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Abstract 

Intrapancreatic accessory spleen (IPAS) is a rare anatomical variation and often confused with malignant tumours of the 

pancreas. In this case report; a 58-year-old male is presented with a several-month history of intermittent abdominal pain 

in the left upper quadrant. Computed tomography (CT) scan reported a hyper vascular solid lesion with a size of 20x12 

mm in the pancreatic tail. A distal pancreatectomy and splenectomy were performed due to the suspicious findings on 

CT imaging concerning a malignant tumor and abdominal symptoms. Definitive pathological examination reported a 

diagnosis of IPAS in the pancreatic tail. 

In spite of current researches and developing diagnostic technologies, IPAS has still a diagnostic challenge for clinicians 

and leads to unnecessary resections. We presented a case with IPAS who diagnosed incidentally after the pancreatic 

resection and wanted to take attention to this rare benign entity. It is important to keep in mind this uncommon anatomical 

variation for clinicians and especially surgeons, and available algorithms should be used correctly in order to prevent 

unnecessary resections. 
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Introduction 

Accessory spleen (AS) is a congenital abnormality which is caused by fusion 

failure of splenic tissue during the fifth week of embryonic life [1, 2]. AS is 

often located in the peripheral area of the spleen, and the other common 

location is pancreatic tail [3]. Prevalence of intrapancreatic accessory spleen 

(IPAS) is of 1.1% to 3.4% [1]. They are frequently small and asymptomatic 

lesions. Dimensions of the lesions are usually about 1 cm in diameter, but 

sizes may range from a few millimetres to 2-3 cm [4]. 

Neuroendocrine neoplasms like islet-cell tumours and metastasis from renal 

cell carcinoma should be considered in differential diagnosis of IPAS (5). If 

IPAS is not combined with idiopathic thrombocytopenic purpura (ITP) and 

does not cause symptoms, treatment is not required [6].  

 

However, IPAS is usually discovered incidentally after surgery for suspected 

cancer foci. We report a case of IPAS resected at our center. 

Case Presentation 

A 58-year-old male was referred to our center by detecting a mass in the 

pancreas tail on radiological imaging studies. He presented with abdominal 

pain in the left upper quadrant. He had mildly anorexia and weight loss for 

two months. The patient had no family history for a cancer disease. His 

physical examination was normal. On CT scanning, there was a hyper 

vascular solid and ovoid lesion with a size of 20x12 mm in the pancreatic 

tail (Figure 1). Tumor markers such as carcinoembryonic antigen (CEA) and 

carbohydrate antigen 19-9 (CA 19-9) were within normal ranges as well as 

the other biochemical laboratory tests. 
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Figure 1: Contrast-enhanced axial CT scan showing intra-pancreatic lesion. 

On the base of abdominal symptoms and suspicious CT findings for a cancer 

in the pancreatic tail, we did not need any additional imaging modalities and 

it was made a decision for laparotomy. During the surgical exploration, the 

pancreatic tissue was granular. It was palpated a mass with a size of 2 cm 

which was not too firm and in the form of nodularity within pancreatic tail. 

The patient underwent a distal pancreatectomy and splenectomy. 

Postoperative recovery period was uneventful for the patient, and he was 

discharged on the 10th postoperative day. Pathological examination of the 

surgical specimen was revealed a 2.2-cm accessory spleen in the tail of 

pancreas. IPAS was surrounded by a capsule and distinguishable from the 

pancreas (Figure 2 and 3). 

 

Figure 2: Section from distal pancreatectomy, On the left side splenic tissue, on the right-side pancreatic tissue. 
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Figure 3: Surgical sample of distal pancreatectomy and splenectomy with intrapancreatic ectopic spleen. 

Discussion: 

AS is an anatomic variation of splenic tissue that is frequently located within 

the splenic hilum. Other common locations of AS are gastrosplenic ligament, 

splenorenal ligament, the greater momentum, the walls of the stomach or 

intestines, the pancreatic tail, and the mesentery. IPAS is usually an 

incidental finding encountered on cross-sectional imaging studies, however, 

making a correct diagnosis is frequently a challenge without surgery. 

In a study using MEDLINE data, 46 cases of IPAS were detected incidentally 

[6]. In 17 of 46 patients, it was possible to establish the diagnosis without 

surgery. One patient was diagnosed by CT scan, three patients by endoscopic 

ultrasound (EUS), six patients by contrasted US and five patients by 

magnetic resonance imaging (MRI). They also used Tc-99m scintigraphy 

and immunostaining methods (CD8) to confirm the diagnosis. 

CT is an important imaging method for diagnosis of this hyper vascular 

lesion. A study showed that unless the size of tumor reaches 3 cm, CT, MRI, 

or EUS could not detect lesions (6). Contrast enhancement pattern in CT is 

similar to hyper vascular tumours like neuroendocrine tumor. Some 

neuroendocrine tumours are non-functional and differential diagnosis can be 

difficult even with additional examinations [7]. The heterogeneous 

enhancement pattern during arterial phase can help to identify IPAS. This 

pattern results from the different blood flow rate in the white and red pulp 

[8, 9]. 

MRI is one of the other methods used in diagnosis of IPAS. Super 

paramagnetic iron-oxide (SIO) is a reticuloendothelial system specific 

contrast media which can be used to understand to what is the origin of tissue, 

for example liver, spleen, lymph node and bone marrow. For this reason, the 

use of SIO in MRI can be significant to reach the correct diagnosis. The 

enhancement pattern may not be similar to the spleen in small lesions, but 

signal intensity of IPAS can be helpful to suspect the possibility of IPAS 

[10]. 

On abdominal US, IPAS is detected as an oval shaped, homogeneous, and 

hypoechoic solid lesion in pancreatic tissue [11].  US is a cost-effective tool; 

however, it is operator-dependent and has a low sensitivity to visualize an 

IPAS in the pancreatic tail, particularly in obese patients. 

EUS may be useful in patients who cannot be diagnosed with imaging 

methods [12]. In Nottingham University, EUS guided biopsy and CD8 

immunostaining of splenic sinus endothelial cells identified the splenic tissue 

by examining the positive sections of CD8 [12. 

Tc-99m can establish ectopic spleen specifically by detecting red blood cells 

with 90% accuracy [6. In a study, Tc-99m was used together with single-

photon emission CT and this method could be helpful for diagnosis except 

minor lesions [13]. 

In some studies, researchers tried to make an algorithm to facilitate the 

preoperative distinction between IPAS and pancreatic neuroendocrine 

tumour. In these studies, combination diagnostic tests were recommended 

and EUS-guided biopsy was used for patients with cancer suspicion [1, 6]. 

Surgery is performed for limited indications such as symptomatic cases, 

hemato-oncological conditions, or ITP when the preliminary diagnosis is 

IPAS. Accuracy of preoperative radiological examinations are important 

determinant of the surgical decision. No additional imaging studies were 

performed for the presented case, and suspicious findings on CT scan was 

accepted sufficiently to make a decision for laparotomy. We also made the 

surgical decision together with multidisciplinary team including a radiologist 

for this case. According to current algorithms, a histopathological 

examination is not absolutely necessary to decide a surgical resection in all 

patients with suspected pancreatic tumor on CT scan [14].  We think that 

many surgeons who concern about misdiagnosis of a malignancy in the 

pancreas often prefer to make an operation decision as we did in this case. 

Conclusion: 

As imaging modalities evolve and become more common, surgeons will 

encounter pancreatic masses more frequently in the future. In such cases, it 

is important to keep in mind an AS in differential diagnosis to reduce 

unnecessary laparotomies. 
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