ing oth er wise un re lated di ag nos tic
evalua tion. How ever, in some cases it may mimic hy per -
vas cu lar pan cre atic mass like an is let cell tu mor, a pseudo-
papil lary neo plasm or me tas ta ses [5]. It seems that due
more fre quent us age of mod ern im ag ing tech niques it will
be in creas ing prob lem in the near fu ture. To avoid un nec -
es sary sur gery ac cu rate pre op era tive di ag no sis is im por tant.

Vol. 25, 4, 404–406 405

Intrapancreatic accessory spleen in newborn with multiple congenital malformations

Fig. 1. Intrapancreatic accessory spleen (arrows) (hematoxylin
&eosin)

Fig. 2. Poorly-demarcated intrapancreatic accessory spleen
composed of red and white pulp (hematoxylin&eosin; objective
magn. 5x)

Fig. 3. Intralobular pancreatic ducts lined by columnar and
goblet cells entrapped within accessory spleen (hematoxylin
&eosin; objective magn. 20x)



 The in tra pan cre atic ac ces sory spleen can be di ag nosed 
by non- invasive im ag ing mo dali ties like ul tra sonogra phy
(US), contrast- enhanced US, com puted to mo gra phy (CT)
or mag netic reso nance (MR). On gray- scale base line US,
the le sion is well- defined, round, ovoid or lobu lated. The
echo gen ic ity is low com pared with pan cre atic pa ren -
chyma and iden ti cal to that of the main spleen. In con trast
en hanced US us ing Levo vist®, the in tra pan cre atic spleen
ap peared to be hy pere choic dur ing all dy namic sonogra -
phy phases. The echo en hance ment of all in tra pan cre atic
le sions, how ever, is iden ti cal to that of the spleen in all
phases [7, 10]. The CT usu ally shows a spheri cal mass in
or ad ja cent to the tail of the pan creas that is isodense to the 
spleen and brighter than the pan creas on ar te rial, pan creas
and por tal ve nous phases [4, 7]. The MR, fat- suppresed
T1- and T2- weighted im ages usu ally shows round le sion
with sig nal iden ti cal to spleen, and com par ing to sig nal in -
ten sity of the sur round ing pan cre atic pa ren chyma, it is
darker on the T1- weighted im ages and brighter than that
of the pan creas on the T2- weighted im ages [7]. But some
of the pan cre atic tu mors share sig nal in ten sity pat tern
with that of the spleen. In these cases dy namic gado lin ium 
(Gd)-e nhanced MR may be help ful as it shows char ac ter -
is tic het eroge nous en hance ment of in tra pan cre atic spleen
simi lar to that of the ad ja cent nor mal spleen.

In most cases the CT and MR find ings re veal simi lar ity 
of in tra pan cre atic spleen to ad ja cent spleen in terms of
den sity, at tenua tion val ues and sig nal char ac ter is tic. It is
so be cause in ma jor ity of cases mor phol ogy of ac ces sory
and regu lar or gans is iden ti cal [11, 12]. How ever, oc ca -
sion ally ac ces sory spleen can have dif fer ent white- to- red
pulp ra tio that may give higher sig nal in ten sity on T2-
 weighted im ag ing. In these cases, to ex clude hy per vas cu -
lar pan cre atic neo plasm, ad di tional cy to logi cal ex ami-
na tion, like en do scopic ultrasound- guided fine nee dle as -
pi ra tion (EUS-FNA), should be per formed. It re vealed

small lym pho cytes with a sub set of his tio cytes, eosi no -
phils, and plasma cells. An ad di tional im mu nostain ing for 
CD8 can con firm pres ence of si nus en do the lial cells [10].
Non- invasive ra dio graphic im ag ing ac com pa nied by cy -
to logi cal ex ami na tion al lows to es tab lished de fini tive
di ag no sis and ob vi ate un nec es sary sur gery. 
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