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Abstract

Background

Ultrasonography is an established and reliable method for assessing the spleen. Because of 

variation due to genetic and other environmental factors including malaria endemicity, 

interpretation of splenic sizes requires a knowledge of the normal reference range for a given 

population. The aim of this study was to determine spleen size in different age groups among 

healthy people in North-Eastern Nigeria and use this as a reference to determine spleen size 

amongst sickle cell disease (SCD) patients.

Methods

Using a cross-sectional study design, spleen size was measured in healthy people of different 

age groups, and steady-state SCD patients (children and adults) using abdominal 

ultrasonography. Using the age-group specific reference values obtained from the controls, 

spleens were classified into small, normal size, or enlarged among the SCD patients.

Results

Abdominal ultrasonography was performed for 313 participants, comprising 109 (34.8%) 

healthy controls and 204 (65.2%) steady-state SCD patients. The spleen was visualized in all 

the controls. However, 97(47.6%) of the SCD patients had no visible spleen. Small, normal, 

and enlarged spleens were observed in 16.7% (n=18/107), 63.6% (n=68/107) and 19.6% 

(n=21/107) SCD patients, respectively. Compared to the control group, splenic length was 

three-fold higher in the first two years of life in SCD patients,  followed by a progressive age-

related decline in size. Enlarged spleens were detected among 5(2.4%) SCD patients by manual 

palpation method compared to 21 (19.6%) using ultrasonography. 
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Conclusion

Model-based age-specific reference ranges and percentile curves for splenic dimensions based 

on ultrasonography among normal controls in North-Eastern Nigeria were established and may 

be of value in assessing spleen sizes among SCD patients living in malaria-endemic regions of 

Africa. Regular spleen scans to assess changes in size can help identify SCD patients at risk of 

splenomegaly complications including subclinical acute sequestration and hypersplenism, and 

those who are developing splenic atrophy. 

Keywords: Ultrasonography; Spleen size: Reference ranges; Sickle cell disease
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Introduction

Sickle cell disease (SCD) is an inherited condition of red blood cells widely prevalent across 

Sub-Saharan Africa, affecting up to 3% of births in some parts of the continent (1). The spleen 

is the largest organ in the reticulo-endothelial system with an active role in immune defence 

against infection and is one of the earliest organs to be affected in patients with SCD. In SCD 

the spleen initially enlarges, followed by progressive atrophy due to repeated episodes of vaso-

occlusion and infarctions (2). Acute splenic sequestration crisis (ASSC), characterized by a 

sudden enlargement of the spleen can cause an abrupt drop in haemoglobin by at least 20% 

from baseline value, resulting in death in severe cases (3). Part of the routine clinical evaluation 

of patients with SCD involves examining for the spleen (4). However, clinical examination by 

palpation has a low sensitivity for the detection of splenic enlargement because the organ would 

have to enlarge two to three times its normal size before becoming palpable on abdominal 

examination (5); consequently, subclinical splenic sequestration crisis could go undetected 

during abdominal examination.

Ultrasonography provides a non-invasive method of assessing the spleen size; it is the test of 

choice in most climes because of its accuracy, low cost, flexibility, and safety profile (6). Other 

diagnostic modalities used in the radiological assessment of the spleen include CT and  MRI 

scan  (7-9), however, routine use of CT or MRI  imaging is not feasible in most developing 

countries because of high cost and limited availability. Despite the widespread use of 

ultrasonography in the clinical evaluation of splenic enlargement, there is no consensus on how 

to define splenomegaly among SCD patients, as various cut-off values have been used in the 

literature (10-13). Some studies have considered a spleen length of 13 cm to indicate enlarged 

spleens (10, 11, 14, 15), while others have defined splenic enlargement as a spleen length of  > 
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11cm (12) or > 12 cm (13). Some authors have used spleen length to define splenomegaly (16, 

17), while others have used spleen volume (18, 19).

Furthermore, prior knowledge of the normal size of the spleen in a healthy population is 

required to interpret changes in spleen size because geographical variations in spleen size due 

to environmental factors like infections (e.g., malaria) and genetic variation can occur. Thus, 

establishing a reference range for populations living in the same area as the patients population 

is needed to be able to interpret ultrasonography assessments; however, few studies are 

available on normal spleen dimensions in children and adults in Africa (20-22), particularly 

those living in malaria-endemic regions (20-22). 

Therefore, the aim of this study was to determine various splenic dimensions for different age 

groups in apparently healthy children and adults in North-Eastern Nigeria to generate a 

reference range for normal spleen size. This served as comparison for assessing changes in 

spleen size in patients with SCD in a tertiary hospital. We have also compared the spleen length 

and volume to assess spleen size, in order to identify which parameter is preferable and 

practical to reliably diagnose and follow up patients with splenomegaly in a resource-limited 

setting.

Materials and methods 

Study design and participants

This hospital-based, cross-sectional study was conducted  from October 2020 to November 

2021 at the University of Maiduguri Teaching Hospital (UMTH), North-Eastern Nigeria.  

Healthy individuals consisting of medical students, children of hospital personnel, and post-op 

paediatric patients (without any acute or chronic illness likely to influence splenic size) on 

follow-up in the surgical clinic were enrolled into the study to establish spleen size reference 
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ranges. Steady-state SCD patients (children and adults) on follow-up at the outpatient 

paediatric and haematology clinics during the study period were invited to take part in the study 

and their spleen sizes were compared to the reference ranges.

Data collection

Clinical examination

Sociodemographic details of the study participants were collected using a structured 

questionnaire. Height (cm) and weight (kg) were measured, and body mass index (BMI) 

calculated as weight (kilograms) divided by body height (meters) squared. The spleen size was 

assessed by palpating the anterior axillary and mid clavicular line by a single examiner. 

Palpable splenomegaly was reported as the distance in cm that it extended under the left coastal 

margin in the mid clavicular line. 

Sonographic evaluation

A board-certified radiologist with more than 15 years of experience in abdominal sonography 

performed all the examinations using Logic P5 Premium BT11 ultrasound scanner (GE 

Medical Systems, USA) equipped with a low frequency (3-5MHz) curvilinear transducer. The 

oblique intercostal approach was adopted for all patients and controls because this view 

provides an optimal window for good visualization of the spleen in most patients. The 

measurements were taken on sections through the splenic hilum as a fixed reference point. 

Splenic length (SL), defined as the maximum distance between the dome and the tip of the 

spleen, was measured in a longitudinal view. Splenic width (SW), defined as the maximum 

distance between the medial and lateral borders, was measured in a transverse view. Splenic 

depth (SD), defined as the maximum anteroposterior dimension, was also measured on a 

transverse view. The splenic volume was determined from these measurements using the 

standard prolate ellipsoid formula, SL x SW x SD x 0.523 (23). Two sequential measurements 
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of each splenic parameter were obtained and the averages of the two measurements were used 

for statistical analysis. The spleen size of the SCD patients were compared with control values 

stratified by age. The spleen size was considered normal if the value fell within the 2.5th and 

97.5th centile of the expected range for the age-specific group. Spleen sizes below and above 

the cut-off ranges were considered small-sized spleens or enlarged respectively (9, 20).

Statistical analysis

The data was analysed using Statistical Package for the Social Sciences (SPSS) (version 25; 

SPSS, Chicago, IL, USA). Categorical data were summarised using frequency and proportions 

while continuous data were summarised using descriptive statistics. Spearman’s correlation 

was used to determine the relationship between age, weight, height, body mass index, and 

ultrasonographic indices of spleen size. Model-based age-specific reference ranges were 

computed with age modelled as fractional polynomials using MedCalc® v.20.114 (MedCalc 

Statistical Software Ltd, Ostend, Belgium) (24). Log-transformation of variables was applied 

before model fitting as needed. The model-based 2.5th, 10th, 50th, 90th, and 97.5th percentiles of 

the (log-transformed) variable were then plotted against age. To assess intra-operator 

agreement for the ultrasonography measurements, the intra-class correlation coefficient (95% 

CI) and the Bland & Altman limits of agreement (25) were computed for each splenic 

parameter. The level of significance was set at two-tailed P-value <0.05.

Ethical considerations 

The study was carried out according to the Declaration of Helsinki. Written informed consent 

was obtained from the adults and parents/guardians of the paediatric participants. The study 

protocol was approved by the University of Maiduguri Teaching Hospital (UMTH/REC/ 

20/606) and Liverpool School of Tropical Medicine (LSTM) (REC reference number: 20-010) 

Ethics Review Boards.
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Results

Study population

A total of 111 apparently normal controls and 214 patients with SCD were enrolled in the study. 

Ultrasonography data were available for 109 (98%) of the controls and 204 (95.3%) of the SCD 

patients; the remaining 12 (2 controls and 10 SCD patients) failed to turn up for the scan. 

Characteristics of the study participants are presented in Table 1. The spleen was clinically 

palpable in five of the SCD patients (n=5/204; 2.4%), ranging from 2 to 10 cm below the left 

coastal margin, but in none of the controls. 

Table 1: 

Title: Characteristics of study participants

Foot note: P value ^^ Chi square, *Mann Whitney U test. BMI body mass index

Reliability test for spleen ultrasonography and relationship with anthropometric 

parameters

There was good intra-observer agreement and reliability for repeated measurements of all the 

splenic parameters (S. Table 1). Among the normal controls, the splenic length and volume 

showed a strong correlation with age, weight, height, and body mass index, whereas the 

correlations between splenic dimensions and anthropometric parameters were not as high 

among SCD patients (S. Table 2). 

Reference interval and percentile curves for spleen dimensions and age among the 

controls

The spleen was visualised on ultrasonography in all the control participants. Their spleen 

dimensions by age group and non-parametric reference limits are shown in Table 2. Specific 

reference limits for age 1 to 36 years are shown in Figs. 1a - d. Among the controls, 105 (96.3%; 

n=105/109) had spleen length within the 2.5th and 97.5th percentile range, and 4 (3.7%; 
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n=4/109) above the 97.5th centile (three were within the age group less than five years and one 

in the age group 15 years and above).

Table 2: 

Title: Splenic dimensions according to age group and non-parametric reference ranges among the 
normal controls (n=109) 

Fig1:

Title: Percentile curves for various splenic dimensions

Legend: 

Fig.1a: Percentile curve of the age-based reference limits for splenic length

Fig.1b: Percentile curve of the age-based reference limits for spleen depth

Fig.1c: Percentile curve of the age-based reference limits for spleen width

Fig.1d: Percentile curve of the age-based reference limits for spleen volume 

Spleen sizes among SCD patients

Of the 204 SCD patients, the spleen was visualized in 107 (52.3%) and not visualised in 97 

(47.5%) by ultrasonography. Of the 107 patients with visible spleens, small, normal size and 

enlarged spleens occurred in 16.7% (n=18/107), 63.6% (n=68/107) and 19.6% (n=21/107) 

respectively, based on the reference range generated from our control participants. Further 

classification of spleen size across age groups is shown in Fig 2. and Table 3. Enlarged spleens 

were more frequently found in children less than five years old by both spleen length (31%) 

and volume (35.7%), and among patients 15 years above (25% and 20% by length and volume 

respectively). Small-sized spleens were more frequently encountered in the age group 10 -14 

years using either the spleen length (21.1%) or volume (31.6%) respectively (Table 3).

Fig. 2:

Title: Distribution of spleen size according to age group

Legend:  Distribution of spleen size among SCD patients (n=204) across different age groups assessed 
by ultrasonography. Spleen size was based on spleen length measurement.

T able 3

Title: Frequency of different spleen sizes among SCD patients (n=107) by age group 

Footnote: Age-group based reference ranges were generated from the corresponding spleen length 
and volume of the controls. Spleen size below the 2.5th centile were considered small size; normal-
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sized spleen are dimensions between the 2.5th and 97.5th centiles; enlarged spleens are  values above 
the 97.5th centiles.

Comparison  of spleen size and relationship with age  between SCD patients and normal 

controls  groups

Spleen length among the SCD patients with visible spleens was compared with those of normal 

controls. The mean spleen length (P = 0.000) and volume (P = 0.002) were significantly higher 

in the control group compared to SCD patients. This difference was particularly striking in 

those aged 10 - 14 years (Table 4). Of note however, the spleen length was almost three-fold 

higher among the SCD patients compared to the controls in the first two years of life,  followed 

by a rapid decline in spleen size around the third year (Fig.3). Also, the fitted line between 

spleen size and age had a positive slope among different age groups of the control group (Fig. 

4a), while the slope was negative across all age groups among the SCD patients (Fig.4b). When 

data for SCD patients with and without visible spleens were plotted, mixed positive and 

negative slopes were obtained across age groups (S.Fig.1).

Table 4: Comparison of spleen sizes between SCD patients and  normal controls

Footnote:* P value: Mann Whitney U test for within age group analysis

Fig. 3

Title: Relationship between spleen length and age among the less than five years participants

Legend:  Scatter plot showing the relationship between spleen length (Y-axis) and age (X-axis) among 
the less than five years SCD patients (n=42) and normal controls (n=22). The spleen size was almost 
three-fold larger in the SCD population in the first two years of life compared to the controls, before 
decreasing abruptly around the third year; thereafter, the spleen size becomes variable as SCD with 
both small and large spleens could be observed. Regression lines are superimposed for both 
populations.

Fig. 4

Title: Relationship between spleen length and age

Legend: 

Fig.4a: Scatter plot showing the relationship between spleen length (Y-axis) and age (X-axis) among 
the control group (n=109). The spleen length shows a progressive rise with increasing age up to the 
third decade before levelling off. Regression lines are superimposed for all age groups.

Fig.4b: Scatter plot showing the relationship between spleen length (Y-axis) and age (X-axis) among 
the SCD patients (n=107). The spleen length in the those less than five years (n=42) and those aged 5 
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to 9 years (n=26) were similar and both showed a downward trend. The spleen length becomes static 
in those aged 10 to 14 years (n=19) ; after 15 years the spleen length becomes variable with normal 
and enlarged spleens present (NB this represents the remaining 20 out of the 85 patients among this 
age group that still have their spleens visible). Regression lines superimposed for all age groups.

Discussion

Ultrasonography is routinely used to evaluate the size of internal organs such as the spleen, 

because it is non-invasive, is not associated with radiation exposure, it provides real-time 

information and it is widely available in resource-limited settings (9); however, there are no 

standards for defining spleen size among SCD patients. Apart from the influence of age and 

geographical differences, variations in spleen sizes recorded in different studies can be 

attributed to differences in ultrasonography techniques and the parameters used to classify 

spleen size as normal or abnormal (26, 27). We documented splenic size and volume among 

apparently healthy participants from the same geographical area and used this as a reference 

for assessing spleen size among our SCD patients. We generated non-parametric (2.5th - 97.5th 

percentiles) reference ranges according to four age groups and smoothened curves to provide 

specific reference values for spleen sizes for individuals aged 1-36 years. The same radiologist 

obtained splenic measurements from all the study participants to ensure consistency and reduce 

inter-operator bias. 

Differences in spleen sizes across race and geographic locations has been attributed to genetic 

and environmental factors including endemicity of infections associated with splenic 

enlargement. Our data on splenic length among the controls were similar to previous findings 

among paediatric (20-22) and adult population in Africa (6, 28, 29). In contrast, the upper limit 

of spleen length in our controls aged 1-4 years (n=22; median, 6.1 cm), 5-9 years (n=21; median 

6.9 cm) and 10-14 years (n=22; median 7.7 cm) were smaller when compared among a normal 

population in the USA aged  2-4 years (n=24; median 7.4cm), 6-8 years (n=21; median 8.2 cm) 

and 10-12 years (n=17; median 9.9 cm) (27). Our data for the upper limit of spleen length were 
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also smaller than those recorded among comparable age groups in Europe (9). In a study 

involving 631 American athletes, the spleen was larger in white Americans compared to the 

African-American athletes (30). These findings suggests that the spleen may be inherently 

smaller in the African population compared to the White population, contrary to the general 

notion of the spleen being bigger in areas where infections like malaria are endemic. Other 

studies from Nigeria have made similar observations of smaller spleen sizes among their 

population compared to published data among the White population (6, 28, 29). This 

underscores the importance of using population-specific reference values in classifying spleen 

sizes among individuals with SCD and other disease conditions affecting the spleen. 

Studies on spleen size among SCD patients in Nigeria shows similarities within regions, and 

discordance across geographic regions. Whereas our findings of larger spleens in normal 

controls compared to the SCD patients concurs with findings from other parts of Northern 

Nigeria (11, 14, 16), it is in contrast with studies from South-West (19, 31) and South-East 

Nigeria (32, 33) where SCD patients were reported to have larger spleens than the control 

group. A previous study comparing spleen sizes among SCD patients across different regions 

in Nigeria, found that SCD patients from Southern Nigeria were more likely to have enlarged 

spleens (n=58/182; 31.9%) compared to those from the Northern part (n=11/128; 8.6%) (34). 

The reason for this difference was not clear; however, the authors surmised this could be related 

to the high rate of malaria transmission encountered in the rain forest belt of the South 

compared to the savanna grassland of the Northern part. Collaborative studies to investigate  

other modifying factors such as ethnicity and genetic factors between the two regions may be 

provide further insight.

Whereas most studies used spleen length to define splenomegaly in SCD (10-17, 36), others 

used spleen volume (18, 19, 37, 38) or both length and volume (31-33). Given the strong 

positive correlation between spleen length and volume in our  normal controls (rho = 86.4; P 
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= 0.0001), consistent with earlier reports (26, 39), both parameters were used to classify spleen 

sizes. A drawback of using spleen volume lies with the use of  the prolate ellipsoid volume 

method in its determination formula. However, the spleen can become irregularly shaped in 

SCD patients due to the recurrent vaso-occlusion and infarctions, therefore, estimating volume 

using this formula may not be accurate (30). Despite similarities in the range of values obtained 

for the different categories of spleen sizes using spleen length and volume, we noted a tendency 

for higher frequencies of enlargement when using spleen volume. Furthermore, the ease of 

acquiring spleen length when compared to the cumbersome nature of assessing volume favours 

the use of spleen length to determine spleen size in routine clinical practice. More than half of 

our patients had their spleens visible on ultrasonography; we used the reference ranges 

generated from our controls to classify these spleens as normal-sized, small-sized or enlarged. 

About a third of the patients had spleen lengths within the normal range. Small-sized and 

enlarged spleens were observed in 8.8% and 10.0% of the SCD patients respectively. The 

majority of the controls had normal-sized spleens; only 3.4% had enlarged spleens and they 

were mostly among those less than five years of age. We also noted a difference in the pattern 

of age-related increase in spleen size between the controls and SCD patients. A good 

correlation between age and splenic length (rho = 0.763; P = 0.000) occurred among the 

controls; the splenic length showed a progressive increase in children less than five years to 

the adult mean size of 9.0 cm before levelling off, consistent with reports from the USA (27), 

Europe (9), and India (35). The SCD patients in our cohort had larger spleens early in life, but 

the rate of increase in length was slow thereafter. Compared to the progressive increase in 

length observed in the control group, the splenic length remained steady in SCD patients aged 

5 - 9 years group, with a slight increase in the 10-14 years group, before increasing to the adult 

(>15 years) mean  length of 9.9 cm. The slow increase in spleen size observed during childhood 

and adolescence among the SCD patients may be indicative of progressive splenic injury, 
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thereby counteracting the normal age-related physiological increase in spleen size observed in 

the control group. 

Clinical implication 

Although the spleen is usually relatively larger in infants and toddlers than in adults (9), we 

observed a more than 3-fold increase in size of the spleen among the SCD patients compared 

to the normal controls in the first two years of life. This is not unexpected as obstruction of the 

inter-endothelial slits in the basement membrane by the relatively rigid sickled red blood cells 

could result in passive splenic enlargement (40). Extra medullary haemopoiesis and infections 

may also account for enlarged spleens in early childhood among SCD patients (3, 41, 42). Our 

finding of enlarged spleen in the first two years of life, the age group most vulnerable to ASSC 

in  SCD is clinically relevant. Although none of the patients in this study had a past history of 

ASSC or symptoms at the time of examination, in a retrospective cohort study of 190 cases, 

75% of first episodes of ASSC occurred before 2 years of age (43). The diagnosis of ASSC is 

mainly clinical; however, ultrasonography may be helpful in identifying young SCD patients 

with splenomegaly, a group prone to acute sequestration thus requiring close monitoring. This 

is particularly important given that subtle splenic enlargement and ASSC could be missed on 

clinical examination (44). Although the majority (n=65/85) of our older SCD patients had no 

visible spleen on ultrasonography, the spleens among a quarter (n=5/20) of those with 

visualized spleens were found to be enlarged. It is not clear if the presence of  compound 

heterozygosity for the Hb S gene may be associated with this finding (they consisted of 3 HbSS, 

1 HbSC and 1 HbS thal). Patients with enlarged spleens may be prone to complication related 

to splenomegaly including chronic hypersplenism and may also need close monitoring.
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The finding of enlarged spleens in 31%  (n = 13/42) of our SCD patients less than five years of 

age using ultrasonography compared to 4.8% (n = 2/42) by clinical examination aptly 

demonstrates the low sensitivity of the latter technique and the fact that the spleen may be 

enlarged 2-3-fold before it becomes palpably enlarged. It is possible that red cell sequestration 

and hypersplenism occurs within a spleen that is not palpable and so splenic ultrasonography 

may be a useful adjunct to clinical management. The strong correlation among the splenic 

dimensions indicates that reliable measurements of the spleen can aid diagnosis and follow-up 

of this group of patients.

Limitation

Our study has some limitations. Being a hospital-based and single centre study with small 

sample size used to generate the reference ranges may limit generalizability of the findings. 

Having a single board-certified radiologist to obtain all images in healthy participants and SCD 

group brought about consistency and improved accuracy of comparison between the groups, 

but this may not be possible in routine practice. 

Conclusion

This study has provided reference ranges and percentile curves for splenic dimensions for 

different ages based on ultrasonography among normal controls in North-Eastern Nigeria and 

may be of value in assessing spleen sizes among SCD patients living in malaria-endemic 

regions. The spleen length was three-fold higher in the first two years of life among the patients 

compared to controls, but this was followed by a progressive age-related decline in size 

suggesting progressive splenic injury. Regular spleen scans can help identify patients with 

enlarged spleens, who may require close monitoring for development of complications such as 

subclinical acute sequestration (especially in vulnerable age groups) and hypersplenism.

 . CC-BY 4.0 International licenseIt is made available under a 
perpetuity. 

 is the author/funder, who has granted medRxiv a license to display the preprint in(which was not certified by peer review)preprint 
The copyright holder for thisthis version posted February 26, 2023. ; https://doi.org/10.1101/2023.02.24.23286418doi: medRxiv preprint 

https://doi.org/10.1101/2023.02.24.23286418
http://creativecommons.org/licenses/by/4.0/


Acknowledgement

The authors are grateful to staff of the Radiology and Haematology Departments of the UMTH 

for their assistance during the data collection, and ultrasonography. We also thank all the 

patients and their guardians.

Competing interests

None to declare.

Funding

None to declare.

Authors' contributions:

AIL and IB conceived and designed the project. AIL, AGF and FMA coordinated the patient’s 

recruitment. AIL and AF performed the ultrasonography. AIL performed the statistical 

analysis. IB, CJ and AA supervised the formal analysis. All the authors contributed significant 

intellectual content during the manuscript drafting or revision and accept responsibility for the 

integrity of the data and the accuracy of the analysis.

 . CC-BY 4.0 International licenseIt is made available under a 
perpetuity. 

 is the author/funder, who has granted medRxiv a license to display the preprint in(which was not certified by peer review)preprint 
The copyright holder for thisthis version posted February 26, 2023. ; https://doi.org/10.1101/2023.02.24.23286418doi: medRxiv preprint 

https://doi.org/10.1101/2023.02.24.23286418
http://creativecommons.org/licenses/by/4.0/


References

1. Grosse SD, Odame I, Atrash HK, Amendah DD, Piel FB, Williams TN. Sickle cell disease in Africa: 
a neglected cause of early childhood mortality. American Journal Of Preventive Medicine. 2011;41(6 
Suppl 4):S398-S405.
2. Brousse V, Buffet P, Rees D. The spleen and sickle cell disease: the sick(led) spleen. British 
journal of haematology. 2014;166:165-76.
3. Topley JM, Rogers D, Stevens M, Serjeant GR. Acute splenic sequestration and hypersplenism 
in the first five years in homozygous sickle cell disease. Archives of Disease in Childhood. 
1981;56(10):765-9.
4. Emond AM, Collis R, Darvill D, Higgs DR, Maude G, Serjeant G. Acute splenic sequestration in 
homozygous sickle cell disease: natural history and management. The Journal of pediatrics. 
1985;107(2):201-6.
5. Zhang B, Lewis S. A study of the reliability of clinical palpation of the spleen. Clinical & 
Laboratory Haematology. 1989;11(1):7-10.
6. Mustapha Z, Tahir A, Tukur M, Bukar M, Lee W-K. Sonographic determination of normal spleen 
size in an adult African population. European journal of radiology. 2010;75(1):e133-e5.
7. Catalano O, Sandomenico F, Matarazzo I, Siani A. Contrast-enhanced sonography of the 
spleen. American Journal of Roentgenology. 2005;184(4):1150-6.
8. Luna A, Ribes R, Caro P, Luna L, Aumente E, Ros PR. MRI of focal splenic lesions without and 
with dynamic gadolinium enhancement. American Journal of Roentgenology. 2006;186(6):1533-47.
9. Pelizzo G, Guazzotti M, Klersy C, Nakib G, Costanzo F, Andreatta E, et al. Spleen size evaluation 
in children: Time to define splenomegaly for pediatric surgeons and pediatricians. PloS one. 
2018;13(8):e0202741.
10. Kaushal DL, Verma DVK, Ahirwar DCP, Patil DA, Pratap Singh DS. Sonographic evaluation of 
abdominal organs in a sickle cell disease patient. International Journal of Medical Research and 
Review. 2014;2(3):202-8.
11. Luntsi G, Eze CU, Ahmadu MS, Bukar AA, Ochie K. Sonographic Evaluation of Some Abdominal 
Organs in Sickle Cell Disease Patients in a Tertiary Health Institution in Northeastern Nigeria. J Med 
Ultrasound. 2018;26(1):31-6.
12. Okongwu CI, Fasola FA, Adekanmi AJ, Onifade AA. Morbidity pattern and interferon gamma 
level in sickle cell anemia patients with autosplenectomy. Nigerian Journal Of Clinical Practice. 
2018;21(12):1615-21.
13. OT Ojo, WA Shokunbi, Agunloye A. Splenic Size in Sickle Cell Anaemia Patients in A Tertiary 
Hospital Nigerian Hospital Practice 2014;13(5-6).
14. Babadoko AA, Ibinaye PO, Hassan A, Yusuf R, Ijei IP, Aiyekomogbon J, et al. Autosplenectomy 
of sickle cell disease in Zaria, Nigeria: an ultrasonographic assessment. Oman Medical Journal. 
2012;27(2):121-3.
15. F.A. Fasola, Adekanmi AJ. Haematological profile and blood transfusion pattern of patients 
with sickle cell anaemia vary with spleen size. Annals of Ibadan Postgraduate Medicine. 2019; 17(1): 
30-8.
16. Ugwu AC, Saad ST, Buba EA, Yuguda S, Ali AM. Sonographic determination of liver and spleen 
sizes in patients with sickle cell disease at Gombe, Nigeria. CHRISMED Journal of Health and Research. 
2018;5(3):182.
17. Akinlosotu M, Adeodu O, Adegoke S, Oseni S, Ayoola O. Fetal hemoglobin level and its 
relationship with spleen size and malaria parasite density in Nigerian children with sickle cell anemia. 
Annals of Tropical Medicine & Public Health. 2018;11(4):133-9.

 . CC-BY 4.0 International licenseIt is made available under a 
perpetuity. 

 is the author/funder, who has granted medRxiv a license to display the preprint in(which was not certified by peer review)preprint 
The copyright holder for thisthis version posted February 26, 2023. ; https://doi.org/10.1101/2023.02.24.23286418doi: medRxiv preprint 

https://doi.org/10.1101/2023.02.24.23286418
http://creativecommons.org/licenses/by/4.0/


18. McCarville MB, Luo Z, Huang X, Rees RC, Rogers ZR, Miller ST, et al. Abdominal ultrasound with 
scintigraphic and clinical correlates in infants with sickle cell anemia: baseline data from the BABY HUG 
trial. American Journal of Roentgenology. 2011;196(6):1399-404.
19. Yakubu CI IN, Olowoselu FO, Ezesobor C, Temiye E O, Awosanya GOG. Sonographic 
Determination Of Splenic Volume In Children With Sickle Cell Anaemia In Steady State. West African 
Journal of Ultrasound 2017;18 (2):34-40.
20. Tsehay B, Shitie D, Afenigus A, Essa M. Sonographic evaluation of spleen size in apparently 
healthy children in north-west Ethiopia, 2020: time to define splenomegaly. BMC pediatrics. 
2021;21(1):1-7.
21. Ezeofor S, Obikili E, Anyanwu G, Onuh A, Mgbor S. Sonographic assessment of the normal 
limits of the spleen in healthy school children in South-East Nigeria. Nigerian Journal of Clinical 
Practice. 2014;17(4):484-8.
22. Eze CU, Agwu K, Ezeasor D, Ochie K, Aronu A, Agwuna K, et al. Sonographic biometry of spleen 
among school age children in Nsukka, Southeast, Nigeria. African health sciences. 2013;13(2):384-92.
23. Gale HI, Bobbitt CA, Setty BN, Sprinz PG, Doros G, Williams DD, et al. Expected Sonographic 
Appearance of the Spleen in Children and Young Adults With Sickle Cell Disease An Update. JOURNAL 
OF ULTRASOUND IN MEDICINE. 2016;35:1735-45.
24. Wayne P. CLSI Defining, Establishing, and Verifying Reference Intervals in the Clinical 
Laboratory-Approved Guideline. CLSI Document EP28-A3C Third edition Available online: http://shop 
clsi org/site/Sample_pdf/EP28A3C_sample pdf (accessed on 19 October 2010). 2008.
25. Bland JM, Altman D. Statistical methods for assessing agreement between two methods of 
clinical measurement. The lancet. 1986;327(8476):307-10.
26. Lamb P, Lund A, Kanagasabay R, Martin A, Webb J, Reznek R. Spleen size: how well do linear 
ultrasound measurements correlate with three-dimensional CT volume assessments? The British 
journal of radiology. 2002;75(895):573-7.
27. Rosenberg H, Markowitz R, Kolberg H, Park C, Hubbard A, Bellah R. Normal splenic size in 
infants and children: sonographic measurements. AJR American journal of roentgenology. 
1991;157(1):119-21.
28. Agwu K, Okoye I. Sonographic splenic sizes in normal adult Nigerian population. West African 
Journal of Radiology. 2005.
29. Ehimwenma O, Tagbo MT. Determination of normal dimension of the spleen by ultrasound in 
an endemic tropical environment. Nigerian Medical Journal. 2011;52(3):198.
30. Hosey RG, Mattacola CG, Kriss V, Armsey T, Quarles J, Jagger J. Ultrasound assessment of 
spleen size in collegiate athletes. British journal of sports medicine. 2006;40(3):251-4.
31. Olatunji AA, Olatunji PO. Splenic size determination in sickle cell anaemia: an ultrasonographic 
study. East African Medical Journal. 2001;78(7):366-9.
32. Eze CU, Offordile GC, Agwuna KK, Ocheni S, Nwadike IU, Chukwu BF. Sonographic evaluation 
of the spleen among sickle cell disease patients in a teaching hospital in Nigeria. Afr Health Sci. 
2015;15(3):949-58.
33. Ezeike CI. Ultrasonographic Assessment of the Splenic Size in Sickle Cell Anemia: Single Splenic 
Span Measurement Vs Splenic Volume 

International Journal of Research and Scientific Innovation (IJRSI). 2019;6(12):77-83.
34. Adekile AD, McKie KM, Adeodu OO, Sulzer AJ, Liu JS, McKie VC, et al. Spleen in sickle cell 
anemia: comparative studies of Nigerian and U.S. patients. American Journal Of Hematology. 
1993;42(3):316-21.
35. Arora N, Sharma P, Sahai A, Singh R. Sonographic measurements of the spleen in relation to 
age; a prospective study in north Indian adults. Journal of Anatomical Society of India. 2010;59(2):177-
81.
36. Akpan EA. Abdominal Ultrasound Findings In Clinically Stable  Patients With Sickle-Cell 
Anaemia In The University Of Port Harcourt Teaching Hospital, Port Harcourt [Part II Dissertation 

 . CC-BY 4.0 International licenseIt is made available under a 
perpetuity. 

 is the author/funder, who has granted medRxiv a license to display the preprint in(which was not certified by peer review)preprint 
The copyright holder for thisthis version posted February 26, 2023. ; https://doi.org/10.1101/2023.02.24.23286418doi: medRxiv preprint 

http://shop/
https://doi.org/10.1101/2023.02.24.23286418
http://creativecommons.org/licenses/by/4.0/


Submitted To The National  Postgraduate Medical College Of Nigeria  ]: University Of Port Harcourt 
Teaching Hospital, Port Harcourt, Nigeria; 2015.
37. Abdullahi SU, Hassan-Hanga F, Ibrahim M. Ultrasonographic spleen size and haematological 
parameters in children with sickle cell anaemia in Kano, Nigeria. The Nigerian Postgraduate Medical 
Journal. 2014;21(2):165-70.
38. Al-Salem AH, Al-Aithan S, Bhamidipati P, Al Jam'a A, Al Dabbous I. Sonographic assessment of 
spleen size in Saudi patients with sickle cell disease. Annals of Saudi medicine. 1998;18(3):217-20.
39. Bezerra AS, D'Ippolito G, Faintuch S, Szejnfeld J, Ahmed M. Determination of splenomegaly by 
CT: is there a place for a single measurement? American Journal of Roentgenology. 2005;184(5):1510-
3.
40. Bowdler AJ. The complete spleen: structure, function, and clinical disorders: Springer Science 
& Business Media; 2001.
41. Adekile AD, Adeodu OO, Jeje AA, Odesanmi WO. Persistent gross splenomegaly in Nigerian 
patients with sickle cell anaemia: relationship to malaria. Annals of Tropical Paediatrics. 
1988;8(2):103-7.
42. Rogers DW, Vaidya S, Serjeant GR. Early splenomegaly in homozygous sickle-cell disease: an 
indicator of susceptibility to infection. The Lancet. 1978;312(8097):963-5.
43. Brousse V, Elie C, Benkerrou M, Odièvre MH, Lesprit E, Bernaudin F, et al. Acute splenic 
sequestration crisis in sickle cell disease: cohort study of 190 paediatric patients. British journal of 
haematology. 2012;156(5):643-8.
44. Casey JR, Kinney TR, Ware RE. Acute splenic sequestration in the absence of palpable 
splenomegaly. The American journal of pediatric hematology/oncology. 1994;16(2):181-2.

 . CC-BY 4.0 International licenseIt is made available under a 
perpetuity. 

 is the author/funder, who has granted medRxiv a license to display the preprint in(which was not certified by peer review)preprint 
The copyright holder for thisthis version posted February 26, 2023. ; https://doi.org/10.1101/2023.02.24.23286418doi: medRxiv preprint 

https://doi.org/10.1101/2023.02.24.23286418
http://creativecommons.org/licenses/by/4.0/


 . CC-BY 4.0 International licenseIt is made available under a 
perpetuity. 

 is the author/funder, who has granted medRxiv a license to display the preprint in(which was not certified by peer review)preprint 
The copyright holder for thisthis version posted February 26, 2023. ; https://doi.org/10.1101/2023.02.24.23286418doi: medRxiv preprint 

https://doi.org/10.1101/2023.02.24.23286418
http://creativecommons.org/licenses/by/4.0/


 . CC-BY 4.0 International licenseIt is made available under a 
perpetuity. 

 is the author/funder, who has granted medRxiv a license to display the preprint in(which was not certified by peer review)preprint 
The copyright holder for thisthis version posted February 26, 2023. ; https://doi.org/10.1101/2023.02.24.23286418doi: medRxiv preprint 

https://doi.org/10.1101/2023.02.24.23286418
http://creativecommons.org/licenses/by/4.0/


 . CC-BY 4.0 International licenseIt is made available under a 
perpetuity. 

 is the author/funder, who has granted medRxiv a license to display the preprint in(which was not certified by peer review)preprint 
The copyright holder for thisthis version posted February 26, 2023. ; https://doi.org/10.1101/2023.02.24.23286418doi: medRxiv preprint 

https://doi.org/10.1101/2023.02.24.23286418
http://creativecommons.org/licenses/by/4.0/


 . CC-BY 4.0 International licenseIt is made available under a 
perpetuity. 

 is the author/funder, who has granted medRxiv a license to display the preprint in(which was not certified by peer review)preprint 
The copyright holder for thisthis version posted February 26, 2023. ; https://doi.org/10.1101/2023.02.24.23286418doi: medRxiv preprint 

https://doi.org/10.1101/2023.02.24.23286418
http://creativecommons.org/licenses/by/4.0/


 . CC-BY 4.0 International licenseIt is made available under a 
perpetuity. 

 is the author/funder, who has granted medRxiv a license to display the preprint in(which was not certified by peer review)preprint 
The copyright holder for thisthis version posted February 26, 2023. ; https://doi.org/10.1101/2023.02.24.23286418doi: medRxiv preprint 

https://doi.org/10.1101/2023.02.24.23286418
http://creativecommons.org/licenses/by/4.0/


 . CC-BY 4.0 International licenseIt is made available under a 
perpetuity. 

 is the author/funder, who has granted medRxiv a license to display the preprint in(which was not certified by peer review)preprint 
The copyright holder for thisthis version posted February 26, 2023. ; https://doi.org/10.1101/2023.02.24.23286418doi: medRxiv preprint 

https://doi.org/10.1101/2023.02.24.23286418
http://creativecommons.org/licenses/by/4.0/


 . CC-BY 4.0 International licenseIt is made available under a 
perpetuity. 

 is the author/funder, who has granted medRxiv a license to display the preprint in(which was not certified by peer review)preprint 
The copyright holder for thisthis version posted February 26, 2023. ; https://doi.org/10.1101/2023.02.24.23286418doi: medRxiv preprint 

https://doi.org/10.1101/2023.02.24.23286418
http://creativecommons.org/licenses/by/4.0/


 . CC-BY 4.0 International licenseIt is made available under a 
perpetuity. 

 is the author/funder, who has granted medRxiv a license to display the preprint in(which was not certified by peer review)preprint 
The copyright holder for thisthis version posted February 26, 2023. ; https://doi.org/10.1101/2023.02.24.23286418doi: medRxiv preprint 

https://doi.org/10.1101/2023.02.24.23286418
http://creativecommons.org/licenses/by/4.0/


 . CC-BY 4.0 International licenseIt is made available under a 
perpetuity. 

 is the author/funder, who has granted medRxiv a license to display the preprint in(which was not certified by peer review)preprint 
The copyright holder for thisthis version posted February 26, 2023. ; https://doi.org/10.1101/2023.02.24.23286418doi: medRxiv preprint 

https://doi.org/10.1101/2023.02.24.23286418
http://creativecommons.org/licenses/by/4.0/

