

DISSECTION

INTRODUCTION:-
Splenules are small lymphoid tissues seen as a separate mass from the actual spleen. The site of occurrence of it may vary but it is mostly on the hilum part of spleen. Embryologically it is considered as ananomaly of incomplete fusion of mesenchymal buds ordran external injury to the area can also be a reason. Interesting fact is that it is functionally a mini-spleen and receives supply from the branches of splenic artery . The only identification points other than these is the sharp regular outer margin and the location. Here presence of splenic artery makes us sure that the structure is neither any pathology or a lymphadenopathy. 


CASE REPORT:-

■During routine dissection classes for students in the anatomy department of KAMC Vadodara,  we came across a small splenule embedded in an embalmed female cadaver of the age of 50 years.

■On measuring the length it was 15mm with breadth and depth equal to 15mm.

■There was a small branch of splenic artery and splenule also has Splenic tissue which is more darker in colour as like that of spleen proper.
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DISCUSSION:-


■It should resemble the normal spleen macroscopically and microscopically.

■On identifying the spleen just below the left rib cage one can search for the presence of only splenules identical to spleen.

■They can be ovoid or very rarely triangular, usually contained within a capsule. 

FINDINGS:-
■Here the mass instead of the common shape of occurrence, i.e. The ovoid shape, it slightly resembles a globular round mass.

■The confirmation of it as a splenule or accessory spleen is done with the presence of splenic artery,  its location Is in the area near the hilum and it colour is identical to the colour of spleen.


IMPORTANCE OF SPLENULES:-

1.It is commonly misunderstood as a lymphadenopathy. Helps to differentiate from this one.

2.Mistaken as a malignant tumor. Only by identifying the features of colour and splenic artery connected near the hilum makes us differentiate it from cancerous masses. 

For confirmation,  it is better to evaluate for any growth of tissue,  if any biopsy may be recommended for further evaluation. 

3.In case of surgeries and splenectomy, it is recommended for removal of splenules  also to avoid any further complications and growth of splenule. 



CONCLUSION:-

Knowledge of variational anatomy of spleen is of fundamental importance to surgeons while they perform surgical operations not to mistaken it as some other structures which are related to the spleen, to prevent interpretation errors in diagnostic imaging for radiologists and is very important for anatomists during routine cadaveric dissections.
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