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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Abstract.

Splenic cysts are rare; their absence of an epithelial wall
determines whether they're real cysts or pseudocysts.
Spontaneous nonparasitic actual tumors are those that develop
early in life at the anterior pole of the splenic and are typically
epidermoid, dermoid, or endodermal. Surgical therapy is
suggested for symptomatic, large (more than 5 cm) cysts or
complicated. Inhaling splenic excision is a substitute for surgery,
depending on the quantity, location, connection to the hilus, and
dimension of the tumors. With an emphasis on less invasive
treatments that preserve the spleen, laparoscopic methods
have already established themselves as the accepted method
for treating numerous disorders, including splenic cysts. They
describe the effective decapsulation of a massive epidermoid
spleen tumor under a prolonged, partially endoscopic technique.
Laparoscopy, an operation commonly referred to as surgery
with minimally invasive or keyhole surgery, is a technique that
makes many tiny incisions in the belly to carry out different
surgical procedures.

Key words. Endometriosis (ENDO), computed tomography
(CT), Laparoscopic, Splenic cyst, Surgical, Tumours.

Introduction.

Splenic tumors are relatively rare, encompassing infectious and
nonparasitic cysts, categorized as primary true and secondary
(pseudocysts) [1-3]. This study evaluates therapy effectiveness
for splenic cyst patients, including monitoring tumor antigen
levels. While most splenic cysts are asymptomatic, they can
cause complications such as growth, infection, or rupture [4-
6]. Endoscopic therapy is preferred for nonparasitic mesenteric
tumors, whereas spontaneous or traumatic fractures necessitate
surgery. Recent reports highlight elevated specific markers in
splenic cysts [7-9]. A ruptured hepatic cyst was successfully
treated with emergency surgery. Insulinomas, often causing
severe hypoglycemia symptoms, are relatively uncommon
and may be diagnosed late, especially when linked to
neuropsychiatric disorders. The UK sees a frequency of one
to two cases per billion, typically presenting as punctures,
measuring less than two centimeters, and often associated
with splenic cyst rupture [10-13]. The spleen in the upper left
abdomen plays a role in blood filtration and the immune system.
While most splenic tumors are asymptomatic, cyst enlargement
can lead to complications, including rupture. Laparoscopic
cystectomy offers reduced pain, minimal tissue disruption,
quicker recovery, and improved aesthetics [ 14]. This article also
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discusses pediatric hepatic cyst cases and their management.
Endoscopic procedures have effectively treated nonparasitic
splenic cysts, reducing infection risks. Musculoskeletal issues
are common among laparoscopists due to the physically
demanding nature of the surgical Approach. The cyst's size
typically correlates with symptom severity. Surgical windows
and doors have effectively prevented recurrences. Additionally,
we describe the successful treatment of a spleen tumor using a
specific therapy [15].

Case presentation.

A female patient, age 19, who suffered from discomfort in
the left lower area, was sent to the hospital's trauma unit. The
patient had a history of abdominal trauma but otherwise had a
healthy medical history. A palpable bulge was found during a
medical check in the left depression. The outputs of the typical
hematological or the results of the biochemical testing were
good. Chest and belly X-rays revealed an enlarged left hemi in
the abdomen, and a rounded hypoechoic with intrinsic sounds
and usual wall thickness was detected by abdominal Obstetric.
They were encircled on the exterior by splenic tissue. On the
abdomen computed tomography scan, an established, big, no-
enhancing, unicellular cm attenuated cystic lesion in the upper
pole of the spleen was discovered, ruling out a parasitic origin.
The ailment caused the lungs to move higher, the left kidneys to
move lower, and the lower abdomen and left liver lobe to move
towards the right.

Additionally shown were pressure consequences on the
pancreatic duct and spleen vein. The weights of both of them
were recorded. Short tau inversion recovery was used in
abdominal MRI research, with fast delayed graded echo 3D
saturation and augmented images on the axial and transverse
planes. Ideas with low first and elevated second signal intensities
revealed a massive, distinct cystic mass.

As gadolinium was administered intravenously, it produced
no improvement in the center, but there was a narrow, weak
margin increase that might have represented a tablet. An early
tumor was discovered, concealing it was torn and dragged
downwards. The colon's hepatic flexion was moved, and the
LigaSure 5-millimeter vascular closing device was employed to
separate the splenocolic ligament. The gastrosplenic ligaments,
splenophrenic emails with attachments, and short stomach
arteries were also severed and split, respectively. The cyst was
next pierced with a syringe at the most prominent location, using
the same safety procedures as when addressing a parasite cyst.
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The pus was partly displaced, and a hypertonic saline solution
was used to rinse the cyst chamber. Epithelial pieces containing
no signs of cancer were visible in the evacuated cyst material, and
biochemical testing revealed elevated levels of cancer antigen
19-9. Except for the wall bordering the remaining pancreatic
tissue, the outer layer of the cyst was essentially resectioned
using the ligature vessel sealing system, with excellent blood
clotting while respecting the middle pole of the liver. A
tube with a drain was then inserted into the situated remnant
enlargement space chamber after the cyst capsule had been
extracted using an endometriosis capture. The procedure took
135 minutes to complete despite losing 120 ml of blood. The
histologist's evaluation of the newly resected substance exposed
that it had been a fragment of a spleen tumor. Septations and
many grayish-yellow, solid trabeculations have been observed
on the inner surface. Hyalinized thick fibrous cells made up the
cyst's wall, and keratinized squamous epithelial cells coated
the outermost layer of the cortex. The inner layer was variable
based on flattening a single-layer cuboidal to completely layered
keratinized squamous epithelial cells.

There is no indication of the epidermal type of malignancies
in the squamous epitheliums with stratification. The histological
results supported its spontaneous splenic epidermoid cyst
diagnosis. Medically, the individual's recovery went well
and quickly. The tissue surrounding the splenic leftover was
mistakenly interpreted as having blood flow imperfections,
especially in the outermost portion of the cyst-like building
left in situ, on an additional abdominal computed tomography
scan performed on the third afterward day, which revealed peril
splenic accumulation of fluid and an air-filled space adjacent
to the splenic cells the unaffected man received a complete
removing the s as a result of computed tomography leads to
that suggested postoperative vascular damage to rule out any
possibility of hepatic ischemic. The procedure was performed
straight stapling twice to prevent harm to the distant pancreatic.
A catheter was inserted into the left subphrenic distance,
where the fully resectioned kidney was recovered, and the
remaining wounds were sealed as usual. A 45-minute process
was completed without any blood loss. The removed specimen's
histological analysis showed a microscopically complete splenic
collectively wid its gateway arteries and a vestige of the cystic
membrane. Slight compaction and edema were detected in the
splenic tissue known as par, but there was no sign of ischemic
or stroke. The histological properties of the earlier excised
cysts were shared by the duct walls connected to the remaining
spleen. The individual had a smooth surgical naturally, received
a vaccination versus diseases related to their spleen transplant,
and got out a week afterward with an average abdomen US At
ten days following surgery, the platelet count climbed by three
weeks after surgery, and it had decreased to outside the normal
range.

Four months following the surgery, her urine levels of the
level of cancer antigen 19 remained normal. Throughout
the 12-month monitoring period, they had yet to have
gastrointestinal problems. A US abdomen scan indicated a
giant, spherical, underdeveloped cystic in nature lesion with
inner echo and a regular thin wall that a periphery of splenic
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Figure 1. Plain chest X-ray.

N

Figure 2. Port positions.

material had enclosed. The chest and abdomen gamma revealed
that the left hemisphere diaphragmatic was raised (Figure 1),
representing the plain chest X-ray.

The port positions of the surgical area, the surgeon's choice,
and the equipment used are some considerations when deciding
where to place the port. (Figure 2) shows the port position of a
10-mm umbilical port for laparoscopy.

Results.

In certain situations, laparoscopy decapsulation may be a
suitable and safe treatment choice. This paper provides a novel
technique that entailed clipping and flinging the spleen hilum on
an arterial tape and graphing for the first time. Table 1 displays
the numerical outcomes of the relationship months and u/ml.

Intracystic bleeding occurred in 4 individuals with complicated
shapes, and cystic rupture occurred in 3 cases. The table
represents months and u/ml (range: 2 to 14).

Figure 3 refers to a data table or chart that contains information
about the spleen. The table is used to represent how the size of
the spleen changes over time, which means it tracks the growth
or reduction in the spleen's size as time passes. The cyst's
average size was 88.7 mm (5.3) (7-265 mm). Asymptomatic
cysts were substantially smaller than functional cysts, with a
mean width of 108.6 mm (7.2) and a median width of 67.9 mm
(6.7). The median width of the complicated cyst was 97.6 mm
(around 13.9). With increasing cyst diameter, the percentage
of bothersome and complex cysts rose. While the majority of
cysts less than 5 cm were asymptomatic. (Table 2) displays the
numerical outcome age (years) and cyst mean size (mm).

Cyst size range (2-10) asymptomatic cysts was significantly
smaller than functioning cysts, which have median and mean
widths of 67.9 mm, 80.3 mm, and 7.2 mm and 6.7 mm,



respectively (p> b 0.04). Figure 4 represents the relationship
between cyst mean size and Age.

Cyst mean size generates carbohydrates antibody cancer
antigen 19-9 a glycoprotein. Pancreatic, biliary, or gastric tumors
are linked to high levels. With a sensitivity and specificity of 77-
88% and 84-90%, accordingly, cancer antigen 19-9 is employed

Table 1. Numerical outcomes of the relationship months and u/ml.

Months U/ml
2 3186
4 3428
6 3989
8 593
10 5106
12 394
14 204

Table 2. Numerical outcome Age (years) and cyst mean size (mm).

Age (years) Cyst mean size (mm)
2 55
4 75
6 73
8 70
10 95

Table 3. Numerical outcome time and size.
Time (day) Size (cm)
10 4
20
30
40
50
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for diagnosis in these situations as a maintenance indicator in
the monitoring; however, benign diseases of this condition,
pulmonary cholangitis, and cirrhosis may also result in elevated
cancer antigen 19-9 stages, causing misleading positive findings.

The growth rate and size of a cyst, the underlying and personal
circumstances, and the therapy are just a few of the variables
and time. Table 3 displays the numerical outcome size and time.

Figure 5 depicts the relationship between time and size.
Autoinfection of the spleen residual probably causes the first
existence, but cessation of splenic autoinfection is not one of
these characteristics.

Discussion.

Cystic tumors larger than 5 cm, which are nonparasitic,
have a higher risk of bleeding, rupture, and infection, making
surgery recommended for noticeable, large, or complex cysts.
Liver transplantation, whether surgical or laparoscopic, is
now the standard treatment for nonparasitic spleen cysts [16-
18]. In recent years, spleen-preserving surgical approaches
have gained popularity due to the spleen's vital role in various
bodily functions, including immunity, blood circulation, and
disease defense. Minimally invasive endoscopic methods have
become the preferred Approach for treating many diseases,
including nonparasitic spleen tumors. These techniques
include marsupialization, fenestration, partial cystectomy, and
partial splenectomy, with the latter involving the removal of
the cyst and some surrounding splenic tissue [19-21]. It has
been observed that simply removing the tumor or performing
marsupialization can lead to cyst recurrence. Still, recurrence
is less likely when the entire cyst wall and surrounding tissue
are removed. Decapsulation, which involves extensive cyst
excision while leaving some of the cyst lining intact, is a
faster and easier technique than partial splenectomy. The
recurrence rate depends on the extent of cyst wall removal and
is generally lower than with aspiration or marsupialization.
While laparoscopic therapies for splenic disorders -carry
higher risks and more extended hospital stays than open cystic
decapsulation, the latter has been successfully performed in
adult and pediatric patients. In one case, a large acute splenic
cyst patient underwent laparoscopic partial decapsulation
to protect the spleen. However, due to suspected splenic
ischemia, a complete splenectomy was performed three days
later [22,23]. Iatrogenic spleen damage is a rare complication
of various abdominal and heart surgeries and can include
pseudoaneurysm, hematoma, laceration, contusion, and active



hemorrhage. Contrast-enhanced computed tomography is the
preferred diagnostic imaging method for identifying splenic
damage, especially in cases with complex preoperative histories.
Splenic infarction can result from various conditions and may
present with symptoms like severe left upper quadrant pain
and fever. The appearance of splenic ischemia on a CT scan
depends on the timing after the trigger event and can range from
single wedge-shaped infarcts to scar-like defects [24]. In one
case, postoperative CT scans suggested splenic ischemia after
laparoscopic decapsulation, leading to complete splenectomy.
However, histological analysis revealed an intact spleen with
no signs of ischemia or infarction. Similar cases were not found
in the literature. This emphasizes the importance of postnatal
contrast-enhanced computed tomography in identifying
potential spleen bleeding and guiding treatment decisions [25].

Conclusion.

Plenty of space inheritance splenic fibroid cysts can be treated
successfully and safely alongside laparoscopy insufficient
tumor decapsulation. This quick and straightforward procedure
preserves the spleen, leading to minor bleeding and no significant
complications after the operation. Contrast-enhanced CT is the
preferred diagnostic imaging technique for identifying potential
damage in individuals with challenging perioperative courses.
To prevent needlessly splenectomized, the best management of
a spleen injury, whether accidental or not, is crucial to consider
both clinical signs and diagnostic findings.
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