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PAABK KAUHUYEH CAYUAI HA MALUVEHTKA CbC CAPKOMAO3A HA CAE3KA U YEPEH
APOB [BULGARIAN]

PE3HOME

Capkougo3ama, nogHama ow,e kamo 6oaecmma uAu cuHgpoMa Ha Besnier-Boeck-Shaumann,
npegcmabBasBa 2paHyanoMamo3Ho Bwv3naanumeAHo 3abonsBaHe ¢ Heu3BecmeH npous3xog,
koemo obukHoBeHo 3acsiza Maagu xopa. Hal- uecmo ce 3acaz2am: 68A gpob, koXka u ouu.
Nokanuzauyuama Ha capkougo3ama B caezkama e uskalouumenaHo psagka, a onucaHusama 8
HayuyHama Aumepamypa ca eguHUUYHU cAyyau. MpegcmaBsame kauHuueH cayyal Ha 48 20guiHa
»keHa onepupaHa BB Bmopa KauHuka no Xupypauss YMBAA ,CB8. MapuHa” — 2p. BapHa, c
aHza)kupaHe Ha cAae3zkama u yepeH gpob om capkougo3a.

KAKUYOBU AYMU
capkougo3a, capkougo3a Ha cae3zkama

BbBEAEHUE

Capkougo3ama, nogHama ow,e kamo 6oaecmma uAu cuHgpoMa Ha Besnier-Boeck-Shaumann,
npegcmabBasBa 2paHyanoMamo3Ho Bwv3naanumeaHo 3abonsBaHe c Heu3BecmeH npous3xog,
koemo obukHoBeHo 3acsiza MAagu xopa. Halli-uecmume nposiBu Ha 3a6oasaBaHemo BkalouBam
cumempuuHo yBeauveHue Ha AuMpHuUMe Bov3Aau B xuayca Ha 6Beaume gpoboBe, uHduAmpauyus
Ha beanogpobHama muvkaH, kakmo u yBpe)kgaHus Ha ouume u kockama. Bonpeku, ye Hall-uecmo
ce 3acseam beaume gpoboBe, bonecmma Moke ga obxBaHe Bceku opz2aH uAau cucmema.
AuazHo3zama ce nocmaBs eguHcmBeHOo upe3 xucmonamoAo2uuvHOo u3jcaegBaHe, koemo
paszkpuBa Haanuvyuemo Ha gobpe odopMEHU enUMEAOUgHU 2paHyAOMU UAU Hekpomu3upawu
2paHynomu. Capkougo3ama moxke ga ce nposiBu kamo oz2paHUYEHO UAU MyAMUCUCMEMHO
3abonsiBaHe, C XpPOHUYHO UAU NEpuoguyHO npomuuaHe u c pegyBawu ce enu3ogu Ha
obocmpsHe u pemucus. Aokaauzauussma Ha capkougo3ama B caeszkama e uzkalouumenHo
psgka, a onucaHussima B HayuHama Aumepamypa ca eguHUYHU CAyYau. /1/

KAMHUYEH CAYYAI

MpegcmaBame kauHuueH cayyal Ha 48 2oguwiHa nayueHmka, nocmuvnuaa B8 Bmopa KauHuka
no Xupypausa YMBAA ,, CB. MapuHa”. NoBogbem 3a nocmvnBaHe B 6oAHUuama ca onaakBaHus
om obwa omnagHanocm, pegykuus Ha meanao, 6esanemumue, 06puBu u cvpbexk, naanupawu
ce uHz2BuHanHu u akcuaapHu AuMdHU Bb3au gBycmpaHHo. Om napakauHukama He ce
ycmaHoBaBam cvwecmBeHu omkaoHeHUs om pedepeHmMHume cmolHocmu. M38bpweHama
komnlombvpHa momozpadus (KT) Ha 2pbgeH kow u kopem c koHmpacm ycmaHoBsBa akcunapHa,
NepuxuAepHa, pemponepumoHeanHa, hapaaopmanHa, Mankoma3oBa u uH2BuHanHa
AumdageHonamus; géycmpaHHu npoMeHu B 6enogpobHusi napeHxum kamo npu Bb3naaumenHo
3abonaBaHe, kamo He moXke ga ce ugkalouu u HeonaacmuuHo makoBa; BmopuuHo aHz2aXkupaHe
Ha cae3ka u uepeH gpob ¢ MHOXkecmBo MukpoHOgyAapHU XUNOGEHCHU Ae3UU; CNAEHOMEe2aAus.
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Que. 1 KomnlomwvpHa momozpagusi Ha kopem — apmepuaaHa ¢aza. Cbc cmpeaka ca noka3aHu yBeauyeHu nepucnieHuUYHU
AUM@HU Bv3au, cae3ka (c yBeauueHu pa3zmepu 152/57/200mM.) u uepeH gpob (HeyBeauueH), koumo ca c HexoMo2eHHa
nAbmHocm u ¢ MHo)kecmBo XunogeHCcHU MUuKpoHOgyAGpHU 30HU.

B kauHuka no xemamoaozusi e u3zBvpweHa mpenaHobuoncus, kamo He ce ycmaHoBsaBa
uHduampauus om HexogkkuHoB Aumdom. NpegcmaBeHa e Ha 06wW,0H60AHUYHA XeEMamOAO2UYHa
komucus, 3a u3BvpwBaHe Ha guazHOoCmuuHa cnaeHekmomusa. Tpu cegMuuu npegu
onepauuama, nauueHmkama e BakcuHupaHa npomuB S. Pneumoniae, N. meningitides u H.
influenzae. M3BvpweHa e koHBeHuuoHanHa cnaeHekmomusi, kamo e B3ema 6Buoncuss om
yepHus gpob 3a ycmaHoBsBaHe Ha aHzakupaHemo My om npougeca. 3akaloueHuemo om
XUCMOAO2UYHOMO u3cAegBaHe Ha cnecuMeHa e 2paHyAOMamo3eH Bv3naanumeaeH npouec 8
cnae3ka u uepeH gpob ¢ Mopdonozusa Ha capkougosa.
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Capkougo3ama e uMyHOMeguupaHo, MyAmMucucmeMHO 2paHyAOMamo3Ho 3abonsaBaHe ¢ HesicHa
€muoAO2US U MHO020 pa3AuvHuU  kAuHuyHu nposBu. OmAuvYumeAHa XuCMmoOAO2UYHa
xapakmepucmuka e Haauuuemo Ha Hekazeuduuyupawu enumeAougHOKAEMbYHU 2paHyAOMU
BvB Bcuuku 3acezHamu opzaHu. / 2/
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YuacmBam kaemku om ¢eHomuna Thl, omgeaswu uumokuHu kamo uHmepdepoH-2ama,
uHmepaeBkuHu (IL-2, IL-12) u mymop Hekpomu3upaw, dakmop anda (TNF-a). Tegu BewecmBa
cmuMyAupam ¢opMupaHemo Ha 2paHyAoMu kamo AokaneH omzoBop koM gelicmBuemo Ha
UMyHeH azpecop. CD-4 aumdouumume, 3aegHo C gpyau umyHHo akmuBHu kaemku (kamo
makpo@azu, macmouumu, T knemku-y6utiuyu), noggop>kam Bv3nanumeaHama peakuyus upes
ocBobokgaBaHe Ha uumokuHu, xemomakcuueH ¢akmop 3a MoHouumume, d¢akmop 3a
UHXubupaHe Ha Makpodazume, uHxubumopHu ¢akmopu 3a AeBkouumume, agxe3uoHHU
moAnekyau (CD 49, CD 54, CD 102) u pacmexkHu dpakmopu. Te3u B3aumogelicmBusi Bogam go
0CMbp UAU NO-YECmOo XpoHUUYeH Bv3naaumeAeH npouec.

Xapakmepu3upa ¢ npomeHu 8 nponyckauBocmma Ha mwvkaHume, knembuHa uHPuUAMpauus u
nokanHa kaemvuHa npoaudepauyus, koumo zeHepupam 2paHyAoMu. Cmsama ce, ue
nepcucmupawussm aHmu2eHeH cmuMyA noggop)ka 3abonsBaHemo. Makap 6eaume gpoboBe
ga ca Hali-uecmo 3acez2Hamu, 3abonsBaHemo MoXke ga ce nosiBu BvB Beska uacm Ha maaomo:
AuM®HU Bb3Au, ouu, koxka, uepeH gpob, caezka, 6vbpeuyu, kocmu, HepBHa cucmema, copug,
cmaBu. MpaHynomume Bogsm go komnpecus Ha muvkaHume, npuBauuam Bb3nanumenHu
knemku u Mo2am ga npuuyuHsam AokanHu yBpekgaHusi u cumnmomu, kamo 8 mexku cayuau
npoBokupam ¢ubpo3a. /1,3/

Yecmomama Ha 3acsicaHe Ha cae3zkama npu capkougo3a Bapupa om 10% go 50%, 8
3aBucumMocm om Memoga Ha omkpuBaHe: ¢u3ukaneH npeaneg (5% go 14%), paguono2UYHO
uzcnegBane (33% go 53%) uau mvkaHHa 6uoncus (24% go 59%) /5/. U3oAnupaHomo 3acsizaHe
Ha caezkama npu capkougo3a e uskalouumenHo psigko sBaeHue, kamo B meguuuHckama
Aumepamypa ca gokyMeHmupaHu caMo o2paHuveH bpou cayuau. 06ukHoBeHo aH2akupaHemo
Ha caezkama om capkougo3a e 6e3cuMnmoMHO, HO noHskoz2a MoXke ga ce nposiBu ¢ 6onka B
2opeH AaB kBagpaHm Ha kopema. Mozam ga ce HabalogaBam obwu cumnmomu kamo HoOWwHO
ugnomsaBaHe, debpunumem u omnagHanocm. MacuBHa cnaeHOMezanusi ce cpewa npu okono
3% om nauueHmume cbC 3acsicaHe Ha cAe3kama. Capkougo3zama moke ga goBege go
XunepcnaeHu3zbM, kolmo ga npuuuHu aHemusi, AeBkoneHusi, mpoMbouumoneHusi UAU
komMbuHauus om me3u cbcmosHusi, BkalouumeaHo naHuumoneHusi. Paguonoz2uuHo
capkougo3zama ce nposBsaBa kamo MHokecmBo Bwb3An0BugHu Ae3uu, paznpbcHamu B
napeHxuMa Ha cae3zkama. /6/

MNMpu noBeuemo nauueHmMu cbc capkougo3a Ha cae3kama He ce Hanaza onepamuBHo AeueHue.
/4/ B npegcmaBeHuss om Hac cAyyal obauve u3Bvpwuxme cnaeHekmomusi nopagu CUAHO
nogo3peHue 3a AumpoM. OcHoBHume noka3zaHus 3a uzBopwBaHe Ha chaeHekmoMus B makuBa
cumyauuu BkalouBam: cumnmomamuuHa kopemHa 6oaka, npuuuHeHa om yBeauueHa cae3zka
(cnaneHOMez2aAus), xunepcnaeHu3bM, PyHKuuoHaAHa acnAeHusi, pynmypa Ha cae3kama uAu
Heobxogumocm om u3kalouBaHe uau nomBuvp)kgaBaHe Ha anmepHamuBHa guazHo3a, kamo
Hanpumep AumM@doM. /1/ ToBa noguepmaBa 3HaueHuemo Ha BHUMameAHama gudepeHuuaAHa
guazHo3a u uHguBugyanHus nogxog kbm AeueHuemo, cbobpa3zeH ¢ kauHuuHama kapmuHa Ha
navueHma.

3AKAHOYEHUE

Anz2akupaHemo Ha cAaezkama om capkougo3a MoXke ga goBege Hall-uecmo go ChAeHeEMOz2aAus,
xunepcnaeHu3bM, bonka B AaB kopemeH kBagpaHm, 2ageHe u noBpvwaHe. No3HaBaHemo Ha
kauHuuHama xapakmepucmuka Ha 3ab6oaaBaHemo B kombuHauusi c o6pa3Hama guazHocmuka
u cbBpemMeHHU Memogu 3a xucmoaAozuyHa Bepudukayus kamo movHkouaaeHa achupayuoHHa
buoncua Mmo2am ga npegomBpamsam HeHy>kHa cnaeHekmomusi.
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A RARE CLINICAL CASE OF A PATIENT WITH SPLENIC AND HEPATIC SARCOIDOSIS
[ENGLISH]

SUMMARY

Sarcoidosis, also known as Besnier-Boeck-Schaumann disease or syndrome, is a
granulomatous inflammatory disorder of unknown origin that typically affects young
individuals. The most commonly affected are the lungs, skin, and eyes. Splenic involvement in
sarcoidosis is extremely rare, with reports in the scientific literature limited to isolated cases.
We present a clinical case of a 48-year-old woman, operated in the Second Department of
Surgery at University Hospital “St. Marina,” with involvement of the spleen and liver due to
sarcoidosis.

KEYWORDS
Sarcoidosis, Splenic Sarcoidosis.

INTRODUCTION

Sarcoidosis, also known as Besnier—Boeck—Schaumann disease or syndrome, is a
granulomatous inflammatory condition of unknown origin that typically affects young
individuals. The most common manifestations include symmetrical enlargement of the hilar
lymph nodes, pulmonary tissue infiltration, and ocular and skin involvement. Although the
lungs are most frequently affected, the disease may involve any organ or system. The diagnosis
can be established only through histopathological examination, which reveals well-formed
epithelioid granulomas or necrotizing granulomas. Sarcoidosis may present as a localized or
multisystem disease, with either chronic or episodic progression, characterized by alternating
periods of exacerbation and remission. Splenic involvement in sarcoidosis is exceedingly rare,
and the scientific literature contains only isolated case reports. (1)

CLINICAL CASE

We present the clinical case of a 48-year-old female patient admitted to the Second Clinic of
Surgery at University Hospital “St. Marina.” The reason for hospitalization included complaints
of general fatigue, weight loss, loss of appetite, skin rashes and itching, as well as palpable
inguinal and axillary lymph nodes bilaterally. Routine laboratory tests showed no significant
deviations from reference values. Contrast-enhanced computed tomography (CT) of the chest
and abdomen revealed axillary, perihilar, retroperitoneal, paraaortic, pelvic, and inguinal
lymphadenopathy; bilateral changes in the pulmonary parenchyma suggestive of an
inflammatory disease, with a neoplastic process not excluded; secondary involvement of the
spleen and liver with multiple micronodular hypodense lesions; and splenomegaly.
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Fig. 1. Abdominal computed tomography — arterial phase.
The arrow indicates enlarged perisplenic lymph nodes, the spleen (enlarged to 152/57/200 mm)], and the liver [not enlarged),
both demonstrating heterogeneous density with multiple hypodense micronodular areas..

A bone marrow biopsy performed in the Hematology Clinic showed no evidence of infiltration
by non-Hodgkin lymphoma. The case was reviewed by the hospital’'s hematology board, which
recommended a diagnostic splenectomy. Three weeks before surgery, the patient was
vaccinated against S. pneumoniae, N. meningitidis, and H. influenzae. A conventional
splenectomy was performed, and a liver biopsy was taken to assess hepatic involvement.
Histological examination of the specimen revealed granulomatous inflammation in the spleen
and liver, consistent with the morphology of sarcoidosis.
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Sarcoidosis is an immune-mediated, multisystem granulomatous disease of unclear etiology
with highly variable clinical manifestations. Its characteristic histological feature is the
presence of non-caseating epithelioid cell granulomas in all affected organs. (2)
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Thl-type cells participate in the process by secreting cytokines such as interferon gamma,
interleukins (IL-2, IL-12), and tumor necrosis factor alpha (TNF-a). These substances stimulate
the formation of granulomas, a localized immune response to an immune trigger. CD4+
lymphocytes, together with other immunologically active cells (such as macrophages, mast
cells, cytotoxic T cells), sustain the inflammatory reaction by releasing cytokines, monocyte
chemotactic factor, macrophage migration inhibition factor, leukocyte inhibitory factors,
adhesion molecules (CD49, CD54, CD102), and growth factors. These interactions lead to an
acute or, more commonly, chronic inflammatory process.

This process is characterized by altered tissue permeability, cellular infiltration, and local
cellular proliferation, leading to the formation of granulomas. Persistent antigenic stimulation
is believed to sustain the disease. Although the lungs are most frequently affected, sarcoidosis
may occur in any part of the body: lymph nodes, eyes, skin, liver, spleen, kidneys, bones,
nervous system, heart, and joints. The granulomas compress surrounding tissues, attract
inflammatory cells, and may cause local damage and symptoms, potentially leading to fibrosis
in severe cases. (1, 3)

The frequency of splenic involvement in sarcoidosis ranges from 10% to 50%, depending on
the method of detection: physical examination (5% to 14%), radiologic assessment (33% to
53%), or tissue biopsy (24% to 59%). (5) Isolated splenic involvement in sarcoidosis is
extremely rare, with only a limited number of cases documented in the medical literature.
Splenic sarcoidosis is usually asymptomatic, but in some cases, it may present with left upper
abdominal quadrant pain. General symptoms such as night sweats, fever, and fatigue may also
occur. Massive splenomegaly is observed in approximately 3% of patients with splenic
involvement. Sarcoidosis may lead to hypersplenism, resulting in anemia, leukopenia,
thrombocytopenia, or a combination of these conditions, including pancytopenia.
Radiologically, sarcoidosis appears as multiple nodular lesions scattered throughout the
splenic parenchyma. (6)

In most patients with splenic sarcoidosis, surgical treatment is not required. (4) In the case
presented here, however, splenectomy was performed due to a strong suspicion of lymphoma.
The main indications for splenectomy in such situations include symptomatic abdominal pain
caused by splenomegaly, hypersplenism, functional asplenia, splenic rupture, or the need to
exclude or confirm an alternative diagnosis, such as lymphoma. (1) This highlights the
importance of careful differential diagnosis and an individualized treatment approach tailored
to the patient’s clinical presentation.

CONCLUSION

Splenicinvolvement in sarcoidosis most commonly leads to splenomegaly, hypersplenism, left
upper quadrant abdominal pain, nausea, and vomiting. Awareness of the clinical characteristics
of the disease, combined with imaging diagnostics and modern histological verification
methods such as fine-needle aspiration biopsy, can help prevent unnecessary splenectomy.

DOI:10.5281/zeno0do.17668397 7


https://bgss.eu/

CM. XUPYPIuA1 - ). SURGERY 4'2025

Vol.89 Issue4 Online ISSN: 3033-151X, Print ISSN: 0450-2167 https./bgss.eu/

KHUTOMUC/REFERENCES

1. Palade R, Voiculescu D, Suliman E, Simion G. Splenic sarcoidosis -- a case report. Chirurgia (Bucur). 2012 Sep-
Oct;107(5):670-4. PMID: 23116845.

2. Ivanova D, Balev B. Sarcoidosis-Possible diagnosis or utter surprise? 2014 Heart — Lung (Varna) p. 3—10.

3. Shetty A, Gedalia A. Sarcoidosis, www.emedicine.medscape.com

4. Folz S), Johnson CD, Swensen S). Abdominal manifestations of sarcoidosis in CT studies. ] Comput Assist
Tomogr. 1995;19(4):573—579. doi: 10.1097/00004728-199507000-00013.

5. Judson, MA. Extrapulmonary sarcoidosis. Semin Respir Crit Care Med. 2007;28(1):83—101. doi: 10.1055/s-2007-
970335.

6. Warshauer DM, Dumbleton SA, Molina PL, Yankaskas BC, Parker LA, Woosley JT. Abdominal CT findings in

sarcoidosis: radiologic and clinical correlation. Radiology. 1994;192(1):93—98. doi: 10.1148/radiology.
192.1.8208972.

DOI:10.5281/zenodo.17668397 8


https://bgss.eu/

	Рядък клиничен случай на пациентка със саркоидоза на слезкa и черен дроб [Bulgarian]
	Резюме
	Ключови думи
	Въведение
	Клиничен случай
	Обсъждане
	Заключение

	A rare clinical case of a patient with splenic and hepatic sarcoidosis [English]
	Summary
	Keywords
	Introduction
	Clinical case
	Discussion
	Conclusion


