
Spontaneous Splenic Vein Rupture: A Rare Case Presentation
Brittany Franco, DO, PGY-1; Amanda Karski, MD, PGY-1; Kevin Boehm, DO, MSc, FACOEP, FACEP, FAAEM 

Department of Emergency Medicine, Broward Health North, Deerfield Beach, FL

Case Report Discussion

Conclusion

References

Introduction

Abstract

Introduction

Spontaneous splenic vein rupture is a rare 
condition with high mortality, usually associated 
with underlying risk factors or trauma.
Case Report

A 64-year-old male presented to the ED with 
abdominal pain and a rigid abdomen. Diagnostic 
testing demonstrated acute blood loss anemia 
secondary to splenic vein rupture and 
retroperitoneal hemorrhage.
Conclusion

This case underscores the importance of 
maintaining a high clinical suspicion in patients 
with acute, unexplained abdominal pain. This case 
provides valuable insight into the presentation 
and management of spontaneous splenic vein 
rupture in previously healthy individuals, thereby 
enhancing clinical awareness of this rare and life- 
threatening condition.

This case report contributes to the limited body of 
research on SSVR in previously healthy individuals 
with no identifiable predisposing factors. This case 
highlights the critical role of emergency medicine 
physicians in the prompt recognition and 
management of spontaneous vascular injuries to 
improve patient outcomes and prevent further 
morbidity and mortality.
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Spontaneous splenic vein rupture (SSVR) is a rare 
life-threatening condition characterized by sudden 
rupture of the splenic vein, leading to significant 
retroperitoneal hemorrhage and hypovolemic shock. 
With only a few documented cases in medical 
literature, the etiology remains unclear. However, 
reported predisposing conditions include vascular 
anomalies, liver cirrhosis, and pregnancy. This report 
presents a rare case of SSVR in a previously healthy 
patient with no identifiable risk factors.

History of Present Illness
 64-year-old male presented to the ED for 

acute-onset, diffuse abdominal pain.
 Denied abdominal trauma.
 Denied fever, vomiting, diarrhea, hematochezia, 

melena, syncope, or weakness.
 Past medical history included HTN and HLD.
Physical Examination
 Afebrile and hemodynamically stable.
 Rigid abdomen with guarding.
Diagnostic Workup
 Hgb12.8 g/dL; repeat Hgb10.9 g/dL.
 CT: suggestive of splenic vein rupture with 

extensive retroperitoneal hemorrhage (Fig 1).
 CTA: confirmed splenic vein with active 

extravasation (Fig 2).

Figure 1: Abnormal dilatation of the splenic vein (arrow) with 
large volume surrounding fluid of varying densities.

Emergency Department Management
 IV fluids, Zofran, Pepcid, morphine, and Dilaudid.
 Emergent surgical and IR consultation.
 Admitted to the surgical ICU in stable condition.
Hospital Course and Management
 The surgical team initially opted for conservative 

management given hemodynamic stability.
 Clinical deterioration and acute blood loss anemia 

prompted an emergent surgical intervention.
 Operation 1: exploratory laparotomy and IR 

embolization.
 Operation 2: reopening laparotomy, washout, and 

closure.
 Discharged home after 10 days of steady recovery 

with no complications.

Figure 2: Focal contrast blush just anterior to the celiac artery (arrow).

This case underscores the importance of considering 
SSVR in patients presenting with acute, unexplained 
abdominal pain in the absence of trauma. The 
pathophysiology remains unclear; however, 
predisposing conditions may include splenic vein 
aneurysm or thrombosis, liver cirrhosis, and 
pregnancy. Clinical features include acute abdominal 
pain, hypotension, and hemorrhagic shock. [1-5] 

Ultrasound and CT are the primary imaging 
modalities utilized.[7-8] Initial management includes 
stabilization and resuscitation in the ED. Surgery and 
interventional radiology should be consulted 
immediately. Conservative treatment is appropriate 
if the patient is hemodynamically stable. Surgical 
intervention is necessary in cases of hemodynamic 
instability or rapid decompensation.9
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