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Abstract
AIM: To analyze the clinical features of splenic
infarction.

METHODS: A retrospective search of papers
published in databases was conducted. All cases
of splenic infarction diagnosed by computed
tomography (CT), ultrasound and/or surgery
were included and analyzed.

RESULTS: We found 137 cases of splenic infarc-
tion. Comorbidities included cardiovascular
diseases (29.8%), hematologic diseases (21.4%),
digestive diseases (21.4%), autoimmune diseases
(5.3%), and infectious diseases (6.1%). Abdomi-
nal or left flank pain was the most common chief
complaint (80.7%), and left upper quadrant ten-
derness was the most common sign (35.7%). CT
was the most accurate examination and could
diagnose 97.2% of patients. 64.6% of patients
received conservative medical management and
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35.4% underwent the removal of the spleen.

CONCLUSION: Splenic infarction is a rare en-
tity. It is important to be aware of the diagnostic
possibility of splenic infarction in a patient with
unexplained abdominal pain so that prompt and
effective therapy can be taken.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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