
FACTOIDS

ANATOMY
ANATOMY

PRESENTATION

M a s s i v e  s p l e n o m e g a l y

Clinically palpable > 8 cm below
left costal margin

H y p e r s p l e n i s m

Cytopenias resulting from splenic
sequestration, usually associated with

portal HT-mediated splenomegaly
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A T T R I B U T I O N S

Dr. William Aird

Dr. Stephen Stearns (Evolutionary Medicine)
Dr. John Harvey (Comparative Physiology)
Dr. Jane Maienschein & Dr. Kate McCord (History of Medicine)

Janie Vu

Written by

Input from

Designed by

An abnormal enlargement of the spleen, typically defined
as craniocaudal length > 13 cm in imaging.




HISTORY OF MEDICINE

TERM DEF INIT ION

CLASSIF ICATION

NOTES

HT, hypertension

The red pulp functions as the body's
primary filter

The most common cause is portal
hypertension, often associated with

liver cirrhosis

There is no agreed upon upper limit
of normal spleen size

The spleen contains 2 main
compartments: red pulp and white

pulp

The white pulp functions in adaptive
immunity 

Overall sensitivity of physical exam
for detecting splenomegaly 60-80%

IMAGING Confirmation of splenic size
Evaluation of splenic architecture
Assessment of other organs affecting the differential diagnosis
Radiologically-guided biopsy

Radiology has four major roles in the investigation of splenomegaly:

Ultrasonography
Contrast-enhanced  CT

Accuracy
Cost-effectiveness
Lack of radiation

Advantages include:
After intravenous contrast
injection, the normal
spleen enhances in a
mottled pattern during the
arterial and early portal
venous phases
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