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Letters to the Editor

Splenic rupture after colorectal cancer
screening
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arotomy was performed, showing an abundant hemoperitoneum
due to splenic decapsulation. For this reason, a splenectomy was
performed.
Although many studies have tried to explain the risk factors
of splenic rupture following colonoscopy, these are still hypothesis. The most accepted causes (3) are the following: Endoscopic trauma when going into the splenic flexure, air insufflations,
splenocolic ligament tension leading to the rupture of the splenic
capsule and the performance of procedures in a spleen-attached
colonic wall. Moreover, the effect of deep sedation is unknown,
as abdominal pain could make us aware of further tension in the
splenicolic ligament (4). We also wonder if the incidence of this

Dear Editor,
The number of colonoscopies performed in our hospital is
increasing dramatically, especially those related to colorectal cancer screening programs. Bleeding and colonic perforation have
traditionally been described as the most common complications.
However, there are some “extraordinary” complications, such as
the splenic rupture, which has an incidence of 0,004% (1).
This paper describes a hypertensive and hysterectomized
58-year-old woman who underwent a colonoscopy within the
mentioned screening program. During the procedure, an anesthetist administered propofol for sedation. The endoscopy was
perceived as of good quality because there was excellent bowel
cleansing (Aronchick scale). Furthermore, the endoscopist performs more than 200 colonoscopies a year and has an adenoma
detection rate (ADR) of above 20% after positive fecal blood test.
A 2 mm tubular adenoma was removed during the colonoscopy. The patient was discharged from the hospital according to the
established protocol. Six hours after the procedure, the patient
arrived at the Emergency Room because of hypotension, abdominal pain with signs of peritonism and positive Kehr’s sign. The
blood count showed 22.000 leukocytes and the hemoglobin
level was 9.4 g/dL. An abdominal CT (2) scan was requested:
It revealed a large, splenic-capsule-depending hematoma in the
left hypochondrium. Free liquid in the abdominal cavity was
also noted (Fig. 1). Based on these findings, an emergency lap-

Fig. 1. CT: Splenic -capsule-depending hematoma of 15x7 cm. Free liquid
in the abdominal cavity was also noted. It revealed a large, splenic-capsule-depending hematoma in the left hypochondrium. Free liquid in the
abdominal cavity was also noted.
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injury has been underestimated, although the growing number of
processes could lead to an increase in this type of complications,
especially following the introduction of colorectal cancer screening programmes (5). In the largest clinical cases series published
in 2012 (6), colonoscopy was described as one of the most important causes of atraumatic splenic rupture, even over other causes
such as malaria, infectious mononucleosis and hematological disorders like lymphoma or amyloidosis. It was also described as the
most important complication following any medical procedure.
Open surgery remains the “gold standard” management in these
cases (6), even though conservative management, embolization
(7) or laparoscopic (8) surgery were performed in selected cases.
This complication usually happens 48 hours after the colonoscopy, which makes patients come back to the hospital as they are
often discharged in the early hours after the procedure. Splenic
rupture can also occur during good-quality colonoscopies, like
those performed for colorectal cancer screening. For this reason,
health staff should be aware of its existence (9), as an early reaction will avoid more severe problems (10).

References
1.
2.
3.

4.

5.
6.
7.
8.

María José García-García1, Ramón Castañera-González2,
Berta Martín-Rivas2, Marcos Gómez-Ruiz2
and Montserrat Rivero-Tirado1
Departments of 1Gastroenterology and Hepatology,
and 2Surgery. Hospital Universitario Marqués de Valdecilla
(HUMV). Santander, Spain

Rev Esp Enferm Dig (Madrid)

9.
10.

Aubrey-Bassler FK, Sowers N. 613 cases of splenic rupture without
risk factors or previously diagnosed disease: A systematic review.
BMC Emerg Med 2012;12:11. DOI: 10.1186/1471-227X-12-11
Petersen CR, Adamsen S, Gocht-Jensen P, et al. Splenic injury after
colonoscopy. Endoscopy 2008;40:76-9. DOI: 10.1055/s-2007-966940
Piccolo G, Di Vita M, Cavallaro A, et al. Presentation and management of splenic injury after colonoscopy: A systematic review. Surg
Laparosc Endosc Percutan Tech 2014;24:95-102. DOI: 10.1097/
SLE.0b013e3182a83493
Corcillo A, Aellen S, Zingg T, et al. Endovascular treatment of active
splenic bleeding after colonoscopy: A systematic review of the literature. Cardiovasc Intervent Radiol 2013;36:1270-9. DOI: 10.1007/
s00270-012-0539-1
Johnson C, Mader M, Edwards DM, et al. Splenic rupture following
colonoscopy: Two cases with CT findings. Emerg Radiol 2006;13:479. DOI: 10.1007/s10140-006-0519-3
Stein DF, Myaing M, Guillaume C. Splenic rupture after colonoscopy treated by splenic artery embolization. Gastrointest Endosc
2002;55:946-8. DOI: 10.1067/mge.2002.124639
Janes SE, Cowan IA, Dijkstra B. A life threatening complication after
colonoscopy. BMJ 2005;330:889-90. DOI: 10.1136/bmj.330.7496.889
Zandonà C, Turrina S, Pasin N, et al. Medico-legal considerations in a
case of splenic injury that occurred during colonoscopy. J Forensic Leg
Med 2012;19:229-33. DOI: 10.1016/j.jflm.2011.12.035
Rex DK, Deenadayalu VP, Eid E, et al. Endoscopist-directed administration of propofol: A worldwide safety experience. Gastroenterology
2009;137:1229-37; quiz 1518-9. DOI: 10.1053/j.gastro.2009.06.042
González-Soler R, Castro-Ortiz E, Lancho-Seco Á, et al. Splenic rupture following diagnostic colonoscopy. Rev Esp Enferm Dig 2012;
104:219-20. DOI: 10.4321/S1130-01082012000400011

Rev Esp Enferm Dig 2015; 107 (11): 705-706

