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Dear Editor,

A 68-year-old diabetic male with 8-year dialysis vintage 
reported to Emergency room in March 2023, with a 4-day 
history of pain left upper abdomen radiating to the left 
shoulder (Kehr’s sign). He appeared anxious with BP of 
100/70 mm HG and pulse of 96/min. On examination, there 
was tenderness and guarding in the left hypochondrium. 
His hemoglobin was 9.6 g/dl and was leucocyte count was 
13,900/cmm. USS showed large tear with a hematoma in 
the spleen and CT confirmed Class 3 tear (moderate–severe) 
with hematoma [Figure 1]. Other relevant investigations 
were negative. As the patient was hemodynamically 
stable, it was decided to manage him conservatively with 
close hemodynamic observation, bed rest and avoidance 
of anticoagulants (during HD) and antiplatelet drugs. 
Ambulation was started after a week and heparin was 
reintroduced after 2 weeks. The patient recovered smoothly. 
Appropriate patient consent was obtained.

Splenic tear usually results following road traffic accident 
or trauma. Spontaneous splenic rupture (SSR) is rarely 
reported. Liu et al. in a series of 251 cases of ruptured 
spleen found 8 cases of SSR (3.2%).1 In an analysis of risk 
factors in 848 reported cases of SSR over 28 years, Renzulli 
et al.2 found underlying neoplasm (30.3%), infection 
(27.3%) or non-infectious causes (20.0%), and drug-/
treatment-related (6.8%) causes as possible risk factors. 
Management included splenectomy in 84.1% of cases. As 
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per ASST classification, our patient had moderate–severe 
injury.3

There are less than 15 case reports of SSR in dialysis patients 
and all cases underwent splenectomy.4,5 Our patient is the 
first case to be successfully managed conservatively. Uremic 
coagulopathy, the use of antiplatelet drugs and anticoagulants 
are possible risk factor in such patients. Because of the rarity 
of cases, there is no laid down management guideline. This 
report underscores two points: Spontaneous splenic rupture 
can present subacutely in dialysis patients, and conservative 
management can be an option for moderate-severe injuries 
in hemodynamically stable patients.
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Letter to the Editor

Figure 1: Large laceration extending up to the splenic peduncle. Distorted spleen with 
heterogenous hyperdense pericapsular splenic collection (14 cm × 5.4 cm).


