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Introduction

Giant epidermoid splenic cysts are rare benign tumors.
They are classified into true cyst (primary, 25%) and pseu-
docyst (secondary, 75%), according to the presence of
an epithelial cellular lining inside the cyst (1). True cy-
sts are subdivided into parasitic (caused by Echinococ-
cus G.) and non-parasitic. Non parasitic can be either
divided into congenital or neoplastic tumors. Congenital
cysts can be differentiated in epidermoid, dermoid and
endodermoid (2). Splenic epidermoid cyst represents ap-
proximately 10% of total cysts and is more commonly
in female and in less than 40 years old patients. Normally,
they are asymptomatic but sometimes a dull pain can be
felt in left upper quadrant.  

During last 15 years, splenic cysts are detected

more frequently because of the development of modern
technology (3).

Splenic cysts could be treated surgically according to
specific criteria as size, number, location, relation to hi-
lus, patient’s age. Tailored surgical procedure needs to
be performed on specific cases in order to avoid dange-
rous complications such as spleen rupture or cyst infection
with abscess (4). Laparoscopic technique has now become
the standard surgical approach, especially spleen pre-
serving minimally invasive procedures. Indeed partial sple-
nectomy (PS) is increasingly being promoted (5) to pre-
serve at least 25% of splenic parenchyma and it is ba-
sed on splenic vascular anatomy (6). PS is useful to avoid
the risk of thrombocytosis and postoperative infections.
Unfortunately, PS compared to total splenectomy (TS)
is still a great challenge because it’s crucial to ensure an
adequate hemostasis, indeed the use of the technique is
currently limited (7). 

Case report 

A 46 years old man, martial arts practitioner, un-
derwent US abdomen scan because of orchiepididymi-
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Introduction. Splenic cysts are benign tumors, accidentally detec-
ted using US or CT scan. They are classified into true cyst (primary,
25%) and pseudocyst (secondary, 75%). Conventional treatment of
splenic cyst, especially giant, symptomatic and complicated has been
open or laparoscopic total splenectomy. Recently, partial splenectomy is
recommended as well to preserve its hematopoietic function and ho-
meostasis of blood, but it is not considered safe for complications as in-
tra and post operative bleeding.  

Case report. A 46 years old man, martial arts practitioner, un-
derwent US abdomen scan because of left upper quadrant pain, with
evidence of a splenic mass. He underwent also CT and MRI, which re-
vealed “oval giant splenic mass of 12 cm diameter located in superior
splenic pole that can be firstly referred to cyst”.  Considered patient’s fre-
quency to thoraco-abdominal traumas, we decided to perform a total
laparoscopic splenectomy. Surgical treatment was performed with a th-
ree trocar technique and lasted 150 minutes. Post-operative follow-up
was regular and abdominal drain was removed in 4th POD (Post
Operative Day). Patient was discharged in 5th POD. Pathological
examination revealed epidermoid cyst. 

Conclusions. Total splenectomy needs to be performed in cases of
giant cyst and in our limited experience it is a safe approach.
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tis, with incidental evidence of a round hypoechoic cy-
stic mass of the upper pole of the spleen with regular thin
wall. He underwent also CT scan and MRI, which re-
vealed “oval giant splenic mass of 12 cm diameter located
in superior splenic pole that can be firstly referred to cyst”
(Figures 1, 2). Considered patient’s frequency to thoraco-
abdominal traumas, we decided to perform a total la-
paroscopic splenectomy. 

Before surgical procedure, intravenous Cefazolin was
administered and thereafter every 12 hours associated to
analgesics as Paracetamol and Tramadol. Surgical pro-
cedure was performed with a three trocar technique: 20°
anti Trendelenburg modified lithotomy and on 45° ri-
ght lateral side. 1st trocar was inserted in a standard um-
bilical position using Hasson’s open technique to crea-
te pneumoperitoneum; 2nd trocar, 12-mm port, was in-
serted in the right midclavicular line 3 cm below the co-
stal margin according to the size of the spleen; 3rd tro-
car, 12-mmport, was inserted on the left midaxillary line.
Operative time was 150 minutes. 

Extraction of specimen was perfomed in toto in bag
using a Pfannenstiel incision, as firstly decided after a mul-
tidisciplinary meeting with pathologists. Post-operati-
ve follow-up was regular and abdominal drain was re-
moved in 4th POD (post operative day). Patient was di-
scharged in 5th POD.  Pathological examination revealed
epidermoid cyst of the spleen (Figure 3). 

Discussion

Laparoscopic procedure for splenic diseases minimi-
zes postoperative pain, encourages early mobilization and

return to normal daily activities. In recent years, spleen-
preserving surgery is increasingly being promoted as the
leading treatment of non parasitic primary splenic cysts. 

Wang (8) et al. reported that PS is technically prac-
tical and provides encouraging short- and long-term out-
comes for selected patients compared to TS. According
to their results, TS showed a higher incidence of th-
rombocytosis and splenic vein thrombosis. Quesada (7)
et al reported a case of a 27years old woman, sympto-
matic, with a 16,6 cm cyst who underwent a PS using
a specific device that provides coagulation and transec-
tion and a protective coagulation of the remnant pa-
renchyma. 

Figure 1 - CT scan of splenic mass.

Figure 2 - CT scan of splenic mass.

Figure 3 - Epidermoid cyst of the spleen.
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They described a fluid serous collection as post-ope-
rative complication in 9th POD. Golmohammadzadeh
(9) et al. considered a case series of 16 symptomatic pts
with cysts of a 14 cm mean size, whose 9 TS, 5 PS, and
2 conservative medical treatment. Their results under-
line that both procedures are appropriate treatments for
splenic cysts with low rate of recurrence and complica-
tions. 

Pitiakoudis (10) et al. described a case of a 19 years
old symptomatic female pt, with a 17 cm size cyst, that
underwent a PS with decapsulation. In 3rd POD a sur-
gical procedure of TS was needed because of possible po-
stoperative splenic ischemia. In our case we considered
both a limited experience and patient’s frequency to tho-
raco-abdominal traumas and we decided to perform a
total laparoscopic splenectomy. 

In literature, PS versus TS is still a controversial chal-
lenge.

Conclusions

Total splenectomy needs to be performed in cases of
giant cyst and in our limited experience it is a safe ap-
proach. 

Laparoscopic procedure shows also economic ad-
vantages for reducing post-operative hospital stay, post-
operative pain and for a good integrity of abdominal wall.
Spleen-preserving surgery must be the leading aim of non
parasitic primary splenic cysts especially in University Ho-
spital.

Consent section
Written informed consent was obtained from the pa-

tient for publication of this case report and accompanying
images.
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