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corticomedullary border. There was no recent

report of this kind of cyst associated with
asplenia syndrome.

Abnormalities of the central nervous system have
been reported in association with asplenial’. On
the contrary, cerebellar cyst and cerebellar atrophy
were associated with polysplenia in this study.

Polymalformation syndromes often include cystic
changes. Asplenia syndrome with bilateral cystic
collecting ducts at the kidney corticomedullary
border and polysplenia syndrome with cerebellar
cyst could be an isolated entity or a final pathway
of response of these organs to a variety of
developmental disturbances.

A sonographic examination of the abdomen
should be done in any case of complex cardiac
defect in order to diagnose possible asplenia or
polysplenia. Similarly, in cases of malrotation of
the intestines, special attention should be paid to
the heart and spleen. We consider that such an
approach could increase the number of cases with
Ivemark syndrome diagnosed during their lifetime.
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