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Abstract
Introduction: Wandering spleen is a rare condition in which the splenic ligaments are abnormally loose or absent. this makes the 
spleen more mobile and increases the risk of torsion.
this case report outlines the clinical presentation and management of a 10-year-old female patient who presented at our clinic with 
acute abdominal pain, vomiting episodes, and a severe fever. Imaging tests, such as abdominal ultrasonography and computed 
tomography, confirmed the diagnosis of splenic torsion by showing a hemorrhagic infarction and a large spleen. We performed a 
splenectomy to remove the damaged organ, a partial omental resection to remove the dead tissue and removed the mesenteric lymph 
nodes for further pathological examination.
after the surgical procedure, the intensive care unit carefully observed the patient and treated her with intravenous electrolyte 
replacement, broad-spectrum antibiotics, pain management, and measures to prevent thrombosis.
this case highlights the critical need for early diagnosis and timely surgical intervention in cases of wandering spleen to prevent 
serious complications, including splenic infarction. By presenting this case, we seek to elevate awareness of wandering spleen 
among healthcare professionals, mainly within pediatric groups. We emphasize the importance of timely diagnosis and appropriate 
management to optimize patient outcomes.
Conclusion: early detection and prompt intervention are crucial in preventing severe complications in pediatric patients. this case 
emphasizes the necessity of rapid diagnosis and increased awareness in clinical practice. Due to the spleen’s impaired viability, 
a splenectomy was required. Following surgery, we provided comprehensive monitoring and pharmaceutical assistance to control 
pain, prevent infection, and maintain nutritional stability.
Keywords: Wandering spleen, splenic torsion, pediatric surgery, splenectomy, acute abdomen
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Introduction

Wandering spleen, or hypermobile spleen, occurs when 
the suspensory ligaments elongate or grow abnormally. 
It’s an uncommon clinical condition primarily affecting 
children, but the incidence peaks in adult females of 
reproductive age. Because of its rarity and diverse 
presentation patterns, clinicians have found it challenging 
to diagnose and treat. [1]

Unrelated reasons often lead to the accidental 
detection of a wandering spleen during imaging. However, 
it may cause symptoms if the spleen’s vascular pedicle 
twists (torsion), resulting in an infarction, or if the spleen 
compresses surrounding organs in its new position. once 

 The Albanian Journal of Trauma and Emergency Surgery is an Open Access Journal. All articles are distributed under the terms 
of the Creative Commons Attribution Non-Commercial License: http://creativecommons.org/licenses/by-nc) which permits unrestricted 
non-commercial use, distribution, and reproduction in any medium provided the original work is properly cited.

© The author(s) 2025.   The Albanian Journal of Trauma and Emergency Surgery is an Open Access Journal. All articles are distributed 
under the terms of the Creative Commons Attribution Non-Commercial License: http://creativecommons.org/licenses/by-nc) which permits 
unrestricted non-commercial use, distribution, and reproduction in any medium provided the original work is properly cited.



Clinical Management and Surgical Outcomes of Wandering Spleen with Splenic Torsion in Pediatric Patients: A Case Report 1703

Albanian Journal of Trauma and Emergency Surgery
AJTES

Official Publication of the Albanian Society for Trauma 
and Emergency Surgery -ASTES

 
 

Chairman of the editorial board:
Asc. Prof. Agron Dogjani MD, PhD, FACS  FISS (ALBANIA)

Editor in Chief
Asc.Prof. Rustem CELAMI MD, PhD (Albania)

Deputy Editors
Prof. Lutfi ZYLBEARI MD, PhD (Macedonia)
Asc.Prof. Rudin Domi MD, PhD (Albania)
Edvin SELMANI MD, PhD (Albania)

National Editorial Board

Prof. Arben GJATA MD, PhD
University of Medicine, Tirana, Albania
Prof. Xheladin DRAÇINI MD, PhD
University of Medicine, Tirana, Albania
Prof. Nikollaq KAÇANI MD, PhD
University of Medicine, Tirana, Albania
Prof. Etmont ÇELIKU MD, PhD
University of Medicine, Tirana, Albania
Prof. Arben BEQIRI MD, PhD
University of Medicine, Tirana, Albania
Prof. Ilia MAZNIKU MD, PhD
University “Alexander Xhuvani”, Elbasan, Albania
Prof. Arvin DIBRA MD, PhD
University of Medicine, Tirana, Albania
Prof. Skënder TOPI MD, PhD
University “Alexander Xhuvani”, Elbasan Albania
Prof. Edvin PRIFTI MD, PhD
University of Medicine, Tirana, Albania
Asc. Prof. Edmond NUELLARI MD, PhD
University of Medicine, Tirana, Albania
Asc.Prof. Sokol XHEPA MD, PhD
University of Medicine, Tirana, Albania
Asc.Prof. Aleksander HOXHA MD, PhD
University of Medicine, Tirana, Albania
Asc. Prof. Ridvan ALIMEHMETI MD, PhD
University of Medicine, Tirana, Albania
Prof. Pirro PRIFTI MD, PhD
University “Alexander Moisiu”, Durres, Albania
Asc.Prof. Sokol BUBA MD, PhD
University of Medicine, Tirana, Albania
Asc. Prof. Edmond ZAIMI MD, PhD
University of Medicine, Tirana, Albania

Ilir ALIMEHMETI MD, PhD (Albania)
Artan Bano MD, (Albania)

Asc. Prof. Rudin DOMI MD, PhD
University of Medicine, Tirana, Albania
Asc. Prof. Bajram BEGAJ MD, PhD
University Hospital of Trauma, Tirana, Albania
Asc. Prof. Besim BOCI MD, PhD
University of Medicine, Tirana, Albania
Asc.Prof. Fadil GRADICA MD, PhD
University of Medicine, Tirana, Albania
Asc. Prof. Arben HAXHIHYSENI MD, PhD
University of Medicine, Tirana, Albania
Artid LAME MD, PhD
University of Medicine, Tirana, Albania
Arsen Seferi MD, PhD
University of Medicine, Tirana, Albania
Sokol ISARAJ MD, PhD
University of Medicine, Tirana, Albania
Alfred IBRAHIMI MD, PhD
University of Medicine, Tirana, Albania
Dritan TODHE MD, PhD
University of Medicine, Tirana, Albania
Gëzim GALIQI MD, PhD
Shkodra Regional Hospital, Albania
Leart BERDICA MD, PhD
University of Medicine, Tirana, Albania
Myzafer KAÇI MD, PhD
University of Medicine, Tirana, Albania
Shkëlzen OSMANAJ MD, PhD
University Hospital of Trauma, Tirana, Albania
Zamir DEMIRAJ MD, PhD
University Hospital of Trauma, Tirana, Albania
Gjergj SEMINI MD, PhD
American Hospital Albania, Tirana, Albania

Mail Address: Str. Lord Bajron, 1026,  Tirana, Albania
Electronic Address: E-mail.: secretary@astes.org.al ajtesjournal@gmail.com 

Design & Layout: Hysni Bendo
Printed: M&B Publications
ISSN: 2521-8778 (print version) ISSN: 2616-4922 (electronic version) 

International Editorial Board

Prof. Fausto CATENA MD, PhD FACS (Italy)
Prof. Andrew BAKER MD, PhD, FACS (South Africa)
Prof. Joakim JORGENSEN MD, PhD, FACS (Norway)
Prof. Selman URANUES MD, FACS (Austria)
Prof. Dietrich DOLL MD, PhD, FACS (Germany)
Prof. John E. FRANCIS MD, PhD, FACS (USA)
Prof. Thomas B. WHITTLE MD, PhD (USA)
Prof. Sadi BEXHETI MD, PhD (Macedonia)
Prof. Vilmos VECSEI, MD, PhD (Austria)
Asc.Prof. Pantelis VASSILIU MD, PhD, FACS (Greece)
Prof. Massimo SARTELI MD, PhD, FACS (Italy)
Prof. Jordan SAVESKI MD, PhD (Macedonia)
Prof. Carlos MESQUITA MD, PhD (Portugal)
Prof. Mauro ZAGO MD, FEBS, FACS (Italy)
Prof. Boris SAKAKUSHEV MD, PhD (Bulgaria)
Prof. Kenan FERATI MD, PhD (Macedonia)
Asc.Prof. Sasa MILENKOVIC MD, PhD (Serbia)
Prof. Bellal A. JOSEPH MD, FACS (USA)
Prof. Claudio TAGLIA MD, PhD (Italy)
Asc. Prof. Basri LENJANI MD, PhD (Kosovo)
Prof. D`'Archivio LAFRANCO MD, DDS (Italy)
Prof. Orhan ALIMOĞLU MD, PhD (Turkey)
Prof. Mehmet KURTOĞLU MD, PhD (Turkey)
Prof. Mehmet ERYILMAZ MD, MBAH (Turkey)
Prof. Kenan KARAVDIC MD, PhD (Bosnia Herzegovina)
Asc. Prof. Bogdan DIACONESKU MD, PhD (Romania)
Kastriot HAXHIREXHA MD, PhD (Macedonia)
Ilir HASANI MD, PhD  (Macedonia)
Rexhep SELMANI MD, PhD  (Macedonia)
Asc. Prof. Nehat BAFTIU MD, PhD (Kosovo)
Asc.Prof. Nuhi ARSLANI MD, PhD  (Slovenia)
Floren KAVAJA MD, PhD (Kosovo)
Hysni JASHARI MD, PhD (Kosovo)
Shqiptar DEMACI MD, PhD (Kosovo)

Advisory Expert

Prof. Eliziana PETRELA, MD, PhD
University of Medicine, Tirana, Albania

Assistant Editors

Hysni BENDO MD
Amarildo BLLOSHMI MD
Erion SPAHO MD
Sonja SARACI  MD

We saw ischemic changes like cell death and loss of standard splenic tissue structure with hematoxylin 

and eosin (HE) staining at low magnification (Fig. 1a, HE x100) and high magnification (Fig. 1b, HE

x200). Furthermore, histological examination of the omental fat tissue revealed notable inflammatory 

changes, including bleeding regions and noticeable fat necrosis (Fig. 2). These results suggested 

localized tissue damage brought on by ischemia and torsion. Pathological examination of the mesenteric 

lymph nodes that were removed during surgery showed no signs of infection or cancer, which further

supports the limited nature of the inflammatory process.

Figure 1a. Microscopic view of splenic infarct HE x100 Figure 1b. Microscopic view of splenic infarct HE x200
 

Figure 2. Omental fat tissue showed inflammation, 
fat necrosis, and hemorrhage.

The intensive care unit closely monitored the patient after surgery. On the first day after surgery, she 

was hemodynamically stable, spontaneously breathing, and her vital signs were within normal ranges. 

We managed the condition with parenteral electrolyte replacement, antibiotics, gastric-protecting 

medications, analgesics, and thromboprophylaxis therapy. The patient remained stable for the next few 

days, and routine blood tests and an abdominal ultrasound were performed on the second day. On the 

sixth day, the patient was moved to the general ward and continued to receive IV antibiotics and 

analgesics. 
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detected, surgical treatment is usually required, either 
through splenopexy, which fixes the Spleen in its usual 
position, or splenectomy, which entails removing the Spleen 
based on its mobility and condition. [2]

Individuals aged 20 to 40 may also develop the 
disease due to ligamentous support laxity resulting from 
splenomegaly or pregnancy. Approximately 15% of 
children with wandering Spleen are asymptomatic, whereas 
55% experience stomach discomfort, and 90% have a 
palpable mass outside the left upper quadrant. In 64% of 
pediatric wandering spleens, torsion causes complications. 
Splenic torsion often occurs in a clockwise direction and 
can lead to vascular congestion, infarction, or even splenic 
gangrene. [3]

Case Presentation

A 10-year-old female patient presented to our clinic with 
symptoms of an acute abdomen. She presented with stomach 
pain lasting 4 to 5 days, two episodes of vomiting, and a 
fever of 39.5°C one day before admission. 

Upon examination, she indicated discomfort in the 
left upper quadrant, abdominal distension, and symptoms 
of peritonitis. Vital signs suggested tachycardia and 
hypotension, necessitating an urgent examination. 
Laboratory studies showed elevated white blood cell counts 
and inflammatory markers, indicating the possibility of 
an acute abdominal process. A CT scan of the abdomen 
with contrast confirmed the diagnosis of splenic torsion, 
which revealed hemorrhagic infarction and significant 
splenomegaly (Figure 3). 

The patient underwent extensive preoperative 
preparation, which included the placement of a nasogastric 
tube and urine catheter. The surgeon performed a median 
laparotomy under general anesthesia. Intraoperative 
examinations revealed a twisted spleen with necrosis 
(Figure 4). The surgery included a splenectomy to remove 
the affected organ, a partial omental resection of necrotic 
tissue, and an excision of mesenteric lymph nodes for 
pathological investigation. We inserted an intra-abdominal 
drain for postoperative monitoring.

According to histopathological examination, the 
removed spleen tissue showed clear evidence of infarction, 
consistent with splenic torsion. The infarcted tissue looked 
like areas of bleeding and clotting in the splenic parenchyma, 
as well as widespread necrosis and damage to the splenic 
architecture (Fig. 1a, Fig. 1b). 

We saw ischemic changes like cell death and loss 
of standard splenic tissue structure with hematoxylin and 
eosin (HE) staining at low magnification (Fig. 1a, HE x100) 
and high magnification (Fig. 1b, HE x200). Furthermore, 
histological examination of the omental fat tissue revealed 
notable inflammatory changes, including bleeding regions 
and noticeable fat necrosis (Fig. 2). These results suggested 
localized tissue damage brought on by ischemia and 
torsion. Pathological examination of the mesenteric lymph
nodes that were removed during surgery showed no signs 

of infection or cancer, which further supports the limited 
nature of the inflammatory process.

Figure 1a. Microscopic view of splenic infarct HE x100

Figure 1b. Microscopic view of splenic infarct HE x200

Figure 2. Omental fat tissue showed inflammation, fat 
necrosis, and hemorrhage.
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As her condition stabilized, we began her oral intake to ensure proper nutrition and hydration for 

recuperation. Throughout her stay, we continuously monitored her vital signs (heart rate, blood 

pressure, and respiratory status). We checked her blood counts regularly to assess her response to 

therapy. We intended these procedures to manage her increased platelet counts and aid her recovery 

correctly.

By post-splenectomy treatment standards, we scheduled her vaccination against encapsulated 

pathogens such as Pneumococcus, Haemophilus influenza type B, and Meningococcus. The surgical

team, nursing staff, and pediatric specialists worked collaboratively throughout her recuperation to 

ensure her stability and progress.
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The intensive care unit closely monitored the patient 
after surgery. On the first day after surgery, she was 
hemodynamically stable, spontaneously breathing, and her 
vital signs were within normal ranges. 

We managed the condition with parenteral electrolyte 
replacement, antibiotics, gastric-protecting medications, 
analgesics, and thromboprophylaxis therapy. The patient 
remained stable for the next few days, and routine blood tests 
and an abdominal ultrasound were performed on the second 
day. On the sixth day, the patient was moved to the general 
ward and continued to receive IV antibiotics and analgesics. 

As her condition stabilized, we began her oral intake 
to ensure proper nutrition and hydration for recuperation. 
Throughout her stay, we continuously monitored her vital 
signs (heart rate, blood pressure, and respiratory status). We 
checked her blood counts regularly to assess her response 
to therapy. We intended these procedures to manage her 
increased platelet counts and aid her recovery correctly.

By post-splenectomy treatment standards, we 
scheduled her vaccination against encapsulated pathogens 
such as Pneumococcus, Haemophilus influenza type B, 
and Meningococcus. The surgical team, nursing staff, and 
pediatric specialists worked collaboratively throughout her 
recuperation to ensure her stability and progress.
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cause may be congenital, usually 
due to incorrect mesogastrium 
development, or acquired as a 
result of splenomegaly, trauma, 
or pregnancy. The incidence is 
low, with less than 500 instances 
documented, with peaks in children 
under 10 and people aged 20 to 40, 
particularly females. [4]

Trauma and connective 
tissue conditions can weaken or 
damage the suspensory ligaments, 
contributing to acquired WS. 
On the other hand, congenital 
etiology is thought to be the most 
common cause of WS, especially 
in children. This means that one or 
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developed correctly, which makes 
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can then move to several locations in the abdomen or pelvis, 
resulting in a complicated clinical condition.[6]

Abdominal ultrasonography (US) and computed 
tomography (CT) are essential imaging modalities for 
detecting WS and giving important preoperative information. 
Early detection of complications such as splenic torsion or 
infarction is critical to preventing symptom progression. [7, 
8]

There are two surgical alternatives for the WS 
approach: splenopexy and splenectomy. The viability of the 
Spleen is the most critical factor in selecting the correct type 
of therapy. Splenopexy is performed in uncomplicated cases 
by suturing the spleen capsule to the left upper quadrant of 
the abdomen and creating a posterolateral extra peritoneal 
pocket at the 12th rib level. 

Other procedures include dislocating the splenic flexure 
of the colon and suturing the stomach’s more significant 
curvature to the anterior abdominal wall. Recently, there 
have been descriptions of using a polyglycolic mesh as a 
“snood” to anchor the Spleen. Despite complications such 
as sepsis and a high mortality rate, if the splenic blood 
supply is not restored after manual detorsion (non-viable 
Spleen), splenectomy is essential. On the other hand, there 
is a high recurrence rate after splenectomy. [9]

When a wandering spleen is found after surgery 
for other reasons, splenopexy or splenectomy should be 
discussed. Complex cases like infarction, hypersplenism, 
substantial size, or splenic vein thrombosis typically 
necessitate splenectomy, while mild cases may benefit from 
splenopexy. Although laparoscopic procedures are currently 
considered the highest standard, open approaches are still 
possible for splenopexy and splenectomy. [10] 

This case is consistent with the results of other 
pediatric reports of wandering spleens, in which torsion 
and subsequent infarction are frequent complications. 
In contrast to specific instances in which splenopexy is 
feasible, our patient necessitated a splenectomy as a result 
of the extensive infarction and non-viable Spleen.

The literature frequently links wandering spleens (WS) 
to serious consequences such as splenic torsion, infarction, 
rupture, and gangrene. Although less severe, chronic or 
intermittent torsion can cause splenic congestion and mass 
effects. Delaying treatment can lead to problems such as 
bleeding and infection, often necessitating a splenectomy. 

Early detection by imaging methods, such as CECT 
displaying the “whirl sign,” is essential to avoid these 
potentially fatal consequences. [11] Significant surgery 
frequently results in thrombocytosis, which prompts early 
intervention and raises concerns about thrombotic events. 

In this particular case, our patient experienced 
postoperative complications such as thrombocytosis and 
an increased platelet count, which raised concerns about 
potential thrombotic complications, given her recent 
surgery. Pediatric hematology specialists advised beginning 
antiaggregatory medication with aspirin to address this. 

This strategy aims to lower the danger of thrombus 
formation by suppressing platelet aggregation, improving 
vascular health, and maintaining patient safety during 
healing. We chose aspirin because of its well-established 
safety profile in pediatric patients and its ability to reduce 
platelet aggregation effectively.

We set up a comprehensive medication plan to 
provide our patients with the necessary support. We 
administered 100 mg of acetylsalicylic acid once daily to 
relieve inflammation and pain. To prevent constipation, we 
administered bisacodyl 10 mg as needed. To alleviate fever 
and agony, we administered 500 mg of paracetamol every 
six hours.

We injected 50 ml of 20% albumin intravenously to 
maintain plasma volume. Parenteral feeding with a 500-
mL ampule of 5% amino acids provided the necessary 
nutrients. To avoid nausea and vomiting, we gave 4 mg of 
ondansetron intravenously in 2 ml of ondansetron and 100 
ml of 0.9% NaCl. To reduce stomach acid, we injected 40 
mg of pantoprazole intravenously in 100 mL of 0.9% NaCl.

For pain relief and fever management, we administered 
50 mg of Tramadol intravenously twice daily and 1 g of 
metamizole sodium in 2 ml thrice daily. We also administered 
metronidazole 500 mg in 100 ml three times a day to prevent 
infections and cefotaxime 1,000 mg intravenously thrice 
daily for broad-spectrum protection. We injected 1,000 cc 
of sodium chloride (0.9% solution) and glucose to restore 
fluids and address nutritional needs.

Conclusion

Early detection and prompt intervention are crucial in 
preventing severe complications in pediatric patients. 
This case emphasizes the necessity of rapid diagnosis 
and increased awareness in clinical practice. Due to the 
Spleen’s impaired viability, surgical intervention, namely a 
splenectomy, was required in this case. Following surgery, 
we provided comprehensive monitoring and pharmaceutical 
assistance to control pain, prevent infection, and maintain 
nutritional stability. This case illustrates the necessity of 
awareness of wandering spleens, especially in juvenile 
populations, and quick surgical surgery to reduce potential 
complications and assist patient recovery.
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