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ANATOMY OF SPLEEN 

 

    Location: Left hypochondrium 

    Rule of odds (1,3,5,7,9-11): 

        1 inch thick 

        3 inches broad 

        5 inches long 

        7 ounces weight 

        underlies 9-11 ribs 

    Position: obliquely along long axis of 10th rib; directed 

downward, forward and laterally 

    Arterial supply: Splenic artery from celiac trunk 

    Venous drainage: Splenic vein → Portal vein 

    Lymphatic drainage: Celiac (Para-aortic) nodes 

    Nerve supply: Sympathetic from celiac plexus 

 

 









Splenomegaly is a term which refers to enlargement of the spleen. The normal 

adult splenic length upper limit is usually around 12-15 cm. Also one should 

know how to calculate splenic index, volume and mass by CT and MR 

techniques. Massive splenomegaly is a term used when the spleen weighs 

>1000 g. 

Pathology 

The causes of splenomegaly are protean, and can be thought of under a 

number of headings: 

 

1.     Hematological disease 

2.     Haemodynamic 

3.     Infectious 

4.     Storage diseases/metabolic/infiltrative disorders 

5.     Neoplastic (Non-Haematological) 

6.     Traumatic 

7.     Connective tissue disorders 





Radiographic features 

 

 The shape and orientation of a spleen makes accurate linear 

measurement difficult. 

 

 On CT, a splenic width measurement (largest anterior-posterior 

measurement on axial images) of  greater than 10.5 cm is the 

most accurate single measurement for mild to moderate 

splenomegaly, while a cranial-caudal height measurement of 

greater than 14.6 cm is the most accurate single measurement 

for massive splenomegaly. 

 On sonographic assessment, a length of 12 cm is generally 

considered the upper limit of normal. 





Grades of Hackett for Splenomegaly Based on the Clinical Examination  

Hackett graded splenomegaly in malaria based on clinical findings. 

This same grading scheme can be used for other disorders causing 

splenomegaly.  

Clinical Findings Grade 

  Spleen non-palpable 0 

  Spleen only palpable when the patient takes a deep breath 1 

  Spleen less than halfway between costal margin and the  

   level of the umbilicus 
2 

  Spleen more than halfway between the costal margin and  

  the level of the umbilicus 
3 

  Spleen below the umbilicus but not more than halfway   

  between the level of the umbilicus and the symphysis pubis 
4 

  Spleen more than halfway between the level of the    

   umbilicus and the level of the symphysis pubis 
5 





Palpation 

























Percussion 

1. Percussion of Traube’s Space. 

2. Percussion by castell’s Method. 

3. Percussion by Nixon Method. 



Percussion by Castell’s Method 

Percussion of Traube’s Space 

 



Castell's sign is a medical sign assessed to evaluate splenomegaly and 

typically part of an abdominal examination. It is an alternative physical 

examination maneuver to percussion over Traube's space. 

Traube's (semilunar) space is an anatomic space of some 

clinical importance. It is a crescent-shaped space, 

encompassed by the lower edge of the left lung, the 

anterior border of the spleen, the left costal margin and the 

inferior margin of the left lobe of the liver. Thus, its surface 

markings are respectively the left sixth rib superiorly, the 

left mid axillary line laterally, and the left costal margin 

inferiorly. 

Castell’s point 

Refer to line number 4 above. Castell’s point at the junction 

of the lowest intercostal space and the anterior axillary line; 

thus it is at the lower lateral corner of Traube’s space (point 

“C” in the image). 





This picture gives an 

approximate idea of the 

space. The lines are not 

precise, since a 3-

dimensional image is 

converted into a 2-D image. 

a, b, c, and d are the points 

referred to in the 

description. During deep 

inspiration the lung moves 

downwards (black arrow), 

and the spleen moves 

downwards (maroon 

arrow). 



It is a (roughly) quadrilateral area on the left lower chest. It is normally 

resonant due to the underlying gastric fundus, and loses its resonance in certain 

conditions. 

The space was described by Ludwig Traube (1818-1876), a German physician. 

One can map Traube’s space as follows: 

 Drop a perpendicular line from the sixth rib at the costochondral junction 

(point “a” in the image) till the costal margin (point “d” in the image”) (this 

represents the medial border. The left edge of the liver touches this line.); 

 Drop another perpendicular line from the ninth rib at the anterior axillary 

line (point “b” in the image) to the costal margin (point “C” in the image) 

(this represents the lateral border. The medial border of the spleen touches 

this.); 

 Join the tops of the two perpendicular lines (this represents the upper border. 

The lower border of the heart touches this.); 

 Complete the quadrilateral by using the costal margin to join the lowest 

points of the perpendicular lines. 

Traube’s space 



Importance of  Traube’s space 

Traube described his space for help with the diagnosis of pleural effusion. 

Percussion in Traube’s space is very resonant, because the stomach bubble 

lies under it. When the lung expandes during deep inspiration, the sound 

becomes slightly less resonant. This indicates that the lung is capable of 

expanding. Conversely, in a collapse, the lung retracts, and Traube’s space 

will enlarge. 

In pleural effusion the resonant space will shrink or disappear; in other words, 

the Traube’s space becomes dull. Reappearance of resonance indicates 

resolution of the effusion. 



Importance of Castell’s point 

Percussion over Castell’s spot helps confirm minimal splenic 

enlargement (in cases where the spleen is not obviously 

palpable). The examiner percusses over the lowest intercostal 

space in the left anterior axillary line in both expiration and full 

inspiration. Normally, the spot is resonant; in splenic 

enlargement there is dullness at this spot, or it appears after full 

inspiration. 









Percussion by Nixon’s Method 















In Summary 



Traube’s semilunar space 
Borders: 

    Superiorly: Left 6th rib superiorly 

    Laterally: Left midaxillary line or Left anterior axillary line 

    Inferiorly: Left costal margin 

Method: 

    Patient’s position: supine with left arm slightly abducted. 

    Percuss: from medial to lateral 

Interpretation:  

Resonance (Normal) and Dullness (Splenomegaly). 

DDx : 

Pleural effusion or mass in stomach may cause dullness in Traube’s 

space. 



Castell’s method 

 

Percuss: 

 In the lowest intercostal space in the anterior axillary line (8th or 

9th) 

 

Interpretation: 

- Resonant percussion note on expiration or full inspiration:   

     is normal. 

- Dull percussion note on full inspiration: splenomegaly 



Nixon’s method 

Patient’s position:  

Right lateral decubitus (rationale: spleen comes to lie above 

colon and stomach). 

Percuss:  

Start percussing midway along the left costal margin and 

proceed in a line perpendicular to left constal margin 

Interpretation:  

Upper limit of dullness >8 cm above costal margin: Splenic 

enlargement 



 Before you finish the examination of the spleen you have 

to ensure that you assess : 

A- General lymph nodes examination : 

     1- Cervical lymph nodes. 

     2- Axillary lymph nodes. 

     3- Inguinal lymph nodes. 

    - Intra-abdominal lymph nodes can be radiologically assessed    

     by abdominal CT – scan. 

B- Liver. 

C- Ascites and Portal hypertension. 

D- Bone marrow disorders. 

E- Bleeding disorders. 

 

This section will be discussed in the next clinical series. 





What is beyond the 

mind ? 

I can not be alone.  

I need the Help and 

Guidance of ALLAH 

the Grand Almighty.  


