Wandering Spleen Presenting As Acute Abdomen During First Trimester
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ACwanderiyg spicen s an extremelby rare anamoly. A
normal size spleen s palpable in the lewer abdomen or

vl s due o eveessive mobili

Loavae of the abdomimal swall and splenie lreaments due
o Hie ettccts of hormoenes durmyg pregnancy may
predispose to s conditron. The clongated splenic
pedicte leads o torston and the patient presents as acase
ol acute ahdomen

Mo ALK L asecond graveda aged 24 vears reported on

9397 wath history of S months amenorrhoca and severe
paet i the abdomen sinee morning. She had been having

nuild abdommal pam ot and on for a week prior o this.

On cxamimaton, mild pallor was present, pulse was 100/
min. B 10070mm HGL respriatory rate 24/min.
Abhdomen was ~oft, without any disiension. with
renderness mothe Tower part. Uterus was just palpable.

Bow b soumds were normal

Per vaginal examination showed aterus correspondine
to 12 weeks gestation: a ~obid Tump 57 % 37 was 1l
through the feft fornin, ~separae trony the uteres. winch
was extremely tender, The rght forniy was cicar. Fhere

was no bleeding or discharge per vagimam

A chinical diagnosis of torsion of left ovaran evst with
pregnancy was made.

The patient was tahen up for Laparotomy  Fhe arerus
corresponded to the period of gestation, both ovaries w i
normal 1 shape and size. On the left side, by the side
the ovaryv. u normad sized sp rend recognized by notehes
on the sharp border) showimg mfarction, with a long

twisted pedicle was seen,

Splencctomy was undertaken, the preenaney bemng el
undisturbed. Patient was kept on antibiotes and tocoly ties
postoperatively. She made an uneventiul recovery and

was discharged on the 12 postoperatinve day

Utero-Cutancous Fistula- A rare complication of L.S.C.S.
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St Suget Deve 32 v para 341 was admitied on 2.6.97
i the Obstetries and Gynae. ward ot Pamna NMedieal

College Hospital,

Her chiet complaimt was amenorrhoca- 8 months and
monthlv eyelical bleeding from L.S.C.S. scar sinee -

Hmonths.,

She had undercone 1.S.C.S. for obstructed tabour on
241096 and was discharged after § day s and readmitted
on 22197 with the complaints of pam and blood stamed
discharge from the wound. She was given conservative
treatment to which she temporartly responded and was
Adisehareed from the hosprtal On examination her general

cadion was goad, There was a sceab over the tower

part of the abdominal wound.

Her routine v estigations were done and she was putup
for laparatomy. Methylene blue was imjected i the fower
part of the scar in o the track. A sinus tract was tound
between the Tower part of abdominal wound and anterion
wall of the fundus of the uterus which was exeised
Hysterectomy was done. The uterus was 8§ weceks size
and on cut secton it was found that the uterime cavin
was full of blood. The mternal os was very tighthy

stenosed and hard to feel.

Utero-cutaneous fistula 15 a very rare complication of

L.S.C.S. henee this case is being reported.

FHETOURNAL OF OBSTE TRICS AN OYN AL COLOGY OB INDIA



