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A Case of Non-Hodgkin Lymphoma Presenting
with Spontaneous Splenic Rupture

Mami TANAKA?Y, Takuya MINATO!, Yoko YAMAMURA?Y, Kazuhisa KATAYAMA?Y,
Hisashi ISHIKURA', Toshihiro ICHIMORI', Masashi ISHIKAWA?Y, Hiroshi OKITSUY,
Suguru KIMURAY, Akihiro SAKATA"Y, Michiko YAMASHITA?, Yoshiyuki FUJII%

1) Division of Gastroenterology, Tokushima Red Cross Hospital
2 ) Division of Pathology, Tokushima Red Cross Hospital

Non-traumatic rupture of the spleen is a rare case. Spontaneous splenic rupture (SSR) without antecedent
injury is a very rare complication. Its diagnosis is often difficult, since it tends to cause intraperitoneal
bleeding and to assume the form of acute abdomen initially. Diagnosis of SSR is very difficult. We recently en-
countered a case of non-traumatic rupture of spleen accompanied by malignant lymphoma originated from the
spleen. A 70-year-old man who have been undergone home oxygen therapy with COPD (chronic obstructive
pulmonary disease) admitted to hospital as an emergency with pain and episode of temporary loss of
consciousness. At that time, anemia and thrombopenia were noted and an immediate CT scan revealed
massive intraperitoneal hemorrhage due to splenic rupture. Selective splenic artery embolization was therefore
carried out. Continued intra-abdominal hemorrhage was successfully controlled by superselective embolotherapy
using microcoils and gelatin sponge pledgets. There after, the patient recovered from the shock but has died
of pneumonia 10days later. Because the patient had no evidence of traumatic history and showed elevation of
LDH (3290 U/1) and sIL-2R (2084 IU/L), it seems likely that this case had malignant lymphoma as an
underlying disease. It is necessary to consider SSR not only in patients with known diagnosis of malignant

disease but in the patients with negative anamnesis.
Key words : rupture of spleen, malignant lymphoma, catheter embolization
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