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Abstract: 

littoral cell angioma is an unusual benign tumor of the spleen and is primary splenic vascular tumor arises from the normal 

littoral cells lining the sinus channels of the splenic red pulp we are report a case of 17 years male boy have history of 

abdomen pain for 2day with fever and he was managed with laparotomy and splenectomy and Postoperative pathology 

biopsy examination confirmed the final diagnosis of LCA of spleen. 
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Introduction 

Spleen tumors are infrequent and are classified as lymphoid or 

nonlymphoid. Splenic lymphoid tumors are mostly Hodgkin disease or 

non-Hodgkin lymphoma. These tumors are uncommon as primary spleen 

lesions; nevertheless, the spleen is frequently the location of subsequent 

involvement. Lymphoid lesions appear first in the white pulp, whether 

primary or secondary. The process might be diffuse, as in nodular 

lymphoma, or limited, as in big irregular lymphomas. In the event of 

Hodgkin disease, surgical treatment always includes a complete 

splenectomy, either as part of a staging surgery or as an effort at cure [1]. 

Case report: 

A 17-Year-old Ethiopian male come to the emergency department with a 

history of abdominal pain for 2day started at left   upper quadrant and 

become diffuse all over the abdominal and associated with high grade 

fever and chills and no history of vomiting and no bowel change habit and 

no history of weight loss and no history of abdominal trauma he has 

history of abdominal pain for last 6 week subside without treatment and 

no chronic conditions. 

On examination look unwell, temperature is 38.4C, pulse 115/minute, 

blood pressure 125/75 mm Hg, respiratory rate 20/minute. There was no 

jaundice and no cyanosis a. and not pale the abdomen was diffuse 

tenderness over all abdominal with palpable mass at left subcostal region 

and have hypoactive bowel sound, A complete blood cell count was done 

is showing below in the tab. 

Tests ordered  Result  Reference value  

WBC count 9.7 4.200- 11,000/mm3 

Differential count   

Neutrophil 81.7 40-74% 

lymphocytes 11.7 21-40% 

Monocytes 1 2-10% 

Eosinophil 1.1 1-6% 

basophile 0.5 0-1% 

RBC 5.1 3.8-5.6 M/UL 

Hemoglobin 12 12-18 g/dl 

hematocrit 40.5 30-57% 

MCV 81 80-97FL 

MCH 24 26- 32Pg 

MCHC 29.6 31-36g/dl 

Platelet 186 150-450 OK/UI 
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He was admitted for surgery with impression of generalized peritonitis 

2rd to splenic abscess?? And intravenous normal saline 0.9% was started 

and intravenous ceftriaxone was given, informed consent was obtained 

and patient transfer to major operation room under general anesthesia. 

The abdomen was open through a midline incision, about 800ml of 

heamarrgic peritoneal fluid were drained and found huge  splenic mass 

size is[ 25 x 30] arise from the lower pole of spleen  no attachment with 

near structures [stomach and pancreas  left kidney and left colon] and 

there is minimal  mesenteric lymph node enlargement at proximal small 

bowel, and mobilization of spleen  by  transection of ligamentous 

attachments  , superior pole  include the splenophrenic  ligament  and the 

splenocolic and splenorenal ligaments at the inferior pole  and the lateral 

attachment were dissected by blunt dissection ,  and the ligation of short 

gastric was done   and splenic vessels was ligated separated at tail of 

pancreas  and splenectomy was done and the drainage was left in situ   and 

biopsy was sent  all the rest of the  organ were normal  and small bowel  

and large bowel was repositioned  and the abdomen was closed in layers. 

The patient tolerated the procedure well. 

On the second postoperative the diet was initiated and the drainage output 

is about 150ml the incision site was clean and on five postoperative the 

drainage was removed, and postoperative CBC was normal. 

On seventh postoperative day he was discharged and follow up after one 

months he was doing well and the biopsy results was report [microscopy–

sections show irregular tortuous blood- filled vascular channels lined by 

plump endothelial cells form papillary projections into Lumina, sloughing 

of endothelial cells into vascular noted, no features of malignancy noted   

all four lymph nodes identified show reactive feature of sinus 

histiocytosis only, index littoral cell angioma of spleen. 

The intraoperative finding is showing below figure [1, 2, 3, 4]. 

 

Figure 1: intraoperative finding showing huge splenic mass [Credit; Dr Temesgen Hitiso]. 

 

Figure 2: intraoperative showing the short gastric vessel dissection and ligation and tail of pancreas [Credit; Dr Asmare walle]. 

 

Figure 3, 4: intraoperative showing ligation of splenic vessels and splenectomy [Credit Dr; Eyosiyas shimels]. 
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Discussion: 

Falk et al. originally reported littoral cell angioma of the spleen as an 

uncommon vascular tumor. Littoral cells in the splenic red pulp sinuses 

give rise to the tumor. Littoral cell angioma affects both men and women 

equally and has no age preference. It is frequently asymptomatic and 

discovered by chance. Some patients with littoral cell angioma may 

exhibit hypersplenic symptoms such as anemia, thrombocytopenia, and 

splenomegaly, the latter of which is seen in nearly all patients with this 

condition [2]. discovered that 17% of LCA cases were associated with 

immunological or congenital disorders such as Crohn's disease, Wiskott-

Aldrich syndrome, Epstein syndrome, lymphocytic colitis, ankylosing 

spondylitis, Gaucher's disease, myelodysplastic syndrome, chronic 

glomerulonephritis, or aplastic anemia. Only after surgery is it possible to 

make a definitive diagnosis [3], Because of the paucity of instances, the 

origin and natural history of LCA are unknown and [4] Although the 

majority of littoral cell angiomas documented in the literature have been 

proven to be benign, this tumor condition has no distinctive symptoms 

Pressure pain in the left subcostal region, mesogastrium, and 

splenomegaly are examples of symptoms that can be noticed during a 

clinical examination. The blood count may be fully normal, although 

anemia, thrombopenia, or even a pancytopenia image is frequently 

present with hypersplenism. Ultrasound is the first-line imaging 

technique, and it is best when combined with a contrast agent. If 

diagnostic doubt continues, computed tomography or magnetic resonance 

imaging with a contrast agent is the next step [2, 5] and two case reports 

have described LCA variants with malignancy-like histopathological 

characteristics [6, 7], Littoral cell angioma is an uncommon benign tumor 

that develops from the cells lining the red pulp and can cause 

splenomegaly  Both benign conditions are treated symptomatically, with 

observation for small asymptomatic lesions and total splenectomy for 

larger symptomatic hemangiomas a, Percutaneous biopsy of splenic 

tumors is not recommended due to the risks of bleeding, tumor seeding, 

and uncertainty of diagnosis on fine- or core-needle specimens. A total 

splenectomy is the greatest way to obtain safe and effective surgical 

procedures for primary splenic tumors, as the majority of the littoral cell 

angiomas reported in, so far, just one case of partial splenectomy has been 

described [1, 8]. A retrospective study was conducted, which revealed that 

laparoscopy is an alternative for LCA management [9], A large number 

of LCA patients who undergone splenectomy were at risk of long-term 

consequences such as sepsis, thrombosis, and tumor [10]. 

Conclusion: 

LCA is an uncommon benign splenic tumor that can be diagnosed 

postoperatively via biopsy and treated with a total or partial splenectomy. 

As well as close postoperative monitor. 
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