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MASSIVE Splenomegaly

& Cross midline extending into the right iliac fossa.
& Most important causes:
1) Hematological m===) Chronic myeloid leukemia
=== Myelofibrosis
2) Infections mess==) Malaria
mmmmm=) Schistosomiasis
s \/isceral lishmaniasis
3) Othersmss=) Tropical splenomegaly
=) | ysosomal storage diseases
(Gaucher’s & Nieman-Pick disease)
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Castell’s method

Percussion of the spleen

Castell's method: Midzillaeyline

— With the patient supine /
position, percussion of the |
last intercostal space in the ;?
anterior axillary line (8th or 1
9th) produces a resonant //
note if the spleen is normal 1
in size 1]

— A dull percussionsound on Percuss heE/
full inspiration suggest
splenomegaly

:EM/

Anterior axillary line




NIXON METHOD

Right lateral
decubitus position

midaxillary line

xiphold process

©Marisa Bonofiglio

(L) costal margin midpoint

Traube’s space

Traube's Space

Line passing the ough 6th rib ]

Semunar shaped Traube's
space

80k the ough 9th 1
| il alilery Bne_




Grade 0: Normal, impalpable spleen

Grade 1: Spleen palpable onlyon deep inspiration

Grade 2: Spleen palpable on mid clavicularline,
half way between umbilicus and costal margin

Grade 3: The spleen expands towards the
umbilicus

Grade 4: The spleen goes past the umbilicus

Grade 5: The spleen expands towards the
symphisis pubis

Hackett’ grading system




