A 5 LV R — —
LA &2

B THI AV PPIR e
B QBB I FIBTBOIEL R B EE|

woF

A PR L AR RN T PR L [T
R ET o JIRLAIRL - L o 2SI P B Y R ST < S5 TS - © 67 By
IR BRI ISAPTLIR & A SR LY 18 [
- SIS PR R < RSBSOS B S i
AR [ S ﬁmﬁ&%gg Qﬁ@‘gﬁ@vﬁ%, AL AR D (
#T) g 7][%@:7@5‘/@%4&&&“ T o ’jgjﬁtﬁ’% RLE | [—Iﬁﬁ G s R e T‘_FI’);&J—P"
(Kehr's sign )}[Jie = &1 1% - ¢ ’TF[%E“TF@*E i yEJ%L,@J R e a ] ,%Iﬁ:ggﬁg:—qﬁ[];,
:ﬂ,@}%‘ ifﬁﬁ' ZING e E qg%— & el A % g]\r)rf iR l/gf[;gﬁjf SIS 'iif‘f @%ﬁg{
{ﬁﬁ %{”’ FPRLD - A I&W¥¥t ﬁ{*@%@?ﬁkuIﬁﬁaﬁ%W%Cjﬁf,¢ﬁ EE
Beﬁ%qamnrbﬁr L EI[HEAW%M F[/J %{}jﬂg‘ﬁi‘gﬁ* R RhEs BN S

ﬁﬁ%ﬁ - JiEPLZY ( Splenic rupture)
ViR EH 5 (Colonoscopy )
[H3EE- ( Complication )

T

1

-

[l
U S ’F’,%ﬁ“ﬂ}h ML ['«ﬁ:ﬁg‘iy (& ﬁw@ggQE E PP A B T
AR e T S [ 88 F 7 I}ﬁ%@h@ﬁ = RIS PT%FIH ,ﬁﬁqﬂﬁ[qﬂgﬁyﬁfﬂ;&@_{

Fympred St 2618 ﬁ’“ﬂ PR 3128 R RIS RNERD SIS DRI 1 e
7 = s [ AR AR RRR 1 IR S ﬁﬁﬁfﬂiﬁiﬁﬁﬁ"ﬂfé H3.4% HiF
IS = N R b eI E T 2 0 B VR TR DR o SRy o BETRER AR TR - AR

R A S AR L T S R = A = ﬁJE‘Iifcﬁﬁ S il
FTR T EEE S SRSTED 0.07~1.8% K 0.22~1.9% 3 - ﬁﬁlW%iJE’ﬁljéﬁﬁlpuifﬁﬁ

T PARRAE Y L = A R 4 - &l‘ﬁﬂ%i@ﬂ”ﬁ% FI1977 & &F) 17 Ry
i 521 Hl= e = l[*’ff [ 15> H 18 [t Rt ST g Bt PR AR AL
a2 5,16,17,20 = ') M 4~ 5] - = %ﬂwxi‘ﬂ/f’% HET b b A B
[ - RS o 7 AR B EL[F“&“E‘IL'%I I DR A S o B RRR T



TEZET W EE #%ﬁﬁ&t?{ﬁiﬁ[ﬁl}ﬂ/iﬁ?ﬁﬁﬁ“ °

- it 67 E&TF)J‘I‘SUFJELE = FRNE F@ﬁ?ﬁﬁfﬁ? it R Fﬁ‘é}%“""?ﬁ"ﬁ %&ﬁ?[f‘ﬂ“‘% fi= =
A P el AR J%’F pL o T T /fl%”ffﬁll FEZR N T o KUY [ PN
SRR DO BIE N [ BV AR ﬂ%ﬁfﬂé’ﬁ/ AR # v*ﬁ%%rﬁf@ Ao A B
FEZRUERS [ o 554 B9 P ) Tﬁ@n?%ﬁﬂjﬂﬂ ESE L IEFIEPT‘ BE
Pﬁaﬁ%@@fﬁ TORHES ] o PR o RUEFS R MR RO o BT B FL

f’%?%ﬁ ?ﬁ'iﬁ_ 359C ’ “q}y 111 “%/55 » p=pe 20 S%/57 o B 109/60mmHg © IE'%%@%@
pﬁ ﬂg[* AR o R S S A bﬁﬁr LRI NES A INA S D jg,}i]zkfll—_i Ejmxﬁ[
Mg | Eﬁ’i&ﬁ Xﬂ}%ﬁ{/ AT N S ATV R e TR [ AR G AN TS
14.9gm/dL ; “'F“”ﬁ 43.9% ; [ 17 SRR 8020/mm3 s PRESTHES (amylase)  641U/L bPﬁiﬁ“’,Eﬁ
F (lipase) 93IU/L e T #RI[| » Fyfkesiti - £if < E’flﬁ JHE[ - pF R R
HRAT o I - 4 TR 'Wnlglﬁ)”ﬂ 81/57mmHg ; ly,Effu\E'# 73 *I55 ’iBEff‘i—i'"
c"'[é‘%B:"'f‘“’Fﬁ’ = 11.8gm/dL o 37.00% o RAE AR R ~ T RS E P e T R e R
e i T R 103/68mmHg - =T o I RS IR PRI DR
A R Y RWIRIR > 2 R R RR o VRS 118/70mmHg =B 79 RS o Rl ek ]
8.4g/dL > L=k 25.5% » [ A £ 10800/mm3 o M LUE P TR 1o RIS SRR
e Higifee U@Wafﬁ R S S ﬁ'ﬁ PR« B PRI L (T
<) AR IR e L mﬁ%ﬁw% R RIS
2 o T wa AR - R () S T
(hemoperitoneum ) » Qﬁ@‘ﬁl”“' UHEHE (perlsplenlc blood clot ) jffe?ﬁﬁl%ﬁ«% Ellﬁ”ﬁé{ﬁ‘:ﬁ@
T FE %1%’7 JHE[THBARRET oo Pt IR AR T L AR T E | P ﬂﬁif"@ » A
’ﬁﬁé%ﬁ Jﬁ%i@bﬂﬁﬁémz (deglove of capsule ) - El 2557 800cc ™~ ":FJfE[J[E,t" [JEJﬁ'R%J'L['“' )
G ) 1200ce P EEE Tk > p [N ARG o A A e O AR
PGl s IF;“'E ’F:E 2 DiEIRNEES G I}‘”ﬁﬂ@

ok
EIJDF'JF,F’?L 3820 lﬁgﬁﬁiﬂamn SBT3 o SEE L Ry
Y o AR VR ﬂﬁ ?Bﬁ“ JI1 7 SEIEZE L BT PACREES o 2 f L (R
P I 6 f‘efF;fJ%EVPTI (incarceration of hernia) - g3 E ( pneumomediastinum) + 35
J (‘pneumothorax ) 3 =7 pIATEUDIEE > fEEERL © FEUE q&@;ﬁ"ﬁé%iﬁl?”}”ﬁl*[/ I &
— MRV IR RE. 5000 pu SRl e 2= RARE] 43 %)~ R RS IRE] il 6012
fﬁ*ﬁﬁ%fﬁﬁﬂﬁﬁ Flvs e - {5 LA 19 -

T 1977-1999 = [t “9’\?1/?1/’5% g‘ £ 17 | m&’? |’7}Eil§z—[ 5-21 > Elf[1— FF“[,E I[‘”F 7] 15> o
AT AUE 19 BREL (e ) e UHF dp 33 90 %> 1 14 65.3 o piE EfEL 8
11 - 250 Fu (L7/19) WS irl » i 2 % MBS — Bl b 5 bl
= BICYR S AR > RS TE T e BTN SR ] PHERR (AR LT PR e
PRI E S A Y AR A ETRL 1019 - 2HRLH

(13/19) % 24 'J‘E%‘jPJH'.EFJﬂHJi’ E| 3 A (519) KLY 24 F SRR B



i .ﬂwfﬁw— AT » SRR P = A B B9 R 100 iy 18 o
ARRLE T - SR gl SRR Wﬁilﬂl%l N A f‘”ﬁﬁﬁéﬁ:ﬁ'ﬁﬁ'%@
4] 17 - Ffr[‘} C U R ﬁ%ﬁ?@%l R EﬁFﬁ S
4"*%%' PRI T BB e FlIP ER0EE S I 8996 (17/19) - S
YRR - F HRLE HAH o 2Rl R e o Al LSRR
,%15 TR 27 24 TP (12/17) f@lﬁ[ﬁﬁﬁ{ﬁéf%s 10 = FpELR
B TEIPBER « SR RGN LR » R FRGERIN LY (75 5B
14-16,18 - S (5 3 4 AR Sl IR SRR ﬁwﬂf sy -5 ot I T
}"%‘j F@éiﬁfﬁ—fji s 19 B RUHH - F] 10 Ak e AIR A [T R
( Kehr's sign ) » IF‘ LA S Jﬂj,fk[ EUAT [ Ik IE [Fﬁ?ﬁ&lfulﬁ[ﬁﬁ“ﬁlliﬁﬁﬁ 5-7,13-15,18-20 -
G Ay (17719) IEE'EFJH#‘HT PHEE ﬁJ RHEET kAR bﬁéﬁﬁé{k@l
(UPPRFa) -850 20,21 = *bom FEyf g e (REi[R2 S FRbee - U i > skl (R0
WY 19 ﬁ[éﬁff'“'n%?“'PFLﬁw&ﬂ [ e e ’iﬁ‘%@%ﬂl@ V
e e SR g 20,21
e e Al T IEEE T R A il [El“ T N2 ORIV Bk s e
& ( CT : computed tomography scan ) %% %F i'i 1987 = B“LF“*JTF ﬁ?ﬁ‘ﬁm#
Hﬁ’?ﬂv LT Y e ﬁ'JFJJ/E"?'gg - £' 10,14-16,18-21 - I (& 'E’F D(1) NI R SadfE
o WU O R SR T 17,2021 ¢ (2) PR WHRIRLAT > SR
(AR AR i A 2 AR P (D 10,14,15,10-21 < T3 - ) Rl IS
(1) +REZENRSrS Ny 2 RVE D Y- SR E- Tﬁg‘[j 2l ﬁﬁjé@i& FY (R
(B s A ) f“ﬁﬁftﬁﬁﬁb"/ﬁ@%& IR T BECD o B RUH
LN %?L%Eﬁ ?ﬁ%ﬂ’ﬁfﬁi% FEEETER 20,21 - (2) ’i}[%‘s’rf? AN Jﬁ%iﬁ,‘r’ﬁr
*I/Pfg FIf > o RAR A e A@%?iﬁggl IH;! | 14,20 -
2 R T Eﬂ’ﬁ BRI R (A R s
’ﬁ o= (RGN S S [EfT I 85 bl TR F R s g e B R e 17 ) 0 17
fﬂfd FHEE 11 BlRLT 24 JEﬁ, J iy RE R 30 r&]ﬁ:BEﬁfﬁyﬁ‘tfi@Q GRS o ﬁ'JFT
&ﬁi’??ﬂ 24 ) E%ﬁ fefrd P p1A s LR IR r‘ﬁ:ﬁgﬁ?ﬁ%ﬁﬁiﬁiﬁjiﬁﬁﬁﬂ% » TR e YA
SPREE S TR T (R BIRLY I U ) 5,17,20 « BV F ERH T R I
AR 3T (delay rupture ) TSI EACR 16 ¢ 5T p'lii"éﬁiﬁﬁﬁjxfﬂ[’g (%
~ WP A 405 1/6012) 19 » 91 SHI R T B2
g if}”ﬁﬁﬁ iﬁﬂ’i%&%&ﬁ‘ P R E'*'ﬁiﬁﬂkﬁﬂ%l R T 1R R
;@Lfruﬁﬂj = R LS BATOUZ - SRR S S O PR
(gt o Iﬁ[ﬁaﬁi[ L““"“‘lﬂi SRRV AFIRRE - PRI ( tu?ﬁf@’i’fﬁﬁﬁ”ﬁ’
?ﬁﬁi‘l‘%ﬁ@ i’ﬂ» ’ﬁﬁ\rj:'"([‘lﬁiﬁ‘;’f’@ﬁ%ﬂﬁké?ﬁf B 20,21) f&&ﬁﬁlﬁ;ﬁzﬁm %ﬁjr%,\_%’ o
Fp A4 DRI RS RS I EARE T T 4~8 ST RIS » R R
14,15,18 -
A BT R ﬁ“’ﬁﬁf%!Pﬂ? TR i Jf’[ NS R (1)
ﬁ%%é%ﬂﬁl%“f?}ﬁ[}%ﬁ”lilﬁ'ﬁ (dlrect blunt trauma ) - - piEH Eﬂjfrﬁ‘ [LEEZI 420§ UG R!
G 1B S PIR | ELE) < STATAER ] ELOR R 0 DS S
AR o SR RS 5,7,9,10,20,21 ¢ g ARNCE Z S QRS E PR R - R ER



SR PAH TG o g (BT TS B R BT [
- 814 (2) S HHRHREIT (excessive splenocolic ligament traction ) 9 [ 1 4]
PR LT IR 1 AN - S SIS L A (o)
}%Fﬂﬂ“44W?HW%”ﬁwﬁmtﬁé%ﬁ?“%%ﬁﬁﬁﬁ”ﬁ%f %ﬁaﬁWﬁ%@?
HiP T3 > FI ARy - A S O R 7,11,18,14,20 - (3) RSB P2
MR #EISERRE ) ((decrease the relatlve mobility between the spleen and colon ) » it JR L5 v it
HE @I - R I 6 B RITRE PIREEY A (adhesion ) 6,9,10,14,20 - cufgip
LK iﬁi EEETHEN f/[lrﬁjﬁ”ﬁ mﬁ%ﬁ ﬁﬂﬁ“ﬁﬁ I A R (RS I ] B - B
‘ CI[ s s P > T P o AT iﬁl‘}ﬁﬁ gl;gf\rs*g S P %[
eeifaﬁ EIIREy: ‘uLi7\"‘ A o P TR LR m,& L rs*g TR
?ﬁ*gﬁiﬁﬂ P S BT 5h Rt w@@5ﬁ4Cmms
disease ) Fl# » AT ﬁgfﬂ (L 714 E| f:dFl—i#* e NI AE E 5T ﬁItE’iEJ[ﬁ Eﬁr@;ﬁ 6 -
%Fl b HESRA RS SR || e ]'g 7 P o P o - {ﬁg%(m%[[glqa;ﬁ
3 wﬁjﬁt , LI?EBQQE,AgLIIn’-rBE’yu ﬁ;{klwmgg@ ek Eﬂj ELSS A ﬁ[%@% Iy
[ Eatih Ejjlfilﬂ SR Y %’/ﬁﬁﬁbf ) ﬂﬁeigﬁ'ﬁrb—r[ﬁ[ U RCE: Afﬂeﬂz@tﬂgpj
PP SE =R P 0 0 ) 4 BISI R 10,14,15 WPJH TECEHEAE *
%@%%@Bﬁ‘f”@ﬁﬁﬁﬁ%@fk PRI PR SRl PR o ] R PRl Rl £
oo ORI P L - Pk S - 16,20,21 -

YUY R

1.5 5t B o Nl 88 F 7 ?ﬁﬁﬁaﬁﬁﬁ ol Rk ET 73 T’ﬁ:@f’ o 57 2719 4 1990 -

22 T - BigpE \wﬁwo~ﬂ%$wﬁﬁ B S 1L B ﬁ% W R (-
;gy@ﬁ;k%@%ﬁ#@ﬁ(l%?) FlE S sl | —FF&?F’%’@?; o1 & 1997 ; 7-16.

3.Ghazi A, Grossman M. Complications of colonoscopy and polypectomy. Surg Clin  North Am
1982 ; 62 : 889-95.

4.Macrae FA, Tan KG, Williams CB. Towards safer colonoscopy: A report on the complications of
5000 diagnostic or therapeutic colonoscopies. Gut 1983;24:376-83.

5.Telmos AJ, Mittal VK. Splenic rupture following colonoscopy. JAMA 1977;237:2718.

6.Ellis WR, Harrison JM, William RS. Rupture of spleen at colonoscopy. BMJ 1979;1:307-8.

7.Castelli M. Splenic rupture: An unusal late complication of colonoscopy. Can Med Assoc J
1986;134:916-7.

8.Reynolds FS, Moss LK, Majeski JA, et al. Splenic rupture following colonoscopy. Gastrointest
Endosc 1986;32:307-8.

9.Tuso P, McElligot J, Marignani P. Splenic rupture at colonoscopy. J clin Gastroenterol
1987;9:559-62.

10.Levine E, Wetzel LH. Splenic trauma during colonoscopy. Am J Roentgenol 1987;149:939-40.

11.Doctor NM, Monteleone F, Zarmakoupis C, et al. Splenic injury as a complication of
colonoscopy and polypectomy. Dis Colon Rectum 1987;30:967-8.

12.Gruber M. A dialogue with excellence: the power of certainty. Am J Nursing 1989;April:502-3.

13.Gores PF, Simso LA. Splenic injury during colonoscopy. Arch Surg 1989;124:1342.



14.Taylor FC, Frankl HD, Riemer KD. Late presentation of splenic trauma after routine
colonoscopy. Am J Gastroenterol 1989;84:442-3.

15.Rockey DC, Weber JR, Wright TL, et al. Splenic injury following colonoscopy. Gastrointest
Endosc 1990;36:306-9.

16.Merchant AA, Cheng EH. Delayed splenic rupture after colonoscopy. Am J Gastroenterol
1990;85:906-7.

17.Colarian J, Alousi M, Calzada R. Splenic trauma during colonoscopy. Endoscopy 1991;23:48-9.

18.Heath B, Roger A, Taylor A, et al. Splenic rupture: An unusual complication of colonoscopy.
Am J Gastroenterol 1994,89:449-50.

19.Moses ER, Leskowitz SC. Splenic rupture after colonoscopy. J Clin Gastroenterol
1997;24(4):257-8.

20.Ahmed A, Eller PM, Schiffman FJ. Splenic rupture: an unusual complication of colonoscopy.
Am J Gastroenterol 1997;92: 1201-4.

21.0Olshaker JS, Deckleman C. Delayed presentation of splenic rupture after colonoscopy. J
Emergency Medicine 1999;17:455-7.

Splenic Rupture After Colonoscopy——
One Case Report and Literature Review

Chia-Yuan Liu, Ruey-An Chiang*, Po-Chuan Wang,
Ming-Jong Bair, and Kwok-Kuen Pang**

Gastrointestinal Division, Department of Internal Medicine,
*Department of surgery, **Department of Radiologist
Mackay Memorial Hospital, Taitung Branch, Taiwan

Complications of colonoscopy are infrequent and consist mainly of colon perforation and
hemorrhage. Other complications, rarely considered because they occur even less frequently, must
be kept in mind to make a diagnosis in time. Splenic rupture is a very rare complication of
colonoscopy and only 18 cases in English published literature are found. A high index of suspicion
is the crucial factor in prompt diagnosis of this rare but potentially fatal complication. We present a
case of a 67-year-old man as a victim of splenic rupture by colonoscopy and review the literature.
Presumed mechanisms of splenic rupture during Colonoscopy are (1)direct blunt trauma to
spleen,(2) excessive splenocolic ligament traction and (3)decrease in the relative mobility between
the spleen and colon (ex. adhesion). Abdominal pain and anemia are the most common symptoms
in this condition. The referred pain to left shoulder (Kehr's sign) is a more specific symptom. The



computed tomography scan, which not affect by air from Gl tract, is most valuable tool used for
diagnosis . It is more helpful in evaluating the severity of damage and excluding other
complications. Although most cases in literature underwent splenectomy for treatment ,conservative
management could be a good choice if the vital signs were stable. After excluding the possibility of
intestinal perforation or hemorrhage, splenic rupture must be considered in anyone who got
abdominal pain or anemia after colonoscopy. ( J Intern Med Taiwan 2001;12: 88-93)
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