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Abstract

Spleen is the largest lymphatic organ and variation in its shape, location, number, and size are frequently seen in
humans. However, peritoneal anomalies of spleen are very rare. We report a splenicocolic ligament which extended
from the visceral surface of the spleen to the left colic flexure and the proximal part of the descending colon. Another
unusual fold extended from the right end of the transverse mesocolon to the proximal part of the descending colon.
The fold was vascular and was raised by a branch of the left colic artery. The vascular fold was in continuity with the
splenicocolic ligament. Knowledge of these peritoneal anomalies is important for gastroenterologists, surgeons and
radiologists.
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Introduction
In humans, spleen is the largest, highly vascular, secondary

lymphoid organ [1]. Being connected to both lymphoid and
circulatory systems, it performs immunological as well as
hematological function. The spleen is situated in the upper left
quadrant of the abdominal cavity between the fundus of the stomach
and the diaphragm. It measures about 1 inch in thickness; 3 inches in
breadth; 5 inches in length and 2 ounces in weight. It frequently shows
variations in size, shape fissures, location and peritoneal folds attached
to it [2-5]. Spleen is almost completely covered by peritoneum, which
is firmly adhering to its capsule [6]. Recesses of the greater sac separate
the spleen from the stomach and left kidney. The peritoneal ligaments
that are usually attached/related to the spleen are gastrosplenic,
phrenocolic and renosplenic (splenorenal/lienorenal). These ligaments
maintain the spleen in its anatomical position. Most of the peritoneal
folds are derived from the embryonic mesenteries. These folds are
important because they determine the direction of the flow of fluid in
the peritoneal cavity and also spread of the diseases. The spleen
develops in the dorsal mesentery of the stomach during the fifth week
of fetal life from a mass of mesenchymal cells. Growth of the dorsal
mesentery of stomach and rotation of the stomach help in moving the
spleen from its original midline position to the left side of the
abdominal cavity. Rotation of the dorsal mesentery of the stomach
results in the formation of gastrosplenic and splenorenal ligaments [7].
The left colic artery is the first branch of the inferior mesenteric artery.
It runs behind the peritoneum, upwards and laterally to reach the
margin of the descending colon where, it divides into ascending and
descending branches [6]. In the literature, there is no mention about
peritoneal folds carrying the branches of left colic artery. Peritoneal
folds extending from transverse mesocolon to descending colon are
very rare. We report such a rare type of fold here. Aim of this report is
to make surgeons and radiologists aware of a vascular peritoneal fold
in relation to transverse mesocolon and descending colon.

Case Report
During routine dissection classes for medical students, we observed

some peritoneal anomaly in relation to the transverse colon and the
spleen. Spleen was connected to the greater curvature of the stomach
through gastrosplenic ligament and to the left kidney through the
lienorenal ligament in usual manner. In addition to these two
ligaments, there was an additional splenicocolic ligament which
extended from the visceral surface of the spleen to the left colic flexure
and the proximal part of the descending colon. The splenicocolic
ligament was quadrangular and was in continuity with the
gastrosplenic ligament and the left border of the greater omentum.

Figure 1: Photograph of dissection of the upper abdomen, showing
the peritoneal folds. Gastrosplenic, splenicocolic and an unusual
vascular fold have been labelled.

There was another sharp, vascular fold of peritoneum that extended
from the right end of the transverse mesocolon to the proximal part of
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the descending colon. This fold was vascular and was raised by a
branch of the left colic artery. The vascular fold arched in front of the
lower part of the left kidney, leaving a space between it and the left
kidney. Traced to the left, this fold was in continuity with the
splenicocolic ligament (Figures 1 and 2). This variation was found in a
male cadaver aged 55 years approximately.

Figure 2: Photograph of dissection of the upper abdomen, showing
the unusual vascular peritoneal fold. Transverse colon (TC) has
been reflected upwards to show the continuity of the vascular fold
with the transverse mesocolon (TM). Spleen (S), splenicocolic
ligament (SCL), Jejunum (JJ) and descending colon (DC) have been
labelled.

Discussion
Abnormal peritoneal folds are often observed during surgery and

cadaveric dissections. Most of them are asymptomatic and may be
unnoticed throughout life. Some of them may be involved in hiding
disease processes or serve as routs for the spread of malignancies.
Another problem associated with such abnormal peritoneal folds is
compression and obstruction of the hollow viscera. Spleen shows some
congenital anomalies such as lobulations, accessory spleens, wandering
spleens and polysplenia. Wandering spleen and polysplenia are rare
anomalies of spleen [7] Accessory spleens may be pulled to ectopic
location by the splenic ligaments. They may be on the left side of the
midline due to the rotation of spleen in that direction during
embryogenesis [8]. Anomalous vascular folds of peritoneum have been
reported earlier, but reports are not similar to the current case. A thick
vascular band passed from right lobe of liver to ascending colon in one
of the earlier studies [9]. A vascular fold of peritoneum extending
between greater omentum and falciform ligament of liver has also
been reported [10]. Though in most of the textbooks there is a
mention of only gastrosplenic ligament, splenorenal ligament and
phrenicocolic ligaments as the ligaments closely related to the spleen,
according to Skandalakis et al. [11], there is a possibility of having the
following 8 ligaments in relation to the spleen.

1. Gastro-splenic (containing short gastric blood vessels)

2. Spleno-renal (containing splenic blood vessels)

3. Spleno-phrenic

4. Spleno-colic

5. Pre-splenic folds

6. Pancreatico-splenic

7. Phrenico-colic

8. Pancreatico-colic

A splenicocolic ligament is often encountered during the surgical
procedures and that is one of the leading causes of splenic rupture
during colonoscopy [12,13]. Nayak et al. [5] also have observed
uncommon phrenicocolic ligaments during their cadaveric dissection
classes for medical students. All the above mentioned unusual
ligaments may result in the iatrogenic tear of spleen during surgical
procedures [14].

Novelty and Clinical Importance of the Current Case
In the literature there is a mention of presence of splenicocolic

ligament and it extends from the hilum of the spleen to left colic
flexure. In the current case, the splenicocolic ligament extended from
the visceral surface of the spleen to the left colic flexure and also
merged with the greater omentum and gastrosplenic ligaments.
Though there is a mention in the literature about splenocolic ligament,
the ligament in the current case is different since it extended from the
visceral surface of spleen to left colic flexure and descending colon. It
might restrict the movements of the spleen, compress the colic flexure
and even result in iatrogenic injuries of spleen during abdominal
surgeries, especially when the traction is applied or retractors are used.

In the present case, we also observed an unusual fold of peritoneum
that extended from the right end of the transverse mesocolon to the
proximal part of the descending colon. This fold was vascular and was
raised by a branch of the left colic artery. The vascular fold arched in
front of the lower part of the left kidney, leaving a space between it and
the left kidney. Blindly cutting this fold during surgery might result in
hazardous bleeding. The space between this fold and the left kidney
might retain blood, pus or fluid after surgical procedures. In the
literature there is no mention about such a vascular fold yet.

We feel that a good knowledge of these two peritoneal folds may be
useful to the surgeons during the operations of the upper abdomen. It
may be also useful to radiologists and nephrologists.
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