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INTRODUCTION: 
Splenomegaly is defined as enlargement of spleen measured by weight 

(1)or size. 

Spleen is usually not palpable in healthy people, it often becomes 
(2)palpable due to some underlying disease. 

A variety of diseases can lead to splenic enlargement of which most of 
the chronic conditions like chronic malaria, haemolytic anemias lead 
to massive splenomegaly while on most acute conditions, patients 

(3)present with a mild enlargement of spleen. 

The etiology of splenomegaly thus differs with the grade of 
splenomegaly at presentation,the age of the patient,clinical features 
and associated signs and symptoms, in spite of advances in 
haematology, immunology,radiology and ultrasonography, there 
remains a group of patients of enlarged spleen with a final diagnosis of 
“ Splenomegaly of Indeterminate Origin” or “obscure splenomegaly” 
where a definitive diagnosis cannot be reached even after possible 

(4)investigation both invasive and non-invasive. 

When the spleen grows in size, it filters large number of blood cells and 
(5)platelets leading to cytopenia . 

(5)Hypersplenism may present without splenomegaly and vice versa. 

Splenomegaly becomes more significant when associated with 
(6)hepatomegaly and lymphadenopathy. 

Spleen combines the innate and adaptive immune system in a uniquely 
(7)organised way. 

In most of the cases ,splenomegaly is the first and the only sign of an 
underlying serious disorder which makes it important to regard a 
palpable spleen a significant physical sign and it also makes it 

(3)important to investigate such a case. 

Splenomegaly may be diagnosed clinically or radiographically using 
Ultrasound,Computarised Tomography,Magnetic Resonance 

(8)Imaging. 

Ultrasonography is a non-invasive, highly sensitive, specific imaging 
technique for the evaluation of splenic size,it significantly improved 

the sensitivity of physical examination alone in diagnosing 
splenomegaly in a prospective study of 39 adult hospatilised patients. 
(9)

The causes of splenomegaly is often found outside the spleen and 
therefore an extensive diagnostic medical workup is frequently 

(10)required. 

Haematological diseases have been reported to account for 16-
66%,hepatic diseases for 9-14%,infectious diseases for 1-6% and 

(11)remain idiopathic. 

AIMS AND OBJECTIVES- Present study aims to find out the 
frequency of various haematological causes of spleenomegaly, to 
study its haematological parameters and to find out the role of these 
parameters as a tool in evaluating the etiopathogenesis of 
spleenomegaly.

MATERIALS AND METHODS:
INCLUSION CRITERIA
1. All cases having splenomegaly were included.
2. Cases  not  having  pa lpable  sp lenomegaly  but 
ultrasonographically detected splenomegaly were included

EXCLUSION CRITERIA
1.All cases below 13yrs were excluded from this study.
2.All non-haematological causes of splenomegaly were excluded.

RESULTS:
Fig 1: Classification Of Various Age Groups According To Gender
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The sujects were divided into various age groups according to gender 
in which high number were seen in age group of 41-50 yrs in males and 
21-30 in females respectively.

Table 1 : Haematological Causes Of Splenomegaly

Among various haematological causes of splenomegaly,chronic 
leukemia patients were found to be having high proportion of 
splenomegaly and myeloma patients having less portion of 
splenomegaly.

Fig 2: Grade Of Splenomegaly Based On Etiology

Among various etiologies chronic leukemic patients were found to be 
having higher grade of spleenomegaly.

Fig 3 : Platelet Count In Comparison To Etiology Of Splenomegaly

Among various etiologies of splenomegaly, chronic leukemic patients 
were found to have more thrombocytopenia than other cases

Table 2 : Mean Corpuscular Volume,mean Corpuscular 
Haemoglobin, mean Corpuscular Haemoglobin Concentration In 
Relation To Cause Of Splenomegaly

Among various etiologies of splenomegaly, chronic leukemic patients 
were found to have low mean corpuscular volume, low mean 
corpuscular haemoglobin,low mean corpuscular haemoglobin 
concentration than other cases.

Fig 4: Red Cell Distribuition Width In Relation To Splenomegaly

DISCUSSION:- 
Spleenomegaly in symptomatic patients is a considerable clinical 
significance. In this cross-sectional study,we analysed haematological 
parameters of 100 cases of spleenomegaly and correlated with clinical 
findings. Very few similar studies have been conducted in past.

In our study,males are commonly affected than females and most 
common age group 41-50 yrs and females 21-30 yrs.

In maximum cases,moderatespleenomegaly is present in our study 
possibly because more number of cases in chronic stage of disease. 
Similar observations were made by Nadeem.A.et.al had reported a 
large majority of patients with mild spleenomegaly probably because 
of early stage of disease.

There is an associated hepatomegaly in 36% of cases followed by 
lymphadenopathy in 14% and concomitant hepatomegaly and 
lymphadenopathy in 6% of cases.

The 20 % of spleenomegaly cases in our study had decreased 
haemoglobin concentration ,Varsha .et.al. reported 21% cases of 
anemia while Yimite .KM.et.al reported 72% cases of anemia in their 
study.

The red cell indices are quite helpful in morphological classification of 
anemia .MCV,MCH,MCHC are reduced in 45% of the cases.

Leukemia constituted the most common cause among which chronic 
leukemia is more than acute one.

RDW is increased in 35% of cases among which common is leukemia 
followed by iron deficiency anemia.

Hypersplenism is a condition in which spleen becomes increasingly 
active and removes the blood cells. It can result from any 
spleenomegaly.

The present study shows that out of 100 cases of splenomegaly,30 
cases presented with hypersplenism, among which leukemia is most 
common followed by anemia.

Bone marrow examination and biopsy is helpful in the diagnosis or in 
excluding primary marrow involvement and suggested alternative 
etiology.

In present study most of the cases with hypersplenism presented with 
moderate spleenomegaly.

CONCLUSION: 
we coclude that spleenomegaly in a symptomatic person should 
always be investigated thoroughly as most of the common cases are 
treatable.

Given the multitude of functions of spleen , it is not suprising that 
spleenomegaly occurs in wide variety of conditions.
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CAUSES PERCENTAGE
CHRONIC MYELOID LEUKEMIA 30
ACUTE MYELOID LEUKEMIA 12
IRON DEFICIENCY ANEMIA 7
MYELOFIBROSIS 6
ACUTE LYMPHOBLASTIC LEUKEMIA 5
NON-HODGKINS LYMPHOMA 5
AUTOIMMUNE HAEMOLYTIC ANEMIA 5
MEGALOBLASTIC ANEMIA 4
DIFFUSE LARGE BCELL LYMPHOMA 3
CHRONIC LYMPHOBLASTIC LEUKEMIA 3
IMMUNE THROMBOCYTOPENIC PURPURA 3
HODGKINS LYMPHOMA 3
APLASTIC ANEMIA 2
PROMYELOCYTIC LEUKEMIA 2
SIDEROBLASTIC 1
MULTIPLE MYELOMA 1

CAUSE NORMAL HIG LOW
CHRONIC LEUKEMIA 6 12 15
ACUTE LEUKEMIA 8 12 8
ANEMIA 2 4 12
MYELOFIBROSIS 0 0 6
LYMPHOMAS 4 4 4
THROMBOCYTOPENIAS 3 0 0
TOTAL 23% 32% 45%
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Haematological causes out number the non- haematological causes 
and are utmost important.

Haematological profile in cases with spleenomegaly are important as a 
diagnostic or additional tool in eluciding the etiogenesis of 
spleenomegaly.

ACKNOWLEDGEMENT:
We gratefully acknowledge the contribuition of the study 
participants,the staff for their valuable role in this study.

CONFLICTS OF INTREST:
There are no conflicts of intrest.

REFERENCES:
1. Chapman J,Bansal P,Goyal A, Azvedo AM. Splenomegaly,Jan 2020.
2. Dabadghao VS,Diwan AG,Raskar AM. A clinicohaematological profile of splenogaly. 

Raksar Bombay hospital Journal,2012;54(!):10-18.
3.  Nadeem A, Ali N, Hussain T, Anwar M. Frequency and Etiology of Splenomegaly in 

adults seeking medical etiology of splenomegaly in adults seeking medical advice in 
combined military hospital Attock. Journal of Ayub Medical College Abbottabad 
2004;16(4):44-7.

4. Sundarsan JB,Dutta TK, Badrinath S et al . A Hospital based study of splenomegaly with 
special reference to group of Inderminate origin . J Indian Med Assoc. 2008;106 (3):150-152.

5. Henry P.H, Longo D.L .Enlargement of lymphnodes and spleen. In : Dan L Longo , 
editor : Harrison’s principles of Internal Medicine 18th edition Mcgraw-Hill; 2013 
p.465-71.

6.  Atin,Anwar ,Ayyab M,Nadeem M,Ejaz A, Queresh AH et al. Haematological 
Evaluation of splenomegaly. J Coll Physians Surg, Pakistan, 2004 :14(7);404-6.

7. Mebius RE, Karaal G.Structure and function of spleen .Rev.Immunol .2005;5(8):606-16.
9. Olso AP, Trappey B,Nager M,Newman M,Nixon CJ,Schnobrich D. Point-of-care 

Ultrasonography improves the diagnosis of splenomegaly in hospatalised patients. Crit 
Ultrasound J.2015 Dec.7(1):13.

10. Emelie Curonic Rotbain, Dennis Lund Hansen,Henrik Frederiksen : The Data quality of 
splenomegaly. Diagnosis in a population based hospital :Discharge Registry . Blood Dec 
3,2015 :126(23):5571.

11. Emelle Curonic Rotbain,Dennis Land ,Hansen ,Ove Schaffalitzhey de Muchadell, 
Flemming Wibrand, Allan Meldgaard Lund,Henrik Frederiksen ,2017.Splenomegaly 
–Diagnostic validity, work-up and underlying causes. PLos ONE 12 (11).

Volume - 10 | Issue - 11 | November - 2020 |  . PRINT ISSN No 2249 - 555X | DOI : 10.36106/ijar

40  INDIAN JOURNAL OF APPLIED RESEARCH


