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To the Editor,

We read with interest the article by Werner et al. [1]. We

appreciate their effort to clarify the usefulness of this

technique in practice of establishing the diagnosis of

splenic abnormalities. However, we have several concerns

about this technique.

In the setting of cystic tumors or some inflammatory

lesions such as tuberculosis, it is difficult to guarantee that

cells will not be disseminated in the peritoneal cavity in the

process of spleen biopsy. There was no peritoneal dissemi-

nations reported in the series. I hope the authors can share

their experience in preventing peritoneal dissemination.

During the process of minilaparoscopy-guided spleen

biopsy, we wonder how the authors located the lesions that

were in the parenchyma of the spleen.

We are also concerned with the indications of this

procedure. In our opinion, it is not suitable for all patients

with focal splenic lesions detected in prior imaging studies

to undergo minilaparoscopy-guided spleen biopsy. For

many lesions, such as hemangioma and tuberculoma, mere

diagnosis of these abnormalities is insufficient. Treatment,

such as splenectomy or partial splenectomy, is required.

During the last decade, which has seen a strong emphasis

on the preservation of the immunologic function of the

spleen, there has been an increased interest in performing a

partial splenectomy for a number of indications, including

nonparasitic cysts, benign tumors, and lymphoma staging

[2, 3]. In the setting of these lesions, we prefer splenectomy

or partial splenectomy to spleen biopsy for the reason that

splenectomy or partial splenectomy not obtain more tissue

for histopathologic examination while simultaneously

removing the lesions.

We agree with Werner et al. that minilaparoscopy-

guided spleen biopsy is an effective and safe procedure to

establish a definitive diagnosis for many patients. However,

we think that it is not suitable for all patients with focal

splenic lesions found via prior imaging studies. The

selection criteria for this technique should be better

defined.
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