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Accessory spleens also called as splenunculi are relatively common, but the presence of
multiple splenunculi within the pelvis is rare and can be a significant diagnostic challenge.
Such lesions may mimic pathological lymphadenopathy or gynaecological masses
particularly on cross sectional imaging or ultrasound. We report a rare case of multiple
pelvic splenunculi in a 63-year-old male, incidentally, detected during MRI of prostrate.
The MRI demonstrated several oval-shaped masses in the pelvis and in the right common
femoral region, initially reported as suspicious pathological lymph nodes, prompting further
evaluation with contrast enhanced CT of the abdomen and pelvis. CT revealed four
homogenous enhancing pelvic masses and one in the right common femoral region
suspicious for metastatic lymphadenopathy and leading to a recommendation for USG
guided biopsy. However, multidisciplinary (MDT) discussion highlighted a history of prior

gfcﬁév;‘f{lber 2025 splenectomy. Imaging review demonstrated re-development of splenic tissue at normal
Accepted: splenic site and the pelvic and right femoral masses showed enhancement characteristics
25 January 2026 identical to spleen. These findings were consistent with multiple splenunculi rather than
fg‘;’éﬁ%ﬁlo'%g? metastatic disease. No further investigations or invasive procedures were required. This
VY case showcases a very rare case of multiple splenuncles in the pelvis. It also highlights
importance of thorough clinical history and careful imaging correlation to avoid

misdiagnosis and unnecessary interventions in patients with prior splenectomy.

Introduction transplantation also called splenosis. Those with

Accessory spleen also known as splenunculi is splenic
tissue found seperate from main spleen. They are seen in
10% - 30% of population and are commonly located at
splenic hilum, along the splenic vessels or at one of the
poles of normal spleen. They may be formed as
developmental anomaly or following trauma or
splenectomy wherein the splenic tissue undergoes auto
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accessory spleen approximately 86% have one, 11% have
two and 3% have three or more.

A pelvic splenuncle is very rare and presence of multiple
splenuncle in pelvis is extremely rare. They can be easily
misdiagnosed as  lymphnodes,  metastasis  or
gynaecological masses.
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Case report

A 63-year-old male underwent MRI pelvis examination
for clinical history of urgency and frequency. His DRE
examination revealed enlarged prostate gland. He had no
other complaints. The MRI revealed enlarged prostate
gland with no suspicious areas of restricted diffusion or
abnormal contrast enhancement. However, there were
few suspicious lesions noted in pelvis. These lesions
were well-defined oval and round shaped and described
as suspicious lymphnodes. There were at least three
lesions in the pelvis and one in right common femoral
region. A CT scan of chest abdomen and pelvis was
suggested. The CT revealed same findings of
homogenously enhancing lesions in pelvis (atleast three)
and one in right common femoral region. There were
additionally two more lesions in the mesentry on the left
side of abdomen. No other sinister abnormality was
detected. These lesions were described as pathological
lymphnodes and possibility of ultrasound guided biopsy
was suggested for right common femoral lesion which
appeared superficial.

However, in multidisciplinary team meeting the patient's
previous ultrasound abdomen report of April 2020
highlighted the finding of previous splenectomy.

Retrospective clinical history revealed previous post
splenectomy in

trauma 1970. The patient had

redeveloped neo-spleen in the normal splenic position. It
was discussed in the MDT that the nodules in abdomen
and pelvis had enhancement similar to the spleen and
were splenuncles. Considering the patients history and
enhancement pattern similarity to spleen it was suggested
that further evaluation with nuclear scan was not
necessary. A follow up with ultrasound was suggested at
three months interval.

The rarity of neospleen development in normal splenic
position after splenectomy with multiple splenuncles in
pelvis and abdomen was highlighted making this an
unusual case report. Thus, further investigation with
biopsy and nuclear scan was averted.

Discussion

Spenuncle or accessory spleen (AS) is presence of
splenic tissue outside to the normal spleen. It has some
histology and endothelial function as normal spleen. AS
is seen in 10-30% of the general population (1). It is
commonly detected in 20-40 years age group (4). The
most common location is splenic hilum (75%) and
pancreas tail (20%). Rest 5% are found in greater
omentum, mesentry, retroperitoneum, pelvis and even in
chest (3). They occur most commonly as single (86%),
11% have 2 lesions & 3% have 3 or more splenuncles

3).

Image.1 Sagittal T2
weighted image
reveals  suspicious
lesion (marked by
arrow) in  pelvis
adjacent to bladder.
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Image.2 Axial post
contrast CT image of
pelvis reveals right
common femoral
lesion.

Image.3 Two more
lesions in pelvis.

Image.4 Ct sections

through mid-
abdomen reveal
splenosis in anterior
left mesentry.
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Multiple AS is very rarely seen in pelvis. They may be
developmental or congenital. A case of large wandering
spleen has been described where the spleen migrated to
pelvis in young female (2). AS in pelvis may be seen
after splenectomy or trauma as result of auto
transplantation of splenic tissue (3). This was seen in our
case, and this condition is referred to as splenosis.

AS in pelvis is usually asymptomatic unless complicated
by torsion, trauma or haemotological malignancies (5).
They are wusually detected during radiological
investigation done for other indications or during
surgeries (6). They may further add to diagnostic
dilemmas when they present as adnexal masses in
gynaecology. A proper clinical, radiological and tumour
marker correlation is essential to avoid unnecessary
invasive investigations or treatment.

In the present case, after splenectomy the patient
redeveloped new spleen in the normal splenic position in
the left hypochondriac region. Also, in the request form
no prior history of splenectomy was mentioned.
Splenuncle being very rare in pelvic and spleen being
seen normal position, the splenosis in pelvic was
reported as pathological lymphnodes both on MRI and
CT and biopsy was suggested for right common femoral
lesion. However, the MDT discussion highlighted the
previous history of splenectomy. Also, enhancement
pattern of pelvic lesion was similar to the spleen. So, the
diagnosis of spenuncle was made and decision to further
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Image.5 Ct sections
through upper
abdomen reveal
development of new
spleen in normal
splenic position after
splenectomy

evaluate with biopsy and nuclear scan was deferred.
Instead, ultrasound follow up was suggested.
Postsplenectomy formation of neospleen at normal
position and multiple splenosis in pelvis mimicking
pathalogical lympnodes makes this very rare case study.
Also, the importance of proper previous history and
imaging characteristics correlation is highlighted.

Abbreviations: AS, accessory spleen; CT, computed
tomography
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