
SPLEEN

Case #1:  Left Upper Quadrant Fullness

A 23-year-old female graduate student notes the gradual onset of fatigue, usually heavy menstrual periods, easy bruisability and upper abdominal pain. Initial evaluation at the student health service reveals scattered ecchymoses, some petechiae and left upper quadrant fullness. A chemistry 21 and CBC are drawn.

Study Questions

1. What additional information would you like to have regarding the history and physical examination

2. What is your differential diagnosis?

3. Which, if any, laboratory values are of particular interest?

4. Would you consider any other tests in your evaluation of this patient?

5. What is hypersplenism?

6. What 4 things characterize hypersplenism?

7. Differentiate primary and secondary hyperspenism.  List examples of causes of each.

8. What is the appropriate initial management of idiopathic thrombocytopenia purpura?

9. When is splenectomy considered appropriate in ITP?

10. What are the six indications for splenectomy? What are the two most common hematologic diagnosis considered for splenectomy?  List other diagnoses less commonly considered for splenectomy.

11. What are the potential complications following splenectomy?

12. What changes in the blood smear typically occur after splenectomy?

SPLEEN (cont’d)

Case #2 Abdominal and Chest Trauma

A 42-year-old male musician driving home from a late performance skids on ice and crashes his car spinning into a utility pole.  The “cave in” injury to the left side of the car pins the victim in the vehicle and requires extrication by emergency medical technicians, which take 40 minutes.  The patient is transiently dazed but awake, alert and oriented during transport and arrives in the Emergency Room with a BP 80/60 mm Hg, P 120, and RR 23.  He complains of chest and abdominal pain.

Study Questions

1. Discuss the initial resuscitation and the primary survey of this multiple injured person.

2. There is prompt restoration of blood pressure with crystalloid infusion.  The chest 

ex-ray is normal except for fractures of ribs 9 and 10 poeterioly.  There is microscopic hematuria.  What is your decision tree now?

3. Discuss diagnostic peritoneal lavage (DPL) versus CT scanning in relation to this case.

4. What are the five most common injuries, in order of frequency, to left upper quadrant structures? What the three mechanism of injury.

Hospital Progress

The patient continues to be hemodaynamically stable and is found to have no other injuries except the left 9th and 10th rib fractures.  A CT scan of the abdomen reveals a shattered spleen (grade IV), a contused left kidney, swelling in the tail of the pancreas and free blood in the pelvis.

5. What is your decision now?

6. What is the grading system for splenic trauma?

7. When is nonoperative management of splenic trauma appropriate?

8. Discuss the nonoperative management of splenic trauma?

9. What are the potential hemmatologic and immunologic consequences of Splenectomy? Surveillance? Prophylaxix?

SPLEEN (cont’d)

Objectives

1. Discuss hematologic abnormalities correctable by splenectomy.

2. Discuss hypersplenism.

3. Discuss potential indications for splenectomy.

4. Discuss the management of a patient with splenic trauma.

5. Discuss operative versus nonoperative management of splenic trauma.

6. Discuss the potential adverse consequences associated with splenectomy and discuss methods of reducing those risks.
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