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Abstract
During my dissection classes, a bi-lobed and large lobulated spleen with a deep vertical fissure measuring 2cms deep was
observed. Fissure is in between superior and inferior border i.e. in diaphragmatic surface. As it is shown in the below photograph,
the spleen is marked in two halves with a fissure and make the Spleen in to 2/3rd superior lobe & 1/3rd of inferior lobe.
This knowledge is useful to the radiologists and surgeons.
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Case Report
During routine dissection classes for Ayurvedic
Medical undergraduate students, a lobulated spleen
with a fissure was noted in a 60 years female cadaver.
The spleen apparently looked healthy with a light
purplish/ pinkish grey color. It was 2.5cm thick, 8cm
broad and 13cm long. The spleen was lying obliquely
along to the long axis of the 10th rib; make an angle
about 450 with the horizontal plane sand weight was
130gms.

Fig. 2: Photograph of depth of the fissure between
Superior, Inferior border & diaphragmatic surface

Fig. 3: Photograph showing the view of
diaphragmatic surface make the Spleen in to 2/3 rd
superior lobe & 1/3rd of inferior lobe

Fig. 1: Photograph of the diaphragmatic surface of
Spleen with a fissure

Discussion
The size and weight of spleen vary with age,
individual and the same individual under different
conditions. In the adult it is usually 12cm long, 7cm
broad and 3-4cm wide tends to diminish in size and
weight in older people. Its average adult weight is about
150gm (normal range: 80-300gm, largely reflecting its
blood content).
The spleen has two major functions: The removal
of particulate material including aging erythrocytes
from the circulation and the provision of lymphocytes
and antibodies as part of body’s system of secondary
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lymphoid tissues. Both of these activities are shared
with other organs in the body, so the spleen is not
essential to survival, although its removal diminishes
the body’s defense against disease. Abnormal hila and
fissure are present in spleen in very few cases1.
Splenic noduls are present in early stages later on
diffuse to form spleen. In rare cases these nodules
develop independently and lead to accessory spleen.
Except upper border, fusion takes place smoothly. This
is the embryological reason for having notches on the
superior border. Lobulated spleen disappears at birth
however; it may persist along the medial part of the
spleen2.
The fetal lobules are sometimes appears as notches
which are presented on the superior border of the adult
spleen as a remnants. These notches can be sharp and
are occasionally deep as 2-3cm. Occurrence of deep
fissure on the diaphragmatic surface has been reported
recently. It is very rare, present only 1% of cases3.
The knowledge of the same is very useful for
radiologists for the interpretation of the radiological
findings. We report here spleen with a fissure and
discuss its clinical significance. During fifth week of
fetal life from mass of mesenchymal cells spleen begin
to develop in the dorsal mesogastrium. Growth of the
dorsal mesogastrium and rotation of the stomach help in
moving the spleen from the midline position to the left
side of the abdominal cavity. Between the spleen and
left kidney spleenorenal ligament is formed by the
result of the dorsal mesogastrium. The portion of dorsal
mesentry between the spleen and the stomach forms the
gastrosplenic ligament4.
To preserve splenic tissue, each surgeon should
know importance of it, along with clinical and surgical
knowledge5,6. Other congenital anomalies of the spleen
are lobulation and accessory polysplenia. These are less
common though, with clinical significance7. Shrijit Das
et al8 (2008) in 100 cadevars, they found 2 to 4 splenic
notches at superior border of spleen in 98 specimens. In
only 2 specimens splenic notches were at inferior
border of spleen. Out of which one specimen has
splenic notches superior as well as inferior border. This
will give an idea to differentiate the marks of splenic
injuries9. Because of this anomaly, there is a chance of
error in radiological observation with misinterpretation
as lacerations and haematoma in the upper abdominal
trauma10.
In this case spleen is having a fissure in between
superior and inferior border i.e. in diaphragmatic
surface. As it is shown in the photo the spleen is
marked in two halves with a fissure make the Spleen in
to 2/3rd superior lobe & 1/3rd of inferior lobe.
Knowledge of this variation could be useful to the
radiologists and surgeons.

Lobulated spleen with a fissure on diaphragmatic surface

abdomen, fissures and lobes of spleen might confuse
the radiologists in interpretation of radiological findings
especially.
This may be mistaken for lacerations of the spleen
in case of radiological observations of the abdominal
trauma. It’s only a structural change without interfering
physiological aspect.
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Conclusion
Presence of abnormal fissures and lobes may lead
to erroneous diagnosis. In the blunt trauma of the upper
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