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Fig. 1. A 5-year-old boy with infarction in the accessory spleen.

A. Abdomen US shows a well-defined, round, homogeneously hyperechoic solid mass with a central echogenic spot (arrow),
which probably results from a thrombosed vessel.

B. Color Doppler US reveals no vascularity in the mass.

C. Contrast-enhanced abdomen CT image with coronal reformation demonstrates a round hypodense mass (M) with rim enhance-
ment inferolateral to the left kidney. A long vascular pedicle arising from the splenic hilum to the mass (arrows) was suspicious but
was not confirmed by surgery. Normal spleen (S) is noted in the normal position.
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Fig. 2. A 14-year-old girl with splenic infarction in polysplenia syndrome.

A. Transverse abdomen US shows multiple and various spleens in the right upper quadrant of the abdomen. The largest splenule
(M) among them is more hyperechoic than others (S).

B, C. Color and power Doppler US demonstrate no vascular flow within the largest splenules (M).

D. In contrast, one of other smaller splenules reveals normal splenic vessels on power Doppler US.

E. Contrast-enhanced abdomen CT shows a 7 cm-sized, round, hypodense lesion (M) posterior to the right-sided stomach. A nor-
mally enhancing splenule (S) is noted at the medial aspect of the lesion. The transverse liver and the prominent azygos vein (arrow)
associated with the interrupted inferior vena cava are also identifiable.

.
(left isomerism) , )
@G, 9).
, (morbidity),
(dorsal mesogastrium) ,
®. : ,
1 :
, 1
@, 7). (10).

— 557 —



—

g o o o

. Perez Fontan FJ, Soler R, Santos M, Facio I. Accessory spleen tor-

sion: US, CT and MR findings. Eur Radiol 2001;11:509-512

:CT 1 2000;

42:805-807

. Singh R, Menon Y, McGrath H, Espinoza LR. Acute abdomen due

to spontaneous organ rupture in systemic lupus erythematosus.
Am J Med 2003;114:160-161

. Ackerman NB Jr, Smith MD, Strobel CT, Wheller JJ. Splenic tor-

sion in the polysplenia syndrome. South Med ] 1982;75:897-898

. Freeman JL, Jafri SZ, Roberts JL, Mezwa DG, Shirkhoda A. CT of

congenital and acquired abnormalities of the spleen. Radiographics

10.

1993;13:597-610

. Hsiao SM, Lee LC, Chang MH. Large pelvic accessory spleen mim-

icking an adnexal malignancy in a teenage girl. J Formos Med Assoc
2001;100:565-567

. Shadle CA, Scott ME, Ritchie DJ, Seliger G. Spontaneous splenic

infarction in polysplenia syndrome. J Comput Assist Tomogr 1982;
6:177-179

. Fulcher AS, Turner MA. Abdominal manifestations of situs anom-

alies in adults. Radiographics 2002;22:1439-1456

. Paterson A, Frush DP, Donnelly LF, Foss N, O’ Hara SM, Bisset

GS 3rd. A pattern-oriented approach to splenic imaging in infants
and children. Radiographics 1999;19:1465-1485
Rescorla F], Engum SA, West KW, Tres Scherer LR 3rd, Rouse
TM, Grosfeld JL. Laparoscopic splenectomy has become the gold
standard in children. Am Surg 2002;68:297-301

J Korean Radiol Soc 2004 ;51:555-558

Unusual Infarction of the Accessory Spleen or Polysplenia
in Two Children: Case Report!

Hong Seok Ko, M.D., Hyun Woo Goo, M.D., Chong Hyun Yoon, M.D.

'Department of Radiology, Asan Medical Center, University of Ulsan College of Medicine

The usual imaging findings of common splenic infarction are well known, while the findings for
splenic infarctions in the accessory spleen or polysplenia are rare; these unusual imaging findings may
make the diagnosis difficult. We report here on two patients who have complained of abdominal pain,
and they were diagnosed as splenic infarction that developed in either the accessory spleen or as has
having polysplenia. We can diagnose splenic infarction that unusually develops in the accessory spleen
or polysplenia when we identify a round, hyperechoic, avascular solid mass on US, or when we identify
a round, rim-enhancing, hypodense solid mass with adjacent inflammatory changes and a small amount
of ascites on CT that is adjacent to the normal spleen or in one of splenules of polysplenia in the clinical

settings of acute abdominal pain.
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