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Atraumatic splenic rupture as a complication 
of acute exacerbation of chronic pancreatitis, 
an unusual disease
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Dear Editor, 

Atraumatic splenic rupture is a rare though serious compli-
cation of chronic pancreatitis. Approximately 11% of cases are 
associated with neighboring inflammatory processes. 

Case report

A 48-year-old male patient with a history of chronic calcifying 
pancreatitis with frequent flare-ups of alcoholic origin presented 
with progressively increasing severe epigastric pain radiating to 
the back in a belt-like fashion following the ingestion of large 
amounts of alcohol. 

Physical examination revealed a pale, sweaty patient with 
tachycardia and abdominal epigastric and bilateral hypochon-
drial tenderness. Lab results included hemoglobin at 7.8 g/dl 
and hematocrit at 23.5%. Amylase was also increased (338 U/l).

An abdominal ultrasound and contrast-enhanced computed 
tomography (CT) scan obtained in the late arterial phase and por-
tal phase revealed an atrophic pancreas with disperse calcifica-
tions (Fig. 1A and E), as well as a pseudocyst at the splenic hilum 
(Fig. 1B), which extended across the visceral aspect towards the 
splenic parenchyma. This resulted in a splenic section commu-
nicating with a large subcapsular hematoma (Fig. 1C and D).

The patient underwent a CT-guided puncture draining of the 
perisplenic hematoma with a favorable outcome.

Discussion 

The spleen is anatomically located near the tail of the pan-
creas, which partly accounts for the pathophysiology of splenic 
complications most commonly associated with chronic pancre-
atitis: pseudocysts, subcapsular hematoma, and rupture (1,2). 

Among such complications, splenic rupture is rare (0.1-0.5%) 
(3), and is associated with local inflammatory processes in up to 
11% of cases (4).

Initial treatment includes conservative management, percu-
taneous drainage (indicated for patients ineligible for surgery), 
and surgery (distal pancreatectomy and splenectomy), which 
represents a definitive therapy albeit with a high complication 
rate (5). 

To conclude, diagnosing a splenic rupture in the absence 
of trauma is challenging, with a high index of suspicion being 
required in cases with pancreatitis.
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Fig. 1. A and E. Atrophic pancreas with intraglandular calcifications (arrows). B. Pancreatic tail pseudocyst adjacent to the splenic hilum (arrow). C and 
D. Parenchymal section communicating with a subcapsular hematoma resulting from the pseudocyst (arrows).
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