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Abstract

Splenic hemorrhage is commonly seen after blunt abdominal trauma. Rarely, splenic hemorrhage is not associated 
with trauma and is termed “spontaneous” rupture. A variety of underlying conditions predispose to splenic rupture. 
Spontaneous splenic rupture in pregnancy is rare and occurs most commonly in the third trimester or puerperium. 
In addition, rheumatoid diseases, neoplasms, hematologic conditions, and some anticoagulant and antiplatelet drugs 
also predispose to rupture. Atraumatic hemorrhage from a nondiseased spleen, the controversial “true spontaneous 
rupture,” is an extremely rare and debated process. We present a rare case of spontaneous rupture of spleen in a sec-
ond trimester pregnant young woman.
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Case Report
A 23-year-old, primigravida female in second trimester of preg-
nancy suddenly collapsed at her home while cooking food. She 
was shifted to hospital where she was declared dead on arrival. 
There was no history of trauma or any disease. Rupture ectopic 
pregnancy was provisionally suspected as cause of death and 
the dead body sent to the mortuary for autopsy. During post-
mortem examination, it was a body of a young female in early 
20’s of average built showing generelized pallor. There was 
no evidence of any externel injuries. Stria gravidarum noted 
over front of abdomen. On opening of the abdominal cavity, 
a sudden gush of blood was noted. There was no evidence of 
any trauma on the anterior wall of the abdomen. All internal or-
gans were pale. The uterus measures 26cm*12cm with no evi-
dence of any rupture or ectopic pregnancy. The uterine cavity 
contains a 3-4 months dead foetus. On further exploration of 
the abdominal cavity, ruptured spleen of normal size and con-
sistency was observed. The peritoneal cavity contains about 3 
litres of blood. The cause of death was given as haemorrhagic 
shock due to spontaneous rupture of spleen (Figure 1-3). 

Discussion and Review of Literature
Spontaneous rupture of the spleen in pregnancy or postpartum 
is an extremely rare and frequently misdiagnosed occurrence. 
A pubmed search could reveal only 26 cases in past 47 years. 
Splenic hemorrhage is commonly seen after blunt abdomi-
nal trauma. Injury to the spleen is seen in an estimated 30% 
of blunt abdominal trauma [1]. Spontaneous splenic rupture 
in pregnancy is rare and occurs most commonly in the third 
trimester or puerperium. The last decade has seen a dramatic 
shift toward successful nonoperative management of hemody-

namically stable patients diagnosed with a splenic injury after 
blunt trauma [2]. Rarely, splenic hemorrhage is not associated 
with trauma and is termed “spontaneous” rupture. Spontaneous 
splenic rupture is a misleading term because hemorrhage actu-
ally occurs in a diseased spleen or secondary to a pathologic 
process [3]. A variety of underlying conditions predispose 
to splenic rupture. Bacterial, viral, and protozoan infections, 
including infectious mononucleosis and malaria, have been 
documented as the most common causes of atraumatic rupture 
[3-5]. In addition, rheumatoid diseases, neoplasms, pregnancy, 
hematologic conditions, and some anticoagulant and antiplate-
let drugs also predispose to rupture. Atraumatic hemorrhage 
from a nondiseased spleen, the controversial “true spontaneous 
rupture,” is an extremely rare and debated process [3,6]. How-
ever, spontaneous rupture in pregnancy without antecedent 
trauma is rare and occurs most commonly in the third trimester 
or puerperium [7]. 

Denehy et al [8] reviewed 89 cases of splenic rupture in preg-
nancy, only two (2.2%) of which were documented to be spon-
taneous in the puerperium. To be labeled as spontaneous, the 
splenic rupture should not be associated with a history of ante-
cedent trauma, any systemic disease, or evidence of gross pa-
thology at the time of exploration, and the spleen parenchyma, 
vasculature, and capsule should be normal macroscopically 
and histologically [9]. The etiology of spontaneous postpartum 
splenic rupture remains speculative at best. It has been sug-
gested that splenic enlargement and increased blood volume 
normally seen in pregnancy in addition to the trauma of partu-
rition could be implicated in the pathogenesis of some cases of 
splenic rupture, but this is controversial. Traction with undue 
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Figure 1: Sudden gush of blood on opening the abdominal cavity.

Figure 2: Normal pregnant uterus with appendages.

Figure 3: Rupture spleen. (The linear cuts were accidentally made during dissection).
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force with sharp- or blunt-edged instruments during cesarean 
delivery and insertion of packs could theoretically cause abra-
sive injuries to an already congested organ such as the spleen. 
Excessive force in exploring the upper abdomen and manual 
expression of the fetus by forceful pushing on the upper abdo-
men at the time of cesarean delivery or even while removing 
clots from the paracolic gutters might lead to splenic injury.  
Another study suggested a short splenic pedicle or deeply re-
cessed location of the spleen as congenital factors that might 
contribute to rupture by compressing the diaphragm during 
coughing, sneezing, or vomiting [10]. 

The only reported case of splenic rupture in association with 
severe preeclampsia after the 1960s had a macroscopically 
and microscopically abnormal spleen; thus, it did not meet 
the criteria for a spontaneous rupture [11]. The differential 
diagnosis of spontaneous splenic rupture in the general, non-
pregnant population includes local splenic disorders, such as 
splenic cysts and diffuse angiomatosis; hematologic diseases, 
such as hemophilia, congenital afibrinogenemia, and hemolyt-
ic anemia; metabolic disorders, such as amyloidosis, Wilson’s 
disease, Gaucher’s and Niemann-Pick disease; drug-induced, 
such as intravenous heparin, warfarin, and streptokinase; iat-
rogenic causes, such as extracorporeal shock wave lithotripsy 
and clamping of the portal triad; and miscellaneous, such as 
vomiting, uremia, systemic lupus erythematosus and other 
connective tissue disease. Most notable in the differential diag-
nosis are the infectious causes, such as infectious mononucleo-
sis, which is considered the most common cause of spontane-
ous splenic rupture, as well as malaria. 

Patients with splenic rupture usually present with severe ab-
dominal pain that can be localized to the left upper quadrant in 
the early stages and associated with chest and shoulder pain. 
This pain can then become generalized, with distention and ri-
gidity in later stages. Eventually more than half of the patients 
will suffer hemorrhagic shock if the condition is left untreated. 
In this case, a picture of hemorrhagic shock was noted. Ab-
dominal ultrasound is an inexpensive and practical way to ob-
tain a quick diagnosis of intraperitoneal fluid accumulation or 
hematoma, which can be performed at the patient’s bedside or 
in the emergency unit [12]. This can aid in the initial workup of 
a patient with hemodynamic instability and abdominal disten-
tion, especially if exploration is contemplated or if computed 
tomography is not feasible. The reported maternal mortality of 
splenic rupture ranges between 0% and 45%, with a 47–82% 
risk of fetal wastage. This underscores the need for prompt di-
agnosis and management. 

The standard of care for patients with spontaneous postpartum 
splenic rupture remains emergency splenectomy. Of the 66 pa-
tients reviewed by Denehy et al [8] who underwent splenec-
tomy, 63 survived (95.4% survival), compared with a 100% 
mortality rate in the 20 patients who did not undergo splenec-
tomy. Therefore, the survival of patients with spontaneous 
postpartum splenic rupture rests on several factors, including 

aggressivetransfusion management, early diagnosis, and sple-
nectomy. In the literature, a more conservative approach with 
close hemodynamic monitoring has been advocated in well-
selected cases, most of which are traumatic in origin. To be eli-
gible for nonoperative management, patients should meet sev-
eral criteria, including hemodynamic stability and absence of 
peritoneal signs or other abdominal injuries requiring surgery. 
Factors that predict failure of conservative measures include 
preexisting splenic disease, age older than 55 years, high-grade 
injury, significant hemoperitoneum, and contrast blush in the 
spleen (suggesting false aneurysms) on computed tomography 
scan [13]. Splenic artery angiography followed by emboliza-
tion has been described, with a reported success rate of 85% 
[14]. However, its role in the assessment and management of 
patients with hemoperitoneum is still unclear. In conclusion, 
spontaneous splenic rupture is a rare condition that requires 
immediate recognition because delay in the diagnosis can lead 
to catastrophic consequences. The differential diagnosis of a 
woman presenting in the pregnangy or during postpartum pe-
riod with severe abdominal pain and distention with or without 
vaginal bleeding should include splenic rupture.
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