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Table 1 Laboratory data on admission

Hematologic data
WBC : 6000/mm*, RBC :279X10°/mm®, Hb :9.6g/dl,
Het 129.7%, PLT :3.6X10°/mm?, Ret.cyt: 95%,
Band : 10%, Seg:@78%., Eos:2%, Bas: 0%,
Lym 4%, Mon : 6%, Other: 0%,
Bleeding time : 3'30”, PT:103.3%, APTT : 36.6",
Fib. : 249.9mg/dl, FDP : 2.5pg/dl,
Coombs test . negative
GOT : 12IU/L, GPT:10IU/L,, LDH: 2381U/L, ALP :281U/L,
CHE : 871U/L, TB:1.0mg/dl, DB:0.2mg/dl, TTT :0.7KU,
ZTT . 1.9KUY,
BUN : 11mg/dl, Cr:1.0mg/d),
Na :141mEq/L, K:3.9mEq/L, CI:110mEq/L, Fe : l4pg/d,
TP :3.7g/dl, A/G:1.6, Alb:68.1%, a;-glob : 4.8%,
ax-glob © 11.5%, B-glob :9.8%, 7-glob:5.8%,
1gG : 190mg/dl, IgA : 35mg/d), 1gM : 49mg/di,
CEA : normal, AFP : normal
Bone marrow
Proliferation of megakaryocytes
Atypical cells 1 &

ECG, Respiratory function : normal
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Fig. 1 Contrast-enhanced CT scan showed splenic
tumor. Tumor was heterogeneous and there was
normal splenic region at the dorsal side.

Fig. 2 Selective splenic angiogram showed en-
casement of partial intrasplenic arteries ().
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Fig. 3 Ga-scintigram: Marked accumulation in
the spleen was shown.
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Fig. 4 Operative findings. Tumor size: 13X12.5X
11.5cm, weight : 735g Tumor adhered partially to
the peritoneum. Resected peritoneum ()
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Fig. 5 Gross specimen of spleen showed dark-red

bulging tubercles and yellow tubercles that were
necrotic. White and splenic pulp were indistinct.
Histiological findings.
a: Atypical histiocytes increased (HE) X132, b:
ay-antitrypsin was positive (ABC) x50, ¢: S-100
protein was positive (ABC) X50, d: a-
antichymotrypsin was positive (ABC) %66
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Table 2 Cases of malignant histiocytoma

First author | Year Sex Age | Location Treatment prognosis __i
? 10y |  Scap Invaded skull
Kauffman 1961 "3 18m Thigh Metastasis
? 12y Thigh Lung metastasis
Lower extremity
Lower extremity
Lower extremity .
Soule 1972 | Unknown | Unknown | Lower extremity z:ee‘:i"“m““"k‘“w"
Lower extremity
Lower extremity
Trunk(paraspinal)
Kyakuno 1983 4 67y Retroperitoneum Ily)ll::d: 2:‘;‘:::::0“ e
K ahare 1983 07\ 63)’ Dieck :Jl(:nll:ﬁo;la[u irradintion
. . Chemomerapy(vin-m'stine
L Kobayashi 1983 J 13y Neck | adriamycin cyclophosphamide; |
Ishibashi 1985 J 68y Spinal cord Chemotherapy(CHOP)
Gotoh 1985 ? 13y Cerebrum Extirpation jradistion
. - i Treaument;unknown
| Matsuzaki 1985 o 54y Mediastinum | Died of iac tamponade
Lt.nephrectomy
Kawamura 1987 ? 60y Lukidney Chemotherapy(cisplatin.
B - |adriamycin Penlgancin\ |
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A Case Report of Primary Low Grade Malignant Histiocytoma of the Spleen

Kazuhito Matayoshi, Osamu Konno, Shinya Terashima, Jyunichi Miura, Michihiko Kogure,
Shin Koyama, Takao Tsuchiya, Hitoshi Inoue and Ryoichi Motoki
First Department of Surgery, Fukushima Medical College

Primary low grade malignant histiocytoma of the spleen is extremely rare. We report here a case a of 29-year-
old man admitted with the complaint of abdominal discomfort. Blood tests revealed anemia, thrombocytopenia,
hypoproteinemia and hypoglobulinemia. With a diagnosis of primary malignant lymphoma, a splenectomy was
performed and the peritoneum was partially resected because the tumor was adherent to it. The histological
diangosis was primary low grade malignant histiocytoma of the spleen. Soon after splenectomy, the anemia,
thrombocytopenia, hypoproteinemia and hypoglobulinemia had improved, and the patient is alive and doing well
one year after the operation with no signs of recurrence.
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