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Case Report

Splenic rupture in sarcoidosis:
A forensic medicine perspective
Abstract

Blunt abdominal trauma is commonly seen following traffic accidents, falls, and
assaults. In blunt abdominal trauma, the liver, spleen, and kidneys are frequently
injured organs. Like to other trauma abdominal trauma holds significant importance
in criminal and legal cases In this study, we aimed to evaluate the facilitation of
trauma by underlying diseases from a forensic medicine perspective by presenting
the development of spleen rupture following blunt abdominal trauma in a victim
with sarcoidosis. 43-year-old female patient who was referred to us by the relevant
prosecutor’s office for preparation of a forensic report following an assault and
for assessment of whether the existing findings were caused by the trauma or
underlying diseases. Upon examination, it was determined that the patient’s
blood pressure dropped and she lost consciousness after receiving a single kick
to the abdomen. Investigations revealed splenic rupture, and splenectomy was
performed. Pathological examination showed granulomatous non-caseating
sarcoidosis findings, and increased splenic fragility was identified. In this case of
isolated splenic rupture, a kick to the abdomen caused rupture of the spleen, which
was more fragile due to sarcoidosis, resulting in intra-abdominal hemorrhage and
a life-threatening condition. We believe that careful collection of patient history,
review of prior medical records, and consideration of pre-existing diseases during
forensic report preparation can prevent potential unjust punishments.

Keywords: Forensic medicine, forensic report, sarcoidosis, blunt abdominal
trauma

involvement, splenic involvement and, rarely, spontaneous

Blunt abdominal trauma are commonly seen after traffic
accidents, falls, and assaults. In these traumas, the liver, spleen,
and kidneys are frequently damaged. Abdominal traumas, like
other injuries, also hold significant importance in criminal and
legal cases. In recent years, the increase in traffic accidents has
led to a rise in abdominal trauma, resulting in serious morbidity
and mortality issues (1-2).

Spleen injuries are a life-threatening condition (1,2). Although
spleen injuries are mostly trauma-related, spontaneous splenic
ruptures, though rare, can also occur. Spontaneous splenic rupture
develops secondarily to the facilitating effects of underlying
inflammatory (such as sarcoidosis), neoplastic, hematological,
and infectious diseases (3-5).

Sarcoidosis is a granulomatous non-caseating inflammatory
disease with multisystem involvement, the etiology of which is
not fully understood. Sarcoidosis frequently involves the lungs
and thoracic lymph nodes (6). Although less common than lung

splenic rupture have been reported in the literature (7).

In this study, we aimed to evaluate the facilitation of trauma by
underlying diseases from a forensic medicine perspective by
presenting the development of spleen rupture following blunt
abdominal trauma in a victim with sarcoidosis.

CASE REPORT

43-year-old female patient who was referred to us by the relevant
prosecutor’s office for preparation of a forensic report following
an assault and for assessment of whether the existing findings
were caused by the trauma or underlying diseases. During the
medical history taken at our outpatient clinic, she reported being
kicked in the abdominal area, then experiencing abdominal
pain, and losing consciousness approximately one hour later.
Her relatives then took her to the hospital, where it was reported
that she lost consciousness due to hypotension secondary to a
ruptured spleen.
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Review of the patient’s medical records revealed a known
diagnosis of sarcoidosis. After the kick to the abdomen, she
developed persistent hypotension that did not improve The
patient's medical records showed that hemoglobin level was
7.8 g/dl and that peripheral coldness had developed. The
abdominal computer tomography (CT) scan indicated free fluid
accumulations reaching 20 mm in the perihepatic region and an
ongoing spleen rupture with active bleeding (Figures 1 and 2). A
splenectomy was performed, and histopathological examination
of the spleen showed granulomatous inflammatory changes.

Figure 1. Axial CT section. Blue Arrow: Active splenic hemorrhage, Orange
Arrow: Splenic laceration

Figure 2. Coronal CT section. Blue Arrow: Active splenic hemorrhage, Orange
Arrow: Splenic laceration

DISCUSSION

Spleen is one of the most frequently injured organs in blunt
trauma to the abdominal region. Studies have reported that
splenic injury occurs in approximately 46% of abdominal trauma.
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Men are more involved in work life and traffic than women. For
this reason, the rate of spleen rupture in men is approximately
twice that of women. It has been reported that a very large
proportion of splenic ruptures occur due to traumatic causes,
with traffic accidents being the leading cause. A large portion
of non-traumatic splenic ruptures occur in association with
neoplastic and infectious diseases. Inflammatory diseases can
also cause splenic ruptures. The development of splenomegaly
and disruption of the parenchymal structure due to inflammatory
processes facilitates rupture. In sarcoidosis, splenomegaly
and parenchymal disruption can lead to spontaneous ruptures.
Mortality rates in spontaneous splenic ruptures have been
reported as %12 (8-10).

Lombardi et al. reported splenic rupture after trauma in a patient
with acute myeloid leukemia. Unlike our case, their trauma was
caused by a traffic accident and the splenic rupture developed
after the accident. In our case, blunt abdominal trauma (a kick
to the abdomen) was immediately followed by hypotension and
syncope (11).

Underlying comorbid diseases can exacerbate trauma.
Differentiating whether conditions developing after trauma in
individuals with underlying diseases are due to the trauma itself
or the pre-existing disease is one of the challenging issues in
forensic medicine. Additionally, it is important to assess whether
the existing disease has a facilitating effect on the condition
developing after the trauma. According to the Turkish Penal
Code, injuries that make life-threatening risk are classified as
aggravated injuries, and the penalty to be imposed is increased by
one degree. In our case, if the spleen rupture had not developed,
it would have been an injury treatable with simple medical
intervention. And in that case, according to our country's laws, it
could have been punishable by imprisonment for six months to
one year. However, due to the spleen rupture, a life-threatening
situation arose and, because of its consequences, it was classified
as a serious injury (12-14).

In the case of isolated splenic rupture, a kick to the abdomen
caused and intra-abdominal bleeding, resulting in a life-
threatening condition due to the increased fragility of the spleen.
The forensic report indicated the presence of an underlying
disease and informed the relevant court that it contributed to the
aggravation of the trauma.

CONCLUSION

In conclusion, when writing forensic reports, we believe that
careful collection of patient history, examination of previous
medical records, and consideration of prior diseases can prevent
potential violations of rights.

Conflict of Interests
The authors declare that there is no conflict of interest in the study.

Financial Disclosure
The authors declare that they have received no financial support for the study.

244



Ethical Approval
Written informed consent was obtained from the patient for publication of this case
report and accompanying images.

Informed Consent
Informed consent was obtained from the patient.

REFERENCES

1.

Bayhan Z, Zeren S, Ekici MF, et al. Comparison of the clinical
outcome of nonoperative management and surgical treatment
of blunt splenic trauma. Dicle Med J. 2016;43:117-21.

Schroeppel TJ, Croce MA. Diagnosis and management of
blunt abdominal solid organ injury. Curr Opin Crit Care.
2007;13:399-404.

Srihari V, Jayaram J, Balesvari G, Sabira S. Spontaneous
rupture of the spleen: a case report and review of the
literature. J Dr NTR Univ Health Sci. 2015;4:199-201.

Debnath D, Valerio D. Atraumatic rupture of the spleen in
adults. J R Coll Surg Edinb. 2002;47:437-45.

Toubia NT, Tawk MM, Potts RM, Kinasewitz GT. Cough
and spontaneous rupture of a normal spleen. Chest.
2005;128:1884-6.

Bircan A, Kilic O, Gokirmak M, et al. A rare involvement
of sarcoidosis: massive splenomegaly. Turk Thorac J.
2011;12:84-7.

245

10.

11.

12.

13.

Atlantic J Med Sci Res 2026;6(2):243-5
DOI: 10.5455/atjmed.2025.11.027

Costabel U. Sarcoidosis: clinical update. Eur Respir J.
2001;18:56-68.

Costa G, Tierno SM, Tomassini F, et al. The epidemiology
and clinical evaluation of abdominal trauma: an analysis of a
multidisciplinary trauma registry. Ann Ital Chir. 2010;81:95-
102.

Khan RN, Jindal V. Systematic review of atraumatic splenic
rupture. Br J Surg. 2010;97:616-7.

Kocael PC, Simsek O, Bilgin IA, et al. Characteristics
of patients with spontaneous splenic rupture. Int Surg.
2014;99:714-8.

Lombardi ME, Marulanda K, Scarlet S, Ra JH. Delayed
splenic rupture after trauma in a patient with chronic myeloid
leukemia. ACS Case Rev Surg. 2024;4:70-3.

Nusair S, Kramer MR, Berkman N. Pleural effusion
with splenic rupture as manifestations of recurrence of
sarcoidosis following prolonged remission. Respiration.
2003;70:114-7.

Peitzman AB, Heil B, Rivera L, et al. Blunt splenic injury
in adults: multiinstitutional study of the Eastern Association
for the Surgery of Trauma. J Trauma. 2000;49:177-87.

. Turkish Penal Code No. 5237, Articles 86-87. Official

Gazette of the Republic of Turkey. October 12, 2004.



