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CASE  REPORT

INTRODUCTION

T
-

ings during abdominal imaging or procedures 

-

relies primarily on multimodal imaging. Malignant 

-

as cystic, homogeneous, and hypervascular with 

adjacent peritoneum. Moreover, lesions discovered 
during other abdominal surgeries, where direct visual 

-
lenge, as imaging criteria cannot be applied. Among 
these subtle pathologies, which may raise concern 

This case presents a 41-year-old woman with inci-
dentally discovered asymptomatic atypical adhesions 
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Abstract. Introduction: Incidental splenic lesions discovered during unrelated imaging 
-

tional framework may be inadequate for suspicious splenic capsule lesions encountered 
during unrelated surgery, which pose a diagnostic and management challenge. Case pre-
sentation: -
ing robotic bilateral salpingo-oophorectomy that was not addressed during the procedure. 
The patient subsequently underwent a robotic partial splenectomy due to concern for ma-
lignancy. Histopathology report revealed benign splenic parenchyma with capsular adhe-
sions. Discussion: 
and thus may pose diagnostic and management dilemma. In such cases, laparoscopic or 

preserving splenic function. Conclusion: This case highlights the importance of including 
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-
sues. It highlights the diagnostic and management 

Robotic assisted laparoscopic surgical biopsy is a 
-

splenic capsular lesions.

CASE DESCRIPTION

general surgery due to incidentally discovered splen-
ic lesions during a robotic bilateral salpingo-oopho-
rectomy. The lesions were described to the patient 
as unusual and suspicious. Thus, the patient was 
evaluated by a hematology-oncology specialist. No 

-

-

-
tional weight loss.

abdominal surgical history, including a cesarean sec-
tion, laparoscopic hysterectomy, multiple procedures 

-
lateral salpingo-oophorectomy.

-
hol or recreational drugs.

-
atic. The vital signs were within normal limits. The 

-
-

atosplenomegaly, and without other palpable patho-
logical masses.

A decision was made to proceed with surgery to ob-

with robotic-assisted partial versus total splenectomy, 

needle biopsy was discussed, it was not considered a 

underwent a preoperative CT scan that did not show 

-

-
-

peared overall normal. Given the uncertain nature 

-
-

-

tolerated the surgery well and was transported to re-

Fig. 1. Preoperative imaging and 
A) coronal 

and B) -

spleen with no pathological radio-
C) and D) repre-
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covery in stable condition. Postoperative labs and 
vitals were comparable to the preoperative values. 

-
cal procedure and partial splenectomy. The patient 

-
out any complaints and with repeated CBC within 
normal limits.

PATHOLOGY REPORT

-

measuring, consistent with splenic lower pole tissue.

splenic parenchyma with normal architecture. The 

-
istry, CD3 and CD30 highlighted normal T and B cell 

with adhesions on the splenic capsule was estab-
lished.

Fig. 2. (A-D) Low-power 
-
-

DISCUSSION

-

-
-

lignant, and non-neoplastic lesions. In this case, we 

-
sions on the spleen. Initially, these lesions raised con-

evaluation and eventual partial robotic splenectomy.

-
-

autoimmune disease and endometriosis on the heal-
ing process post previous surgeries.

New studies report that adhesions are more than sim-
ply inert scar tissue as previously thought. Histologi-

-

the histopathology report revealed dense 
-

histochemical staining.

-
nectomy versus a total splenectomy was 

the splenic lesions to preserve as much 
-

This was particularly important to avoid 
in our patient with rheumatoid arthritis, as 

-

healthy tissue, and minimal postoperative complica-
tions. This was supported by the patient recovering 

This case highlights multiple important consider-
-

ularities should not be presumed malignant without 

-
tions. Second, splenic adhesions may mimic more 
malignant pathology visually. Third, robotic partial 
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splenectomy is a valuable diagnostic and therapeutic 
tool, as it combines both minimally invasive surgery 

While considering these principles, it is important to 

and study the long-term outcomes, complications, 

CONCLUSION

This case underscores the multiple challenges in 

-

-

-

may mimic malignant pathology.
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