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Torsion of accessory spleen in children: three case
reports and literature review
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SUMMARY
Objectives: To present sonographic findings of torsion of

accessory spleen.
Methods: Three case reports.

Results: Case 1: A 2-year-old girl presented with a two-
day history of left abdominal pain. Ultrasound revealed a solid,
hypoechoic and avascular mass below the lower pole of the
spleen. Case 2: A 14-year-old boy presented with 10 days of
intermittent left upper quadrant pain. Ultrasound showed a solid,
heterogeneous and hypoechoic mass below the lower pole of the
spleen. This mass had poor vascularity, some small peripheral
vessels, whirlpool sign at the hilum and vascular dilatation at the
lower pole of the spleen. Case 3: An 8-month-old boy, ultrasound
showed a hypoechoic, avascular mass in the right upper quadrant
near the main spleen with hyperechogenicity of the surrounding
omentum. In all three cases, we diagnosed torsion and necrosis
of accessory spleen. Surgical and pathologic results confirmed
the diagnosis.

Conclusions: Torsion of accessory spleen is an extremely
rare entity. It may manifest as acute or subacute abdominal pain.
USG is a simple and exact procedure if we consider it.

Keywords: accessory spleen, torsion, ultrasound, children.
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I. DAT VAN BE

Xoan lach phu Ia mét bénh Iy cwc ky hiém gap,
dwoc bao bao 1an dau tién vao ndm 1914 bai Alexander
va Romanes trén bénh nhan niv 25 tudi.' Theo y van
dén nay chi c6 36 trwong hop dwoc bao cdo trén thé
gi&i, hau hét 1a tré em va nguwoi tré, trong dé tré em la
17 ca. ™%

Chuing t6i bao cao ba trwdng hop xoan lach phu
duoc chan doan truéc md bang siéu am.

Trwong hop 1

Bé gai 2 tudi nhap vién vi dau hoéng trai 2 ngay,
khong sét, tiéu tiéu binh thwong.

Kham |am sang khéng ghi nhan bét thuwéng.

Xét nghiém can lam sang BC 9500/mL, Hct 29,8%,
Hb 9,8g/dL.

Siéu am phat hién khdi dang d&c echo kém, gidi
han rd nam sat cwc dwdi lach, kich thwdc 63x32mm.
Khéi nay c6 cubng mach mau riéng, khao sat Doppler
c6 twdi mau & cudng nhwng khong thay twédi mau trong
khéi nay. Cac co quan khac (gan, lach, than, tuy) khéng
ghi nhan bat thworng. Khéng co dich & bung. Hinh anh
siéu am goi y chan doan xoén lach phu.

Dién tién siéu am 2 Ian tiép theo, khdi echo khong
doéng nhét v&i nhitng vang echo kém tuwong &ng voi

nhitng & hoai t& (H.1), mac ndi xung quanh echo day
do phén &ng viém (H.2). Bénh nhi dwoc phau thuat sau
2 ngay nhap vién. Gan, lach binh thwong. Khéi hoai ttr
tim den vung ha swon trai, sat cwc dwoi lach, duwgc bao
boc b&i mac néi viém. Khdi nay xoén 720° quanh cubng
mach mau riéng. Két qua giai phau bénh mé lach hoai
t&r xuat huyét. Hau phau 6n, bénh nhi dwoc xuét vién
sau 3 ngay.

Trwong hop 2

Bé trai 14 tudi nhap vién vi dau quén tirng con
ha swon trai 10 ngay, khong sét, tiéu tiéu binh thuong.
Siéu am tuyén trwdc nghi ngd nang rudt déi, chuyén
Nhi Ddng 1. Mét ndm nay bé thuwéng hay dau ha swon
trai tai di tai lai, dau quan tirng con, udng thuéc viém da
day khéng gidm, sau dé tw hét.

Kham lam sang khong ghi nhan bét thwong. Xét
nghiém can lam sang BC 7330/mL, Hct 39,5%, Hb
12,9g/dL. Siéu am phat hién cwc dwdi lach co khéi
dang dac echo kém khoéng déng nhét d = 47 x 81mm,
twdi mau it, cé vai mach mau nhé ngoai bién. Cé dau
whirlpool & cuéng. Dan mach mau cwc duwéi lach.
Khéng c6 dich 6 bung. Siéu am chan doan xoén hoai
t&r lach phu cwc dwdi. Bénh nhi dwoc phau thuat néi soi
sau do6 2 ngay. O bung c6 dich vang trong. Tham sat
lach vi tri binh thwérng d=10 x 6cm. Lach phu ndm bén
dwdi kich thwéc 8 x 4 cm dwoc mac ndi Ién bam vao.

H.1. A. Khéi echo khéng déng nhét gi¢i han ré véi nhitng ving echo kém (mdi tén) ndm séat cuc dudi lach.
B, C. Lach vij tri cau tric binh thuong (dau hoa thj).
H.2. Khéi c6 cubng mach méu riéng (miii tén). Mac néi quanh echo day.
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G& mac néi lén thay lach phu sAm mau, cudng lach phu
bi xoén. Cat lach phu néi soi. Giai phau bénh lach sung
huyét, xuat huyét do xoan lach. Hau phau 6n, bénh nhi
xuét vién sau 7 ngay.

06 JUN 2012 09:3
8 $.0 MHZ G 55% CFN F 2.5 NHZ G 64%
F “1.4KH32

F
o
P
3

2 ¢a R 1.4kH2
R -3 s PRC 3-L-H PRS 4
WF M

S

DR CHI 7 CA1421 I

06 JUN 2012 09:33
B F 5.0 MHz G 52%

0 13 c¢a
PRC 10-3-H PRS S
PST 4

H.4. Cuc duwdi léch, c6 khdi echo kém,

mot sé 6 hoai tlr, mat twdi mau

Trwong hop 3

Bé trai 8 thang nhap vién vi béng dui phai do thoat
mach da ghép da ngay th 8.

Trudc d6 bé dwoc phau thuat Blalock ngay thir 33
vi kénh nhi that toan phan, tam nhi ddc nhét, tam that
doéc nhét, bat thwong vi tri dai déng mach, hep déng
mach phéi.

Ngay thtr 6 sau nhap vién bé 6i nhiéu lan 2 ngay
lién tiép, sbt 38,3°C, khéng choi, quéy khoc, tiéu tiéu
binh thwérng. Kham vét thwong ben dui phai kho, bung
mém chuéng nhe, khong s& thdy khéi bat thwong.
Xét nghiém can lam sang BC 8840/mL, Hct 40,6%, Hb
11,8g/dL. Siéu am phat hién bénh nhan bi ddo ngwoc
phi tang. Da day ndm bén phai, dan & dich da day.
Lach chinh ndm bén phai, xoay vé trong, dui gan, d =
30 x 16mm, twdi mau binh thwong. Vung ha swon phai
canh lach c6 mot khéi echo kém d = 16 x 13mm, khbng
thdy phd mach mau, day mac néi xung quanh. Khéng
c6 dich 6 bung. Siéu &m chan doan xoan hoai t&r lach
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H 5. Bénh nhi da lach, ddo nguoc phi tang khbi
nam ha suon phai, echo kém khéng tuéi méu

H 6. Hinh dai thé xoan hoai tir lach
trong liic phdu thuét
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phu trén bénh nhan ddo ngwoc phu tang. Bénh nhan
duoc phau thuat sau d6 1 ngay. Tham sat thay lach
chinh binh thwéng. Bén dwdi lach chinh cé khéid = 15
x 30mm, da hoai t& ba dau cé mac ndi Ién bao quanh.
Cét lach phu hoai ttr. Gidi phdu bénh hoai t&r lach kém
voi hda rai rac. Bénh nhi xuét vién on.

Il. BAN LUAN

Lach phu la mot bat thwong bdm sinh do mé lach
lac chd n&m ngoai lach chinh. Bat thuwéng xay ra do sw
khiém khuyét qué trinh hop nhét ctia mam lach, nam &
mat lwng mac treo da day gilra tuy va da day, vao tuan
thr 5 cla thai ky.®

Tan suét ctia lach phu 1a 10-30% trén tor thiét, 3,1-
3,7% trén CT va siéu am, 16% trén CT co tiém chét
can quang.® Lach phu cé khuynh hwéng teo dan theo
tudi nén thworng gép & tré em va ngudi tré.® Lach phu
thwong dwoc phat hién tinh c& va cé thé nam & rén
lach, cudng mach mau lach, sau phic mac ving dudi
tuy, mac ndi Ién doc theo bo cong l&n da day, mac treo
rudt non va dai trang, day chang réng bén trai & ni, tui
cung Douglas, canh tinh hoan trai va trung that.*

Lach phu c6 kich thwoc tlr vai milimet dén vai
cm.®38 Theo Valls va Pérez, lach phu bi xodn cé kich
thwéc to o thé do tdc nghén tinh mach. 0"

Lach phy nhan mau nudi tr ddng mach lach va
trong mét sé it trwdng hop khi cubng mach mau dai, co
thé xay ra xoan. Triéu chirng thay ddi tir dau bung mo
hé trong xoén tirng lc, dén sét, nén 6i va dau bung cap
trong trwdng hop xodn hoai tir cap.'

Xoan lach phu rat hiém khi dwoc chan doan trudc
md, ngay ca véi nhiéu phwong tién chan doan hinh anh
nhw siéu am, CT, MRI. Bang 1 téng két 17 trwérng hop
x0én lach phu & tré em dwoc bo cdo trén thé gidi, dbi
chiéu két qua chan doan trwéc va sau mb.>"7

Trong sb 16 ca xodn hoai t& lach phu chi c6 1
truerng hop ctia Mendi duwoc chan doan dung trwdc md
bang siéu am va CT."® Hau hét cac trwdng hop chan
doan nham nang ruét déi hoac nang mac treo vi lach
phu da hoai t&r lau. Trwdng hop cla Kaniklides, siéu
am va CT phat hién lach phu kich thuéc to, cé cubng
dai, ndm & gitra bung, cé nhiéu lan dau bung tirng con

trwdc do nén dwoc phau thuat cét lach phu phong ngira
bién chirng xoén hodc chan thuwong.!”

Ba bénh nhan cla chung t6i da dwoc chan doan
x0én lach phu ngay & lan siéu am dau tién va khong
can lam thém xét nghiém chan doan hinh anh nao
khac. Hinh anh siéu am clia xoan lach phu bao gom
khéi echo kém, gi&i han rd. Trwdng hop hoai tiv, khoi
tré nén khéng dong nhét véi nhirvng vang echo kém
giam héi am. DAu hiéu gian tiép bao gdm sw téng kich
thuéc cha khdi nay va echo day mac néi xung quanh.
Tim thAy lach vi tri binh thwong giup loai trlr chan
doan xodn lach lac ché (wandering spleen). Trén siéu
am Doppler, dau hiéu mét twai mau trong lach phu
la d4u hiéu twong dbi dang tin cay, mac du né cé thé
bi anh hwéng béi cac yéu td ki thuat nhw khong du
dd nhay Doppler. D4u hiéu whirlpool clia cubng mach
mau lach phu rat khé phat hién trén siéu am ciing nhw
trén CT, MRI.

Bénh nhan th(r nhat va tht ba cla chung téi mac
du khéng ghi nhan dwoc dau whirlpool ctia cudng mach
mau nhung cac dau hiéu siéu am con lai déu c6 day du
va dac biét & bénh nhan tht nhat dién tién cac 6 hoai
tlr ngay cang rd. Trwdng hop clia Mendi, siéu am va CT
ciing ghi nhan dién tién ctia cac 6 hoai t& nhwng dau
hiéu whirlpool & cubng mach mau chi thay trén CT."* O
bénh nhan thir hai c6 du whirlpool clia cubng mach
mau. Con twdi mau it vi mai xodn. Ca thir ba xoan hoai
ttr lach phu trén bénh nhan dao ngwoc pha tang twong
tw trwdng hop cua Ishibashi.’® Theo tac gia Seo xoén
hoai t&r lach phu c6 thé diéu trj bao tén, néu sinh thiét
xac dinh chan doan va theo dbi thay lach phu teo dan
va bién méat hoan toan. Trudng hop clia Seo bao céo
do khéng thé sinh thiét vi nguy co’ tén thwong rudt nén
khong thé loai trir khdi u &c tinh, bénh nhan can phai
dwoc phau thuat.®

Lach phu xoan, can chan doan phan biét véi nang
rudt ddi, u nang mac treo xuét huyét hodc u nang budng
treng xodn. Tuy nhién, theo chung tdi, d&c diém hinh
&nh siéu am xoan lach phu, néu duoc phan tich ky, cé
thé gilp chung téi chan doan chinh xac ca 3 truwdng
hop, méc du Y van, cling c6 thé thé chin doan nham.
Trong u nang mac treo xuéat huyét, mass echo kém hén
hop nam trong ré mac treo, cé nhirng ving echo tréng,
vach héa, con nang rudt déi, mass dang nang vach éng
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tiéu hoa va néu co xuat huyét, van cé thé xac dinh dwoc
vach nang.

Ngoai ra, cac bién chirng khac co thé gap cua lach
phu nhw bién chirng co hoc (xoan hoai ttr hodc chén ép
c6 thé gay tac rudt), viém abscess, tén thwong tan sinh
(leucemia, lymphoma), tdng sinh bu trlr sau cat lach
cling can lwu y dé chan doan chinh xac.?

lll. KET LUAN

Xoan lach phu 1a mét bénh ly cwe ky hiém gép, cé

thé dén trong bénh canh dau bung cap ho&c ban cép.

Siéu am 1a phuong tién chdn doan hinh anh don gian

va chinh xac néu chung ta biét va nghf t&i.

Bang 1. Céc truong hop xodn léch phu & tré em duroc béo cdo trén thé gidi. 37

Tac gia Tudi | Giei | Fnuongtien | Chan doan truoe mo/ Mo Chén doan sau mé
hinh anh ta
Settle, 1940 4t [Nam |Chup daitrang |Khuyét thubc do chén ép bén | Xoan hoai ttr lach phu gay
can quang ngoai + M(rc nwéc hoi tac rudt
8t N Rx, Chup dai Bung ngoai khoa CRNN Xoan lach phu cép
trang can quang
Babcock,1974 5t |N@ Rx Bung ngoai khoa CRNN Xoan hoai ttr lach phu
Onuigbo,1978 9t |Nam |Khoéng Viém rudt thira Xoan hoai t&r lach phu +
Than phai lac ché hé chau
5t N Khéng Viém rubt thira Xodn hoai ttr lach phu

Nutman,1982 3,5t |N& ? Xoan hoai ttr lach phu

Muller, 1988 15th | NG us ? Xoan hoai tr lach phu

Seo, 1994 10t |Nam Us, CT, MRI Nang mac treo boi nhiém Xoan hoai tr lach phu
ho&c xuét huyét, A # U trong
phuc mac

Chateil, 1996 15t | NG US,CT Khéi dang dac tang quang Xoan hoai t&r lach phu
vién — c6 vd bao

Valls, 1998 13t |Nam |US,CT Xo&n u nang mac treo Xoan hoai t&r lach phu

Kaniklides, 1999 5t [N Us, CT Lach phu nguy co xodn hodc | M lach binh thwdng
chén thwong / Tuy ngén

Pérez, 2001 13t |Nam Us, CT, MRI Nang ruét déi hoac nang Xo&n hoai tt¥ lach phu
mac treo

Gardikis, 2005 14ng | N Rx, US Xo&n hoai ttr lach phu

Mendi, 2006 12t | ND us, CT Xodn hoai tt lach phu Xodn hoai tt lach phu

Impellizzeri, 2009 12t |Nam Us, CT Nang ruét doi hoac nang Xodn hoai tt lach phu
mac treo bién chirng

Yousef, 2010 12t |Nam Us, CT Nang ruét doi Xodn hoai ttr lach phu

Ishibashi, 2012 3t N US,CT Nang rudt déi boi nhiém/ Pao Xoan hoai ttr lach phu/
ngwoc phu tang Dao nguoc phl tang
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TOM TAT

Muc tiéu: trinh bay dac diém siéu 4m xodn lach phu.

Phwong phap: mé ta ba ca lam sang.

Két qua: Truong hop 1: bé géi 2 tudi nhép vién vi dau héng trai 2 ngay. Siéu &m phat hién mot khéi dang déc

echo kém, khéng tudi méu ndm sét cuc dudi lach. Tridng hop 2: bé trai 14 tubi nhdp vién vi dau quén tirng con ha
suon trai 10 ngay. Siéu &m phéat hién cuc dudi lach cé khéi dang dic echo kém khéng déng nhét, twéi mau it, cé
vai mach mau nhé ngoai bién, c6 dau whirlpool & cubéng kém ddn mach mau cuc dudi lach. Truong hop 3: bé trai 8
thang, 6i, sét, quéy khéc lién tuc. Ving ha suon phai canh lach c6 mét khéi echo kém, khéng thdy phé mach méu,
day mac néi quanh. Cé ba truong hop siéu &m két luan xoan hoai tir ldch phu. Két qua phau thuat va gidi phdu bénh
khang dinh chén doén.

Két luan: xodn lach phu la mot bénh ly cuc ky hiém gép, c6 thé dén trong bénh canh dau bung cép hodc béan
cép. Siéu 4m Ia phuong tién chan doan hinh dnh don gidn va chinh xac néu chung ta biét va nghr téi.

Ttr khéa: xoan lach phu, siéu am, tré em.
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