Cancer Association of South Africa (CANSA)

Fact Sheet
on
Cancer of the Spleen

Introduction
The spleen (from Greek σπλήν-splḗ) is an organ
found in virtually all vertebrates. Similar in
structure to a large lymph node, it acts primarily
as a blood filter.
[Picture Credit: Spleen]

The spleen plays important roles in regard to red
blood cells (also referred to as erythrocytes) and
the immune system. It removes old red blood
cells and holds a reserve of blood, which can be
valuable in case of haemorrhagic shock, and also recycles iron. As a part of the
mononuclear
phagocyte
system,
it
metabolises
haemoglobin removed
from
senescent erythrocytes. The globin portion of haemoglobin is degraded to its constitutive
amino acids, and the haeme portion is metabolised to bilirubin, which is removed in the liver.
The spleen also synthesises antibodies in its white pulp and removes antibody-coated
bacteria and antibody-coated blood cells by way of blood and lymph node circulation. A
study published in 2009 using mice found that the spleen contains, in its reserve, half of the
body's monocytes within the red pulp. These monocytes, upon moving to injured tissue
(such as the heart), turn into dendritic cells and macrophages while promoting tissue
healing. The spleen is a centre of activity of the mononuclear phagocyte system and can be
considered analogous to a large lymph node, as its absence causes a predisposition to
certain infections.
In humans, the spleen is brownish in colour and is located in the left upper quadrant of the
abdomen.
(Wikipedia).

Cancer of the Spleen
Cancer of the spleen is a malignancy of white blood cells involving tumour deposits in the
spleen. There are a number of different types of spleen cancers including lymphoma, nonHodgkin's lymphoma and some types of T-cell lymphomas.
Most splenic cancer do not start in the spleen, and those that do, are almost always
lymphomas. Lymphoma is a type of blood cancer that develops in the lymphatic system. It is
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more common for a lymphoma to start in another part of the lymphatic system and invade
the spleen than it is for lymphoma to start in the spleen itself.
Lymphoma is probably the most common splenic malignancy and is usually a manifestation
of generalised lymphoma. Primary splenic lymphoma is rare. Most of the primary splenic
lymphomas are non-Hodgkin lymphomas (marginal zone cell lymphoma). The most common
finding is splenomegaly, but it may be absent in up to 30% of lymphoma patients.
Ultrasound may depict a solitary lesion or slightly ill-defined inhomogeneous hypoechoic
lesions. Another pattern is a general diffuse inhomogeneity with minute hypoechoic lesions
less than 1 cm in size.
Staging of lymphomas on CT can be limited as only 45%–70% of lymphomas show diffuse
splenic infiltration or tumour foci less than 1 cm in diameter so that the diagnosis of
lymphoma can sometimes only be made microscopically. The focal lesions with diameter
from 1 to 10 cm are typically of low attenuation and rarely enhance so may be better
demonstrated on post-contrast scans.
MRI findings are non-specific and similar to those of metastases from other primary tumours.
Typically, lymphomas are hypointense or nearly isointense on T1-weighted images and
hyperintense on T2-weighted images. Injection of contrast medium may improve detection of
splenic lymphoma.
Although the spleen is the most vascular organ in the body, it is an infrequent site for
metastatic disease (3.4% of metastatic carcinoma). Explanations proposed for the relative
paucity of splenic metastases have included:





the sharp angle made by the splenic artery which makes it difficult for tumour emboli
to enter the spleen
the rhythmic contractile nature of the spleen which squeezes out the tumour emboli
the absence of afferent lymphatics to carry metastatic tumour to the spleen; and
anti-tumour activity due to a high concentration of lymphoid tissue in the spleen.

Apart from these factors, the frequency of splenic metastases may have been
underestimated as they are often asymptomatic and occur late in the disease. Splenic
metastases are most commonly found in malignant melanoma, lung, breast or ovarian
carcinomas.
On ultrasound, they can show various degrees of echogenicity, but are usually hypoechoic.
On CT, splenic metastases typically appear as hypodense lesions which may be solid or
cystic and with inhomogeneous contrast enhancement indicating a mixture of vascularisation
or necrosis.
On MRI, metastases are predominantly hypointense on T1-weighted images and
hyperintense on T2-weighted images, with occasionally inhomogeneous contrast
enhancement. MRI is more accurate for the detection of splenic metastases which are
necrotic or haemorrhagic.
(Right Diagnosis; Health Grades; Giovagnoni, Giorgi & Goteri).
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Incidence of Cancer of the Spleen in South Africa
The National Cancer Registry (2012) does not provide any information regarding the
incidence of cancer of the spleen.

Signs and Symptoms of Cancer of the Spleen
The following are common signs and symptoms of cancer of the spleen:
 Abdominal pain or fullness, especially in the upper abdomen
 Bone and joint pain
 Easy bleeding or bruising
 Fatigue
 Fever and chills
 Frequent infections
 Night sweats
 Swollen lymph nodes
 Unexplained weight loss (when not trying to lose weight)
(Health Grades).

Serious Symptoms that Might Indicate a Life-threatening Condition in Cancer of the
Spleen
In some cases of cancer of the spleen, complications can arise that are life threatening.
Immediate expert medical assistance should be sought:



Bluish colouration of the lips or fingernails
Change in level of consciousness or alertness, such as passing out or
unresponsiveness
 Change in mental status or sudden behaviour change, such as confusion, delirium,
lethargy, hallucinations and delusions
 Chest pain
 Chest tightness
 Chest pressure
 Heart palpitations
 High fever (higher than 38oC)
 Rapid heart rate (tachycardia)
 Respiratory or breathing problems, such as shortness of breath, difficulty breathing,
laboured breathing, wheezing
 Severe abdominal pain.
(Right Diagnosis)

Causes of Cancer of the Spleen
A number of factors increase the risk of developing leukaemia and lymphoma, cancers that
may involve in the spleen. Not all individuals with risk factors will develop cancer of the
spleen. Risk factors include:



Advanced age (although cancer of the spleen can occur at all ages)
A compromised immune system due to such conditions as HIV/Aids
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 A history of having used corticosteroids
 A history of having used medication during organ transplant
 History of previous cancer of cancer treatment, e.g. lymphoma or leukaemia
 Exposure to heavy metals
 Exposure to radiation
(Health Grades).

Treatment of Cancer of the Spleen
Treatment for cancer of the spleen cancer will depend on the type of cancer and how much it
has spread. The removal of the spleen is a possible treatment.
Spleen removal surgery is called a splenectomy. A splenectomy is a procedure usually done
in cases such as: trauma, blood disorders (idiopathic thrombocytopenia purpura (ITP),
thalassaemia, haemolytic anaemia, sickle cell anaemia), cancer (lymphoma, Hodgkin
disease, leukaemia), and hypersplenism to name a few.
Spleen removal is typically a minimally invasive laparoscopic surgery, meaning that
surgeons make several small incisions and use special surgical tools and a small camera to
conduct the surgery. In certain cases, a surgeon may opt for one large incision, instead.
One can live without a spleen because other organs, such as the liver and lymph nodes, can
take over the duties of the spleen. Nevertheless, removing the spleen can have serious
consequences. One will be more at risk to develop infections. Often, doctors recommend
getting vaccines, including a pneumococcus vaccine, Haemophilus B vaccine,
Meningococcal vaccine, and yearly flu vaccine after a splenectomy. It is important to see a
doctor at the first sign of infection if one does not have a spleen.
(Live Science).

About Clinical Trials
Clinical trials are research studies that involve people. These studies test new ways to
prevent, detect, diagnose, or treat diseases. People who take part in cancer clinical trials
have an opportunity to contribute to scientists’ knowledge about cancer and to help in the
development of improved cancer treatments. They also receive state-of-the-art care from
cancer experts.

Types of Clinical Trials
Cancer clinical trials differ according to their primary purpose. They include the following
types:
Treatment - these trials test the effectiveness of new treatments or new ways of using
current treatments in people who have cancer. The treatments tested may include new
drugs or new combinations of currently used drugs, new surgery or radiation therapy
techniques, and vaccines or other treatments that stimulate a person’s immune system to
fight cancer. Combinations of different treatment types may also be tested in these trials.
Prevention - these trials test new interventions that may lower the risk of developing certain
types of cancer. Most cancer prevention trials involve healthy people who have not had
cancer; however, they often only include people who have a higher than average risk of
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developing a specific type of cancer. Some cancer prevention trials involve people who have
had cancer in the past; these trials test interventions that may help prevent the return
(recurrence) of the original cancer or reduce the chance of developing a new type of cancer.
Screening - these trials test new ways of finding cancer early. When cancer is found early, it
may be easier to treat and there may be a better chance of long-term survival. Cancer
screening trials usually involve people who do not have any signs or symptoms of cancer.
However, participation in these trials is often limited to people who have a higher than
average risk of developing a certain type of cancer because they have a family history of that
type of cancer or they have a history of exposure to cancer-causing substances (e.g.,
cigarette smoke).
Diagnostic - these trials study new tests or procedures that may help identify, or diagnose,
cancer more accurately. Diagnostic trials usually involve people who have some signs or
symptoms of cancer.
Quality of life or supportive care - these trials focus on the comfort and quality of life of
cancer patients and cancer survivors. New ways to decrease the number or severity of side
effects of cancer or its treatment are often studied in these trials. How a specific type of
cancer or its treatment affects a person’s everyday life may also be studied.

Where Clinical Trials are Conducted
Cancer clinical trials take place in cities and towns in doctors’ offices, cancer centres and
other medical centres, community hospitals and clinics. A single trial may take place at one
or two specialised medical centres only or at hundreds of offices, hospitals, and centres.
Each clinical trial is managed by a research team that can include doctors, nurses, research
assistants, data analysts, and other specialists. The research team works closely with other
health professionals, including other doctors and nurses, laboratory technicians,
pharmacists, dieticians, and social workers, to provide medical and supportive care to
people who take part in a clinical trial.

Research Team
The research team closely monitors the health of people taking part in the clinical trial and
gives them specific instructions when necessary. To ensure the reliability of the trial’s
results, it is important for the participants to follow the research team’s instructions. The
instructions may include keeping logs or answering questionnaires. The research team may
also seek to contact the participants regularly after the trial ends to get updates on their
health.

Clinical Trial Protocol
Every clinical trial has a protocol, or action plan, that describes what will be done in the trial,
how the trial will be conducted, and why each part of the trial is necessary. The protocol also
includes guidelines for who can and cannot participate in the trial. These guidelines, called
eligibility criteria, describe the characteristics that all interested people must have before
they can take part in the trial. Eligibility criteria can include age, sex, medical history, and
current health status. Eligibility criteria for cancer treatment trials often include the type and
stage of cancer, as well as the type(s) of cancer treatment already received.
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Enrolling people who have similar characteristics helps ensure that the outcome of a trial is
due to the intervention being tested and not to other factors. In this way, eligibility criteria
help researchers obtain the most accurate and meaningful results possible.

National and International Regulations
National and international regulations and policies have been developed to help ensure that
research involving people is conducted according to strict scientific and ethical principles. In
these regulations and policies, people who participate in research are usually referred to as
“human subjects.”

Informed Consent
Informed consent is a process through which people learn the important facts about a clinical
trial to help them decide whether or not to take part in it, and continue to learn new
information about the trial that helps them decide whether or not to continue participating in
it.
During the first part of the informed consent process, people are given detailed information
about a trial, including information about the purpose of the trial, the tests and other
procedures that will be required, and the possible benefits and harms of taking part in the
trial. Besides talking with a doctor or nurse, potential trial participants are given a form,
called an informed consent form, that provides information about the trial in writing. People
who agree to take part in the trial are asked to sign the form. However, signing this form
does not mean that a person must remain in the trial. Anyone can choose to leave a trial at
any time—either before it starts or at any time during the trial or during the follow-up period.
It is important for people who decide to leave a trial to get information from the research
team about how to leave the trial safely.
The informed consent process continues throughout a trial. If new benefits, risks, or side
effects are discovered during the course of a trial, the researchers must inform the
participants so they can decide whether or not they want to continue to take part in the trial.
In some cases, participants who want to continue to take part in a trial may be asked to sign
a new informed consent form.
New interventions are often studied in a stepwise fashion, with each step representing a
different “phase” in the clinical research process. The following phases are used for cancer
treatment trials:

Phases of a Clinical Trial
Phase 0. These trials represent the earliest step in testing new treatments in humans. In a
phase 0 trial, a very small dose of a chemical or biologic agent is given to a small number of
people (approximately 10-15) to gather preliminary information about how the agent is
processed by the body (pharmacokinetics) and how the agent affects the body
(pharmacodynamics). Because the agents are given in such small amounts, no information
is obtained about their safety or effectiveness in treating cancer. Phase 0 trials are also
called micro-dosing studies, exploratory Investigational New Drug (IND) trials, or early phase
I trials. The people who take part in these trials usually have advanced disease, and no
known, effective treatment options are available to them.
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Phase I (also called phase 1). These trials are conducted mainly to evaluate the safety of
chemical or biologic agents or other types of interventions (e.g., a new radiation therapy
technique). They help determine the maximum dose that can be given safely (also known as
the maximum tolerated dose) and whether an intervention causes harmful side effects.
Phase I trials enrol small numbers of people (20 or more) who have advanced cancer that
cannot be treated effectively with standard (usual) treatments or for which no standard
treatment exists. Although evaluating the effectiveness of interventions is not a primary goal
of these trials, doctors do look for evidence that the interventions might be useful as
treatments.

Phase II (also called phase 2). These trials test the effectiveness of interventions in people
who have a specific type of cancer or related cancers. They also continue to look at the
safety of interventions. Phase II trials usually enrol fewer than 100 people but may include as
many as 300. The people who participate in phase II trials may or may not have been
treated previously with standard therapy for their type of cancer. If a person has been treated
previously, their eligibility to participate in a specific trial may depend on the type and amount
of prior treatment they received. Although phase II trials can give some indication of whether
or not an intervention works, they are almost never designed to show whether an
intervention is better than standard therapy.

Phase III (also called phase 3). These trials compare the effectiveness of a new intervention,
or new use of an existing intervention, with the current standard of care (usual treatment) for
a particular type of cancer. Phase III trials also examine how the side effects of the new
intervention compare with those of the usual treatment. If the new intervention is more
effective than the usual treatment and/or is easier to tolerate, it may become the new
standard of care.
Phase III trials usually involve large groups of people (100 to several thousand), who are
randomly assigned to one of two treatment groups, or “trial arms”: (1) a control group, in
which everyone in the group receives usual treatment for their type of cancer, or 2) an
investigational or experimental group, in which everyone in the group receives the new
intervention or new use of an existing intervention. The trial participants are assigned to their
individual groups by random assignment, or randomisation. Randomisation helps ensure
that the groups have similar characteristics. This balance is necessary so the researchers
can have confidence that any differences they observe in how the two groups respond to the
treatments they receive are due to the treatments and not to other differences between the
groups.
Randomisation is usually done by a computer program to ensure that human choices do not
influence the assignment to groups. The trial participants cannot request to be in a particular
group, and the researchers cannot influence how people are assigned to the groups.
Usually, neither the participants nor their doctors know what treatment the participants are
receiving.
People who participate in phase III trials may or may not have been treated previously. If
they have been treated previously, their eligibility to participate in a specific trial may depend
on the type and the amount of prior treatment they received.
In most cases, an intervention will move into phase III testing only after it has shown promise
in phase I and phase II trials.
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Phase IV (also called phase 4). These trials further evaluate the effectiveness and long-term
safety of drugs or other interventions. They usually take place after a drug or intervention
has been approved by the medicine regulatory office for standard use. Several hundred to
several thousand people may take part in a phase IV trial. These trials are also known as
post-marketing surveillance trials. They are generally sponsored by drug companies.
Sometimes clinical trial phases may be combined (e.g., phase I/II or phase II/III trials) to
minimize the risks to participants and/or to allow faster development of a new intervention.
Although treatment trials are always assigned a phase, other clinical trials (e.g., screening,
prevention, diagnostic, and quality-of-life trials) may not be labelled this way.

Use of Placebos
The use of placebos as comparison or “control” interventions in cancer treatment trials is
rare. If a placebo is used by itself, it is because no standard treatment exists. In this case, a
trial would compare the effects of a new treatment with the effects of a placebo. More often,
however, placebos are given along with a standard treatment. For example, a trial might
compare the effects of a standard treatment plus a new treatment with the effects of the
same standard treatment plus a placebo.

Possible benefits of taking part in a clinical trial
The benefits of participating in a clinical trial include the following:






Trial participants have access to promising new interventions that are generally not
available outside of a clinical trial.
The intervention being studied may be more effective than standard therapy. If it is
more effective, trial participants may be the first to benefit from it.
Trial participants receive regular and careful medical attention from a research team
that includes doctors, nurses, and other health professionals.
The results of the trial may help other people who need cancer treatment in the
future.
Trial participants are helping scientists learn more about cancer (e.g., how it grows,
how it acts, and what influences its growth and spread).

Potential harms associated with taking part in a clinical trial
The potential harms of participating in a clinical trial include the following:



The new intervention being studied may not be better than standard therapy, or it
may have harmful side effects that doctors do not expect or that are worse than
those associated with standard therapy.
Trial participants may be required to make more visits to the doctor than they would if
they were not in a clinical trial and/or may need to travel farther for those visits.

Correlative research studies, and how they are related to clinical trials
In addition to answering questions about the effectiveness of new interventions, clinical trials
provide the opportunity for additional research. These additional research studies, called
correlative or ancillary studies, may use blood, tumour, or other tissue specimens (also
known as ‘biospecimens’) obtained from trial participants before, during, or after treatment.
For example, the molecular characteristics of tumour specimens collected during a trial
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might be analysed to see if there is a relationship between the presence of a certain gene
mutation or the amount of a specific protein and how trial participants responded to the
treatment they received. Information obtained from these types of studies could lead to more
accurate predictions about how individual patients will respond to certain cancer treatments,
improved ways of finding cancer earlier, new methods of identifying people who have an
increased risk of cancer, and new approaches to try to prevent cancer.
Clinical trial participants must give their permission before biospecimens obtained from them
can be used for research purposes.

When a clinical trial is over
After a clinical trial is completed, the researchers look carefully at the data collected during
the trial to understand the meaning of the findings and to plan further research. After a phase
I or phase II trial, the researchers decide whether or not to move on to the next phase or
stop testing the intervention because it was not safe or effective. When a phase III trial is
completed, the researchers analyse the data to determine whether the results have medical
importance and, if so, whether the tested intervention could become the new standard of
care.
The results of clinical trials are often published in peer-reviewed scientific journals. Peer
review is a process by which cancer research experts not associated with a trial review the
study report before it is published to make sure that the data are sound, the data analysis
was performed correctly, and the conclusions are appropriate. If the results are particularly
important, they may be reported by the media and discussed at a scientific meeting and by
patient advocacy groups before they are published in a journal. Once a new intervention has
proven safe and effective in a clinical trial, it may become a new standard of care.
(National Cancer Institute).

Medical Disclaimer
This Fact Sheet is intended to provide general information only and, as such, should not be
considered as a substitute for advice, medically or otherwise, covering any specific situation.
Users should seek appropriate advice before taking or refraining from taking any action in
reliance on any information contained in this Fact Sheet. So far as permissible by law, the
Cancer Association of South Africa (CANSA) does not accept any liability to any person (or
his/her dependants/estate/heirs) relating to the use of any information contained in this Fact
Sheet.
Whilst the Cancer Association of South Africa (CANSA) has taken every precaution in
compiling this Fact Sheet, neither it, nor any contributor(s) to this Fact Sheet can be held
responsible for any action (or the lack thereof) taken by any person or organisation wherever
they shall be based, as a result, direct or otherwise, of information contained in, or accessed
through, this Fact Sheet.
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