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Gastric fundus splenosis mimicking stromal 
tumor
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Dear Editor,

Splenosis is an infrequent acquired condition in which nod-
ules of splenic tissue are transplanted in the peritoneal cavity 
due to splenic trauma or splenectomy (1). This letter to the editor 
describes the differential diagnosis of a gastric submucosal mass 
in a patient with background of splenectomy following abdom-
inal trauma; the gastric mass was ultimately characterized as 
gastric splenosis.

Case report

A 53-year-old man was admitted to our hospital complaining 
of abdominal pain and early satiety for more than 2 years. There 
were no other special symptoms. He was carried out splenectomy 
8 years ago because of traumatic rupture of spleen. The spe-
cific symptoms such as hematochezia, hematemesis, abdominal 
distension, dejecta turning small and anus distension were not 
occurred.

Physical examination showed no positive signs such as 
abdominal tension, tenderness or mass. Laboratory data show 
normal except neutrophil percentage 46.9%, eosinophils percent-
age 7.1% and blood total protein 55.9 g/L. Gastroscopy revealed 
a mass about 2.5x2.0 cm in size located at anterior wall of gas-
tric greater curvature, with the surface mucosal hyperemia and 

swelling (Fig. 1 A and B). Endoscopic ultrasonography (EUS) 
revealed a slightly low echogenic mass which was about 2.2x1.5 
cm in size originated from the muscularis propria. Local layers 
were not clear, and there were no enlarged lymph nodes imaging 
outside the wall (Fig. 1C). Mass was diagnosed as likely stromal 
tumor.

A 2.0x1.0x1.0 cm mass originated from the muscularis pro-
pria was found located at the anterior wall of gastric greater 
curvature, and surface was dark red, suspicious vascular tissue. 

Fig. 1. A. Gastroscopy revealed a mass which was about 2.5x2.0 cm in 
size located at anterior wall of gastric greater curvature. B. The surface 
mucosa of mass was hyperemia and swelling. C. EUS revealed a slightly 
low echogenic mass which was about 2.2x1.5 cm in size originated from 
the muscularis propria. D. The pathological result indicated there were 
some spleen tissues, which confirmed the gastric mass was ultimately 
characterized as gastric splenosis.
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The pathological result indicated there were some spleen tissues, 
which confirmed the gastric mass was ultimately characterized 
as gastric splenosis (Fig. 1D).

Discussion

Heterotopic splenosis that was reported for the first time by 
Von Kuttner in 1910 was the splenic autotransplants after trauma 
or other reasons splenectomy. Literature reported that the rate 
of splenosis was about 67% in the patient of splenic rupture and 
splenectomy (2). The exact pathogenesis is still not clear. How-
ever, there are some hypotheses such as potential cavity of the 
break, thrombosis of splenic vein, hematogenous dissemination 
of spleen tissues and so on. In this case, there was no stomach 
break, so we consider the possible thrombosis of splenic vein and 
hematogenous dissemination of spleen tissues. In fact, the sple-
nosis can occur in many organs, such as the chest and abdomen. 
Most of the patients with no special symptoms do not require 
active intervention (3), except for few special position, size and 
shape of the mass (4). 

Conventional gastroscopy can find the mass. However, the 
nature and origin of the lesion is always difficult to be deter-
mined. EUS plays an important role in differentiating the nature, 
origin and layer of the lesion. The current opinion is that when 
the splenosis is incidentally diagnosed in an asymptomatic 

patient, complete surgical removal is not indicated (5). In this 
case, the imaging of gastric fundus splenosis and stromal tumor 
were too similar to differentiate. All of the doctors who encounter 
a similar case like this should understand the patient medical his-
tory, check result and splenic autotransplants comprehensively. 
Nevertheless, the final diagnosis also needs the help of patho-
logical examination. 
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