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Abstract
Introduction Isolated Splenic metastasis from ovarian cancer rarely occurs with only very few cases recorded in the

literature. It can occur as a synchronous metastasis or as late as 20 years post-primary debulking surgery.

Case Report A 62-year-old woman with carcinoma ovary stage IIIC was treated with primary debulking surgery in 2009,

followed by six cycles of chemotherapy. In 2013, she was found to have an elevated serum CA-125 level during her regular

follow-up. Imaging with CT scan abdomen showed a hyperdense lesion in splenic parenchyma of 2.1 9 2.4 cm. She

underwent laparoscopic splenectomy. Histopathological examination revealed adenocarcinoma localised to the spleen,

consistent with metastasis carcinoma ovary. Post-splenectomy, her CA-125 level returned to normal. Over the last 6 years,

she is on regular follow-up and remains disease-free.

Conclusion Isolated, solitary splenic metastasis from epithelial ovarian cancer is very rare. It occurred after a DFI of 4

years and was successfully treated and is remaining disease-free without any chemotherapy for the last 7 years.
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Introduction

The spleen is the largest lymphoid tissue in the body, but it

is not a common site of metastasis in patients with ovarian

cancer [1]. Malignancies that frequently metastasise to

spleen arise from colon, breast, lung, melanoma, ovarian

and uterine cancers. According to the clinicopathologic

studies in populations with carcinoma, splenic metastases

from non-hematologic malignancies are very rare, with an

incidence rate of about 0.6–1.1% [2]. Splenic metastasis

generally occurs as part of multi-visceral metastatic disease

[3]. They can present simultaneously or after as long as

20 years of post-primary debulking surgery [4]. They may

present with painful splenomegaly or fully asymptomatic

and detected only during routine follow-up. Here we report

a 62-year-old lady with isolated, solitary splenic metastasis

occurring after a DFI of 4-years and was successfully

treated and is remaining disease-free without any

chemotherapy for the last 7 years.

Case Report

A 62-year-old female, presented with complaints of

abdominal distension of 1-week duration. CT scan abdo-

men done on 24 October 2009 showed a complex solid and

cystic mass of 7.3 9 9.5 cm arising from both the adnexa

and extending into the pouch of Douglas. Deposits were

noted on the superior surface of the bladder and omentum

with ascites. Her Ca-125 was 3400 U/ml. Clinically and

radiologically, she was diagnosed with ovarian cancer

stage IIIC, and she underwent primary debulking surgery

(total abdominal hysterectomy, bilateral salpingo-

oophorectomy, omentectomy and appendicectomy) on 31

October 2009. This was followed by six cycles of

chemotherapy. In 2013, while on routine follow-up her CA

125 was found to be high - 1772.0 U/ml and CEA was

found to be 2.18 ng/ml. Imaging with CT scan abdomen
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showed a hyperdense lesion in the splenic parenchyma of

2.1 9 2.4 cm (Figs. 1, 2). There was no disease elsewhere.

No evidence of septation or calcification was seen. She

underwent laparoscopic splenectomy. Grossly there was no

disease in the abdomen. So peritoneal washings were not

taken for cytologic examination. Spleen was extracted

intact through a small lower abdominal midline incision.

On gross examination of specimen, spleen size was

12.5 9 7.5 9 3 cm, the surface was normal, cut section

showed a well-circumscribed, granular, friable grey-brown

lesion measuring 2.9 9 2.3 9 2.5 cm. Rest of the spleen

appeared unremarkable. Histopathology revealed meta-

static moderately differentiated adenocarcinoma. Previous

slides were reviewed, and it was found to be consistent

with metastasis from adenocarcinoma ovary. After

splenectomy, her CA-125 level returned to normal. At

1-month follow-up CA 125 level was 6.41 U/ml. As she

was not willing, and that was the only site of disease, no

further chemotherapy was administered. Over the last

7 years, she is on regular follow-up and remains disease-

free.

Discussion

Splenic metastases, defined as parenchymal lesion from

non-hematologic malignancies, are very rare, with an

incidence rate of about 0.6–1.1% [2]. Solid tumours that

commonly metastasise to spleen originate from colon,

breast, lung, melanoma, and gynaecologic cancers. Isolated

Splenic metastases from ovarian carcinomas are very rare

[4, 5]. Splenic metastases usually take place in the context

of multi-visceral disseminated disease. However, due to the

improvement of imaging techniques and the increasing

number of long-term survivors with cancer, the number of

cases of isolated splenic metastasis has been increased [5].

Several theories were proposed to explain the rarity of

splenic metastases (1) the underdeveloped lymphoid sys-

tem of the spleen, especially the lack of afferent lymphatic

vessels, prevents the spleen from receiving metastatic

tumour cells; (2) splenic artery branching from the celiac

trunk is in a sharp angle, this makes it difficult or the tumor

cells to enter the spleen (3) the growth of micrometastatic

foci may be hindered by the microenvironment of the

spleen (4) rhythmic contractions of the spleen results in

continuous blood flow and prevents tumour cells from

settling in the spleen.

Solitary splenic metastasis is considered to occur

through the hematogenous route. Majority of isolated,

solitary splenic metastasis are completely asymptomatic

and are diagnosed incidentally. Only a few patients with

splenic metastasis become symptomatic because of the

presence of spontaneous rupture of the spleen [6, 7]. Some

patients harbouring splenic metastases may complain of

fatigue, weight loss, fever, abdominal pain, splenomegaly,

anaemia, or thrombocytopenia [8]. In our patient, the raised

CA125 level gave a clue regarding the relapse, and further

investigations showed splenic metastasis. Generally, during

the oncologic follow-up, when an isolated splenic lesion is

found, a metastatic origin should be suspected. The overall

prognosis looks good for patients with solitary splenic

metastasis of ovarian cancer treated by splenectomy, fol-

lowed by chemotherapy. Serum CA-125 is a useful bio-

marker for follow-up of these patients [9]. Splenectomy

decreases chances of the tumour spreading to distal areas

from the spleen and enhances long-term survival. Survival

after splenectomy in patients with isolated splenicFig. 1 CT scan abdomen showing a 2.1 9 2.4 cm hyperdense lesion

in splenic parenchyma (transverse view)

Fig. 2 CT scan abdomen showing a 2.1 9 2.4 cm hyperdense lesion

in splenic parenchyma (coronal view)
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metastasis from ovarian carcinoma varies from 0.5 to

7 years [9, 10]. There is increasing evidence that laparo-

scopic splenectomy is a safe alternative to open resection in

the treatment of isolated splenic metastasis [11–14]. With

splenectomy alone, our patient is remaining disease-free

even after 7 years.

Conclusion

Metastasis to the spleen from solid tumours is rare. Due to

more vigilant patient follow-up and advancements in

imaging modalities, the reported cases of splenic metastasis

are increasing. These patients require prolonged follow-up

with serial imaging to detect recurrence because delayed

recurrence can occur, and the patients may be asymp-

tomatic. Recent reports suggest that laparoscopic splenec-

tomy is a safe alternative to open resection in cases of

isolated splenic metastasis. Our patient is remaining dis-

ease-free, almost 7-years, and is in good performance

status.
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