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A Case Report of Non—-Traumatic Rupture of Splenic Hemangioma Diagnosed by Autopsy
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Non-traumatic rupture of the splenic tumor is a rare
condition. We report a case of the non-traumatic rupture of
splenic hemangioma in a 63 year-old male patient. His clin-
ical presentations were dyspnea, abdominal fullness and
tarry stool, which made us suspect gastrointestinal bleed-
ing. However, no bleeding focus was observed on esophago
-gastro-duodenoscopy. Ascites was detected on computed
tomography and abdominal parencesis showed that it was
bloody. On the basis of these observations, we diagnosed

his illness as the intraabdominal bleeding, but could not

clarify the origin of the bloody ascites. The patient was
dead from hypovolemic shock due to intraabdominal bleed-
ing. Pathological examination showed that the intraabdomi-
nal bleeding was caused by non-traumatic rupture of
splenic hemangioma and that his tarry stool was caused by

ischemic colitis.
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