Journal of Maine Medical Center
Volume 2
Issue 2 Volume 2, Issue 2 (July 2020)

Article 9

2020

Ruptured Splenic Hemangioma Presenting As Small Bowel
Obstruction: A Case Report
Haya S. Raef
Tufts School of Medicine and Maine Medical Center

Karin L. Cole MD
Northern Light Mercy Surgery and Tufts School of Medicine

Follow this and additional works at: https://knowledgeconnection.mainehealth.org/jmmc
Part of the Gastroenterology Commons, and the Surgery Commons

Recommended Citation
Raef, Haya S. and Cole, Karin L. MD (2020) "Ruptured Splenic Hemangioma Presenting As Small Bowel
Obstruction: A Case Report," Journal of Maine Medical Center: Vol. 2 : Iss. 2 , Article 9.
Available at: https://knowledgeconnection.mainehealth.org/jmmc/vol2/iss2/9 https://doi.org/10.46804/
2641-2225.1041

The views and thoughts expressed in this manuscript
belong solely to the author[s] and do not reflect the
opinions of the Journal of Maine Medical Center or
MaineHealth.
This Case Report is brought to you for free and open
access by Maine Medical Center Department of Medical
Education. It has been accepted for inclusion in the
Journal of Maine Medical Center by an authorized editor
of the MaineHealth Knowledge Connection. For more
information, please contact Dina McKelvy
mckeld1@mmc.org.

Raef and Cole: Ruptured splenic hemangioma presenting as small bowel obstruction

CASE REPORT

Ruptured splenic hemangioma presenting as small bowel
obstruction: a case report
Haya S. Raef,1 Karin L. Cole MD2
1

Tufts University School of Medicine, Boston, MA, 2Northern Light Mercy Surgery, Portland, ME

Introduction:

Splenic hemangioma is a rare vascular tumor of the spleen. These lesions are typically asymptomatic
and can present with rupture and hemoperitoneum.

Clinical findings: We report the case of a patient who had no history of abdominal surgery before presenting with
symptoms and imaging consistent with small bowel obstruction. The patient also had a splenic lesion.
Diagnoses,
Interventions,
and Outcomes:

A diagnostic laparoscopy revealed a ruptured splenic hemangioma with obstructive ileus due
to hemoperitoneum. The patient then underwent splenectomy to prevent recurrent bleeding.

Conclusions:

Splenic hemangiomas are rare vascular neoplasms of the spleen that can be complicated by rupture.
While obstructive ileus is a common post-operative phenomenon, it is rarely seen in association with
vascular anomalies. This case represents a rare presentation of small bowel obstruction, highlighting
the importance of using diagnostic laparoscopy in patients with no previous abdominal surgery.
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CASE PRESENTATION
An otherwise healthy 78-year-old male with no
history of abdominal surgery presented to the
emergency room after two days of nausea and
bilious vomiting, constipation, and colicky abdominal
pain radiating to his back.
The patient was tachycardic and in mild distress.
He did not have significant hypotension. His
abdominal exam demonstrated distention and
tenderness in the lower quadrants. CT (computed
tomography) imaging showed dilated bowel loops
throughout the upper abdomen, with collapsed
distal bowel loops and scattered air-fluid levels,
consistent with obstruction. An incidental finding
noted a 3-cm hypodense, contrast-enhancing
lesion in the spleen, likely hemangioma, with some
adjacent free fluid (Figure 1). Lab tests showed
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mild anemia (hemoglobin 11.1 g/dL) after hydration.
A nasogastric tube was placed, and the patient
was brought to the operating room the next day to
determine the etiology of his obstruction.
Diagnostic laparoscopy showed dilated proximal
small bowel with no clear transition point, along with
some bloody fluid (250 cc) in the lower abdomen
and left-upper quadrant. Findings were consistent
with small bowel ileus due to hemoperitoneum.
There was no active bleeding, but the splenic
hemangioma was noted to distort the capsule of the
spleen and believed to be the most likely source of
the hemoperitoneum.
The patient’s ileus resolved without further
intervention, and he was discharged on postoperative day 2. One month later, after being
given prophylactic vaccinations, he underwent
elective laparoscopic splenectomy to prevent future
hemorrhagic episodes. He recovered uneventfully.
Pathology from the operative specimen confirmed
the diagnosis of splenic cavernous hemangioma.
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DISCUSSION
Splenic hemangiomas are the most common benign
tumor of the spleen and are composed of blood
vessels that proliferate to form an unencapsulated
mass.1 The vascular channels can range from
capillary to cavernous in size, with cavernous being
the most common type. They are thought to be
congenital, with an incidence rate between 0.03%
and 14%, based on an autopsy study.2 The channels
are typically detected in middle-aged, predominately
female, adults.3 With ultrasound, hemangiomas are
usually well-defined, echogenic lesions. With CT,
they are hypodense lesions that show persistent
contrast enhancement.4 Splenic hemangiomas are
often asymptomatic and discovered incidentally.
At larger sizes (≥4 cm), the lesions can lead
to non-specific symptoms, such as abdominal
pain or a palpable mass in the left-upper
quadrant.3 Complications may be seen in
larger splenic hemangiomas, including anemia,
thrombocytopenia, and consumptive coagulopathy
(Kasabach-Meritt syndrome) due to sequestration
of blood components within the neoplasm.5,6
Larger hemangiomas also have a higher risk of
malignant transformation, portal hypertension,
and spontaneous rupture.2,7,8 Spontaneous rupture

A

occurs in up to 25% of patients, especially with
lesions >4 cm, and is due to increased pressure
within the spleen secondary to congestion, Valsalva
maneuver with straining, abdominal muscle spasm,
infarction, or trauma.2 Additionally, several cases
have reported spontaneous rupture of splenic
hemangiomas after thrombolysis.9,10
In this case, the patient presented with a ruptured
splenic hemangioma, which led to an obstructive
ileus due to hemoperitoneum. Obstructive ileus is
characterized by impaired intestinal motility caused
by non-mechanical factors.11 This post-operative
phenomenon is common and may be secondary
to anesthesia, inflammation, or exposure of
the peritoneum to irritants, such as blood from
intraoperative damage to small vessels. It rarely
occurs spontaneously as a result of vascular tumors.
More common causes of small bowel obstruction
in patients with no history of abdominal surgery
include hernia, neoplasms, inflammatory bowel
disease, congenital abnormalities, intussusception,
and foreign bodies.12 CT is helpful in diagnosing
underlying pathology. Although the splenic lesion
was noted on CT, the cause of intestinal obstruction
in this patient was not definitively determined until
laparoscopy.

B

Figure 1. Contrast-enhanced CT of the abdomen/pelvis at presentation. A) Axial view of dilated small bowel loops in
the left abdomen. B) Coronal view of splenic lesion and adjacent free fluid. CT, computed tomography.
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To prevent further episodes of hemorrhage and
possible hypovolemic shock, the treatment of choice
for splenic hemangioma rupture is total or partial
splenectomy.2 Although a partial splenectomy
allows the spleen to retain some immune function,
the procedure is generally indicated for younger
patients (<60) with small tumors.13 Other treatment
options for splenic hemangioma include splenic
artery embolization and antiangiogenic therapy;
however, these approaches are typically reserved for
stable hemangiomas.14,15 There are no randomized
trials that compare splenectomy versus splenic
embolization for splenic hemangioma treatment.
Patients with splenectomy have an increased risk
of infections and, therefore, should be vaccinated
against encapsulated microorganisms as soon as
possible.
This report illustrates a unique case of splenic
hemangioma rupture presenting as small bowel
obstruction, highlighting the need to consider a
broad differential diagnosis in patients presenting
with obstruction but without prior abdominal
surgery. In these cases, a diagnostic laparoscopy
can be useful for ruling out rare and unexpected
pathologies. Regardless of how it presents,
ruptured splenic hemangioma can be safely treated
with splenectomy.
Conflicts of Interest: None
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