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Splenosis Mimicking Carcinomatosis Peritonei
in Advanced Gastric Cancer
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Splenosis is the autotransplantation of fragmented splenic
tissue that occurs as a result of traumatic splenic rupture
or a routine splenectomy. Generally, splenic implants are
numerous and located within the peritoneal cavity; perito-
neum, omentum and abdominal viscera, and occasionally on
extra-abdominal surfaces. Splenic implants are rarely clini-
cally significant and are incidental found during an abdominal
operation, but occasionally mimics primary or metastatic
tumors, as seen on radiological studies. Herein, the case of
a patient in whom multiple abdominal masses were identified
as splenosis, but the initial radiographic finding was that of
carcinomatosis peritonei. (J Korean Surg Soc 2005;68:
61-64)
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Fig. 1. (A) Enhanced abdominal CT scan shows abnormal wall thickening at gastric angle, proximal antrum and enlarged LNs in the
right gastroepiploic vessel, common hepatic artery. (B) Two small soft tissue nodules surround at left upper side of the greater

omentum.

Fig. 2. Gross finding was 1x1 cm sized multiple splenules which
located on greater omentum.
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