
   
Trauma – Spleen (AB-34.2) 
Blunt abdominal trauma can lead to splenic rupture or laceration.  This can occur 
immediately after trauma or it can be delayed up to one week. Ultrasound or CT scan is 
indicated in any situation where splenic rupture is considered.  For CT examinations, 
studies both with and without contrast are indicated to better assess extent of splenic 
injury, tissue viability, and presence of perisplenic hematoma.  

Splenic injuries can be initially managed with surgery, angiographic embolization, and 
observation. There is currently is no consensus as to the frequency or modality of 
follow-up scans in individuals treated with expectant management.   
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