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Rupture of the spleen during preg-
nancy is an uncommon condition and
only 45 cases have been reported in
the literature so far. The earliest
report was in the American journal
entitled ‘Laceration of spleen in
pregnancy”’, by J. O. Whitney, M.D.,
in the Boston Medical and Surgical
Journal Vol. II, 1869. With the ad-
vent of antibiotics, freer use of
blood and improved surgical techni-
ques, the high mortality associated
with this complication has been con-
siderably reduced.

Traumatic or spontaneous rupture
can occur in a normal or a diseased
spleen. The splenic pulp being soft
and highly vascular, minimal trauma
at times can result in intra-capsular
rupture of the splenic pulp and for-
mation of a haematoma. The capsule
gives way when the haematoma has
reached sufficient size resulting in
intraperitoneal haemorrhage. As a
result of this there is delay in the on-
set of symptoms following the
trauma.

Case Report

Mrs. S., aged 30 years, gravida 8 6 para
7, was admitted to the hospital with twenty
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six weeks pregnancy and pain in the upper
abdomen following a direct blow by a
lathi over the left side of the abdomen 5
days ago. The patient started severe epi-
gastric pain on lifting a heavy vessel on
the sixth day. There was no associated
nausea, vomiting or vaginal bleeding, but
the pain radiated towards the left side of
the abdomen and back. The patient did not
give any history of febrile episodes in the
past.

On examination, the patient was restless
and pale, sweating profusely, tongue was
dry, pulse 130 per minute, blood pressure
74/50, temperature 98°F, heart and lungs
were normal. Urine examination was nor-
mal. On abdominal examination, there was
fullness in the region of the epigastriunt
and flanks, uterine height was of twenty-
six weeks pregnancy, foetal parts were not
discernable and the foetal heart was not
audible. On vaginal examination the cer-
vical os was closed and the cervix was not
‘taken up. There was no blood on the
examining finger. As soon as her blood
pressure improved with blood transfusions,
an exploratory laparotomy was performed
with the presumptive diagnosis of intra-
peritoneal haemorrhage following rupture
of the spleen. On opening, the abdomen was
full of blood and the splenic capsule had
ruptured. Splenectomy was done. The
patient stood the operation well. She abor-
ted within 48 hours without any complica-
tions. Her postoperative period was smooth
and uneventful. The removed spleen was
found to be normal.

Discussion

The spleen is more liable to rupture
when it has been affected by diseases
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like malaria, typhoid fever, leukae-
mia, portal thrombosis, Banti's syn-
drome, infectious mononucleosis,
septic infarcts, puerperal sepsis, re-
lapsing fever, pneumonia, typhus
fever and haemangioma.

A spleen having a short pedicle and
a deep splenic sulcus is more prone
to rupture. Sudden change in the
position of the left diaphragm, for in-
stance, by cough, sneeze, strain, blow
or vigorous foetal movements, does
at times result in rupture of the
spleen in the region of the hilum.
Byrne (1950) stated that the normal
spleen never ruptures, but Zinker-
man and Jacobi (1937) insisted that
although non-traumatic rupture of
the normal spleen occurs infrequently
such a thing may happen. The pre-
sent case had traumatic rupture of a
normal spleen at twenty-six weeks
gestation, and the interval between
the original trauma and subjective
symptoms was 6 days. She had
charactaristic signs of internal hae-
morrhage, epigastric pain and epigas-
tric tenderness, but no shoulder pain.

McIndoe (1932) was the first to
describe the interval between trauma
and the onset of subjective
symptoms. He reported inter-
vals of 48 hours to 6 months.
Rupture of the spleen during preg-
nancy can be both spontaneous or
traumatic in a normal or diseased
spleen. The gravid uterus and a rais-
éd diaphragm render the vascular
soleen more susceotible to injury.
Byrne (1950) emphasized the triad

of epigastric pain, epigastric tender-
ness, and pain in the left shoulder

.(Kehr’s sign) as pathognomonic of

rupture of the spleen.

Summary )

A case of rupture of the splee
during the second trimester of preg-
nancy is presented, the cause being a
direct blow over the abdomen. Trau-
matic or spontaneous rupture of nor-
mal or pathological spleen is usually
met with late in gestation. A com-
bination of large uterus, a deep
splenic sulcus, and a short splenic
pedicle is prone to rupture of the
spleen with minimal trauma.
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