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CHAPTER 1

ANATOMY OF THE SPLEEN

* DEVELOFPEMENTAI ANATOMYOF THE SFPLEEN
# RREGIONAL ANATOMY OF THE SFLEEN

¥ HISTOLOGY OF THE SPLEEN
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DEVEILOPEMENTAI, ANATOMYOF TRE

SFRPILEEN

The spleen appears early abzsat the sixth weak of the
intrauterine life as a localized +nhickening of the coelomic
epithelium of the dersal mesogas*.um near 1its cranial end,
and the proliferating rells invade *he underlying mesenchyme

which becomes condensed and vasculir:zed,

The process occurs simultzrecusly in the zeveral
adl)olning areas which soon fuse with each ~ther to form a
lobulated spleen, derived in part £rom the mesenchyme of the
dersal mesogestrium and in Part from the coelomic

eplthel1um.

As the organ enlarges, it projects to the left, S0
that 1ts surfaces are covered by the periteoneum of the
mesvgastrium on  1ts left aspest, thus forming a boundary of

the gr=2ater sac.

wWhen fusion occurs between =] dursal wail o f the=

le

5]

Ier Tac and the dorsal parleci. peritonedm, the process

[N
+

dzes not extend 30 far to the 1=z as the spleen, which
ramalns connected  to the dorzal sriominal wall by a shor:+
lremosrenal iizament, while :tz TLIMLLIVEe Connexion with the

stomach persists as the gastrosplsni: ligament
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The earlier lobulated character of the spleen
dlsappears, but 18 1ndicated by the presence of notthes on

its upper porder 1n the spleen of the adults.
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SR ACE ANATOMY OF TRE SPl EEN

The spleen 15 s:tuated 1n the left hyp::-hondrium, but
its posterior edge extends inte the epigas-tr: , Where 1t
lies between the fundus of the stomach and the di1aphragm.

- Its long axis lies 1n the line of tne <=nth rib.

-Its posterior eXtrenity being about 3. to 4 cm from

the mid-dorsal line opposite the spine 2f the tenth

thoracic vertelera.

-Its anterior extremity reaches as far as the mi1d-

axillary line.

-1t extends vertically from the ninth =: the eleventh

rib.

- Neormally, the splleen is not palpable.

i Medial eng

T
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REGIONAL ANATOMY OF TFHE

SEBEL BEEA

The odd numbers {, 3,5 7,9 1}t summarize certaln statistical

features of the spleen

It measur=s lx3x5 1nches, welghs T 0z (average of
150gm, ranges Detween 80-300 gm), and lies between 9and 1t

ribs.

The shape >f the =pleen varies according to the degree

of distensjion 2f the stomach and colon.

The spleen has *two ends, two borders, and presents also two

surfacesg:

* The medial end 1s tapering, and directed upwards

backwards and melially

¥ The lateral end i1s broad, and directed downwards, forwards

and laterally. It frequently taKes the form of a margline.

* The superior  border 18 oblque 111 position, belng

directed upwardis an forwards. This border 18 sharp, and
marked by one -r more notches near the lateral end. It 13
slightly convex upwards and forms a projectlon which 13
called the angle of the spleen at 1ts lateral end.

% The inferior boerder 1s smooth, more rounded than the

superior c¢cne, anid 1t 15 also thikKer

in
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* The d:aphragmat:c surface 13 CONVex, smoath, and faces

upwards, Dackwards and tg thie left. It 13 related ta the
abdominat surface of the diaphragm which separates 1t from
the lowest parts of the left lung and Pleura and the 9,10, 11

r1bs of the left s1de.

The costodiaphragmatic recess of the pleura extends

dewn as far as the inferior border of the sSpleen.

¥ The visceral surface i is directed towards the abdominal

cavity. It carries four i1mpressions:

a) The gastric impression. which 15 large and convex

It is related to the upper and left part of the fundus
¢f the stomach. It is separated from the posterior
wall of +the stomach by a recezs of the greater sac.
The lower part of this impression presents the hilum of
the spleen, which gives Passage for the splenic wvessles
and nerves, The gastric 1mpression lies below the
superior border and separated from the renal impression
by an intermed:iate margin.

k) The renal L|mpression 1s s5li1ghtly concave and lying

close to the 1nferior border. It is related to the
upper and lateral part of the anterior surface of the
left Kidnevy, ind scocmetimes ts the upper pele of the

lefr =zuprarenat gland

¢y The coliT impression 13 flattened, angd lv:ing claose
te the tateral end. I+ ls related to ﬁhe left ¢oxlic
(Splenic) flexure and +he phrenicocallic llgament,
A)The pancrest:s L1mpressian when prezsent 13 placed
retween the c2lic rmpressiorn  and the lateral part of
the hilum. T+ 1s related to¢ the tail of the pancreas
in the lieonorenal ligament

&
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Posterior end
(Medial end)

Gastro-lienal lig, transmitting
(a) short gastric vessels
{b) left gastro-epiploic vessels

: ' N Superior
4. B ‘ inotched) border

Lieno-renal lig.
containing:
(a) splenic vessels
{b) tail of pamcicas

Anterior

Inferior barder. end or border

For orientation, observe:

. A "cirrcumferential border® comprising the i1nferior,
supertor, and anterior borders, and separating the
visceral surface from the diaphragmatic surface.

2. The notches characlteristic of the superior border.

J. The 1l1left 1rmit of lesser sac at the hiius of the
spicen, bbetween the iiena-renal and gastrelrenai 11g8s.
4. The spieen taKing the rmpressions of the structures

1n contacti with 1.

-3
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{Diaphragn
Left trian

Pleural cavi

Phrenico-co!

Left gastro-

The stoemach 185 excised. The peritoneum of the omental
bursa, cor lesser sac, ccocvering the stomach bed 15
iargely removed, S0 18 the peritoneum of the greater
sac covering the lower part of the Kidney and pancreas.
The pancreas 15 unusuaily short; the adbészons binding
the spleen to Praphragm are pathoclogical it not

anusual.

ol
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*» Peritoneal retatisns of the zpleen:

It 18 <completely coversd Dy the peritoneum of

greater sac. It forms the left lateral extremlity of

Tr:e zpleen hangs 1n the abdomen by two ligaments:

{. Tne Gastrosplenic l.gament which passes from

the

the

the

upeer border <of the hitum to the fundus and gresater

curvature of the stomach, It carries the short gastric

and left gastroeplplolc vessles.

2. The liensrenal ligament which passes from

the

lower bhorder 2f the Tr:lus to the peritoneum covar:ing

the anterior surface of the left Kildnevy. It carries

the tairl of the pancreas, and the spienlic vessles.

Tre phrenicocclis ligament al3c supports the splieen
i axtends fr-m tr= TaFft calae flzaxyure to the

di iphragm.

v Zoawd 3uppl wf rhie zpleoer
TIe iplenlc artery
I+t arizes from the TIiziiac trunk, rasz2s behiind
timacrh and omental hursa, ilrng the upper border >t

panireas and followiitg a f£o2rtga-us course
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It oroszses the left supra renal giand and left Kidney,
and enters the lienorenal 11 gament to the hilum, where 1t

rranches, 1nto the following:

a) Pancreatic branches supplying the neck, body and

tail of the pancreas during its course above 1t.

by} The short gastiric arteries which are 5-7 i1n number

ari1sing from the end of the artery and i1ts terminal
divisioens, or from the left gastroepiplolc artery.
They pass in the @gastrosplenic ligament to reach the
fundus of the stomach, where they anastomose withh the
branches of the left gastric and 1eft gastroepiplcac

arteries.

¢} The left gastroepiplei¢ artery which 1s the largest

hranch arising near the hilus. It sends several
branches 1n the gastrosplenic ligament to the upper
third of the greater c¢urvature, and atter giving an
omental branch, 1t Jjoins the right gastroeplploic
artery.

d)The terminal splenic branches which are five or S1X

branches that enter the spleen through 1ts hilum.

11
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