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One case of ectopic splenic torsion accompanied by splenic artery calcification

DOl’lg Yidi Sun Yu] in (corresponding author)
( Department of Radiology, Yanbian University Affiliated Hospital, Yanji, Jilin 133000 )
[Abstract] Objective: To explore the imaging characteristics of ectopic splenic torsion accompanied by splenic artery calcification. Method:

A retrospective analysis was conducted on the imaging manifestations of one case of ectopic splenic torsion admitted to Yanbian

University Affiliated Hospital in Jilin Province in January 2025. Result: The spleen is located in the pelvic cavity, and after
enhanced scanning, a patchy low enhancement area is seen. The splenic hilum is located in the left posterior region, and a long
vascular pedicle is connected to the spleen in the left abdomen, showing vortex like changes. Calcification is seen at the local
edge of the splenic artery. Conclusion: When discovering ectopic spleen, it is necessary to be alert to the possibility of splenic
pedicle torsion. Sudden torsion can not only lead to acute abdomen, but also be accompanied by serious complications. Further

imaging examinations should be performed in a timely manner to clarify the diagnosis. Abdominal enhanced CT can clearly

present the positional relationship between the spleen and other abdominal organs, as well as evaluate the stability of the spleen
in the event of possible splenic torsion, providing strong support for clinical diagnosis and treatment.
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