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1. The decedent was a 62-year-old African-American male involved in a motor vehicle collision.
Minimal trauma was noted on external examination. At autopsy, 6000 mL of ascitic fluid was
extracted, the liver was cirrhotic, and extensive hypertensive and atherosclerotic disease was
documented. The decedent's spleen weighed 360 grams and had the following appearance.

What is the name of this finding (free text answer)?
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2. What is the most likely etiology of this finding?

() Sickle cell disease

() Portal hypertension

() Splenic infarct

() Normal anatomic variant

() Hematolymphoid malignancy



2. What is the most likely etiology?

A: Sickle-cell disease (13.31% responses)

Sickle cell trait may lead to splenic complications similar to those experienced by individuals with sickle cell
disease, albeit typically at high altitudes with or without physical exertion. This would include splenic
sequestration, leading to splenomegaly, or splenic infarction. It does not typically cause fibrosis of the capsule
to the degree observed in the image.

B: Portal hypertension (CORRECT ANSWER, 47.4% responses)

Hyaline perisplenitis/hyaloserositis of the spleen is a common and incidental finding at autopsy. Colloquially
referred to as “sugar-coated spleen” or “icing-sugar spleen”, it results from the deposition of collagen on the
capsular surface of the spleen, which may occur secondarily to inflammation of the peritoneal cavity. It is often
incidental but is found in association with cirrhosis and Fitz-Hugh-Curtis syndrome.

C: Splenic infarct (4.87% responses)
Splenic infarcts are typically subcapsular and wedge-shaped.

D: Normal anatomic variant (27.92% responses)
Though hyaline perisplenitis/hyaloserositis is a common and incidental finding at autopsy, it is not normal. The
most likely cause in this patient is cirrhosis and portal hypertension.

E. Hematolymphoid malignancy (6.49% responses)
Splenic involvement by a hematolymphoid malignancy typically presents with an enlarged spleen, often with
nodularity or an appreciable mass on sectioning.
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