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Pathways are subject to clinical judgement and actual practice 

patterns may not always follow the proposed steps in this pathway.

Splenomegaly

Massive spleen  
(>8 cm below costal margin on exam, > 22 cm ultrasound)

Splenomegaly
Confirm with imaging

Mild splenomegaly, patient asymptomatic,  
normal bloodwork

NO No referral needed 
Clinical Follow up, repeat imaging in 6 months

History & Physical Exam  
(for lymphadenopathy, signs of chronic  

liver disease)  CBC

Evidence liver disease or portal hypertension
** commonly see thrombocytopenia,  

low WBC and iron deficiency anemia **

Infectious signs/symptoms 
(viral, HIV, EBV, TB, endocarditis, etc)

Autoimmune / connective tissue disorder

Refer to Hematology

 CO N C E R N I N G  F I N D I N G S

 Lymphadenopathy OR  
 persistently elevated lymphocyte count

 Anemia
» Exclude iron deficiency
» Consider: Hemolytic anemia,    
 hemoglobinopathy, myelofibrosis,   
 Waldenstrom macroglobulinemia
» Order: LDH, bilirubin, reticuloctye count,  
 haptoglobin, direct antiglobulin test,  
 and SPEP

 Persistent or marked increase in WBC,  
 hemoglobin and/or platelet count  
 OR severe neutropenia (ANC <1 x 109/L)

 Persistent unexplained B symptoms  
 (fever, night sweats, weight loss)

YES  See lymphadenopathy algorithm

YES Consider CT imaging of abdomen and refer as appropriate

YES Refer to Hematology

Definition of Splenomegaly: Palpable, > 13 cm on ultrasound
Platelet count < 75 x 109/L, or WBC count < 3 x109/L may be less likely attributed to portal hypertension

No hematology referral needed
Investigate as appropriate


