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Elif Aktas, MD, Assoc Prof Anterior placement of the splenic vein is an extremely rare vascular anomaly, with only

Address: Department of Radiology, a few cases reported in the literature. This report describes a 34-year-old male with
Ankara Oncology Education and Reserch
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E-mail: elifaktasmd@gmail.com revealed situs inversus totalis and an unusual anterior course of the splenic vein.

persistent mild hyperamylasemia in whom contrast-enhanced computed tomography

The vein originated from the splenic hilum and coursed anterior to the pancreas before
joining the portal vein, without evidence of thrombosis, pancreatitis, or ductal obstruction.
. L The patient remained clinically stable under conservative management. This case
© 2026. The copyright of this article is o .
retained by the author(s). represents, to the best of our knowledge, the first reported association of an anteriorly
placed splenic vein with situs inversus totalis. The coexistence of these findings supports
OPEN a ACCESS a possible shared embryological mechanism involving abnormal pancreatic rotation and
laterality disturbance. Recognition of this rare vascular configuration is important for

accurate radiological interpretation and for preventing potential complications during
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Dear Editor,

A 34-year-old male underwent dynamic pancreatic CT due to
Anterior placement of the splenic vein is an exceptionally persistent mild elevation of serum amylase elevation of serum
rare and intriguing finding. Typically, the splenic vein runs amylase. Lab results revealed hyperamylasemia of 110—-140 U/L,
behind the pancreas and joins the superior mesenteric vein to  while lipase and other labs were normal. The patient’s clinical
form the portal vein. Remarkably, only two cases have been stability and successful conservative management set the stage
documented—both involving situs solitus [1,2]. No reports for an unusual radiological discovery. Contrast-enhanced CT
describing an anterior splenic vein associated with situs inversus ~ dramatically highlighted complete mirror-image reversal of

totalis have been identified in the literature. thoracoabdominal organs—confirming situs inversus totalis.
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The aorta lay on the right, the inferior vena cava on the left, and
the superior mesenteric vessels were reversed. Most strikingly,
the splenic vein originated at the hilum, tracked anterior to
the pancreas, and joined the portal vein (Figure 1). The portal
vein measured 16 mm and was only mildly enlarged, with no
clinical or imaging signs of portal hypertension. There was
no thrombosis, pancreatic duct dilatation, or parenchymal

abnormality.

Previous reports by Shah et al. [1] and Lal et al. [2] described an
anteriorly placed splenic vein, respectively, in a patient with portal
hypertension and another in whom it was discovered by chance.
They proposed that abnormalities in omental bursa development
and altered pancreatic rotation could be responsible for this rare
variant [2,3,6]. Our case, with its striking combination of situs
inversus totalis and anterior splenic vein, raises the fascinating
prospect that disturbances in left-right axis determination and
pancreatic rotation may act together rather than as isolated

anomalies [4—6].

Although we observed no thrombosis, the mildly enlarged portal
vein suggests subtle hemodynamic alterations. Previous reports
have found that anomalous splenic venous anatomy can increase
the risk of thrombosis and pancreatitis. Lack of ductal dilatation
and normal lipase ruled out obstruction and acute pancreatitis.
The persistent isolated amylase elevation was most consistent

with macroamylasemia.

Radiologists play a crucial role in identifying vascular variants in
laterality disorders. Recognition of this rare pattern is important.
Being alert to such variations can transform preoperative
planning and help avert unexpected vascular injuries during
surgery or intervention. An anterior splenic vein poses special
risk during abdominal procedures—particularly in patients
with situs inversus totalis, where anatomy is reversed [1,4,7].
This underlines the immense value of cross-sectional imaging
in revealing surprising vascular anatomy and preventing major
complications [2,5].

This report introduces the first known case of an anteriorly
placed splenic vein in association with situs inversus totalis.
We hope it inspires greater anatomical awareness and curiosity

among clinicians managing patients with laterality disorders.

Sincerely,
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Figure 1.A. Axial contrast-enhanced abdominal CT image

demonstrating the splenic vein coursing anterior to the pancreas
in a patient with situs inversus totalis (arrow).

B. Sagittal contrast-enhanced abdominal CT image confirming
the anterior positioning of the splenic vein along the anterior
aspect of the pancreatic body(p) before joining the portal vein

(arrow).
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