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Fig. 1 Plain abdominal X-ray showing the displacement of the splenic flexure of
the colon downward and the stomach to the right ; there was no evidence of
calcification.

Fig. 2 Abdominal CT scan showing solitary
cystic lesion of the spleen ; the liver, kidneys and
pancreas are not remarkable.
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Fig. 3 Operative finding shows the giant cyst
extending from the hilus of the spleen and
attached to the liver, stomach, pancreas and left

kindney.
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Fig. 4 Gross specimen of the cyst and resected
spleen ; 10 X8 X6cm in size
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Fig. 5 Microscopic view shows the inner lining of
the cyst being a layer of stratified squamous
epithelial cells. Histological diagnosis is epider-
moid cyst of the spleen. (H-E staining X 66)
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Fig. 6 Histological findings. A : (X66) CA19-9 is
distributed only in a layer of the inner lining of
the cyst (CA19-9 staining). B; (x66) CEA in
same cyst as above (CEA staining).
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Fig. 7 The level of serum CA19-9 in all clinical
course.
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Table 1 Classification of splenic cysts

I. True cysts --lined by specific secreting membrane :
A. Epithelial:
1, Dermoids
2. Epidermoids
B. Endothelial :
1. Lymphangioma
2. Hemangioma
3. Polycystic disease
4, Some serous cysts
C. Parasitic---lined by protoplasmic matrix contain-
ing numerous nuclei
1. Hydatid cyst caused by echinococcus
[I, False cysts---no specific secreting lining :
A, Hemorrhagic
Serous
C. Inflammatory
1, Acute necrosis in infection
2, Chronic tuberculosis
D. Degenerative liquefaction of infarcted areas
caused by embolism or arterial thrombosis

2

WA, Singer™ 1B LT TR AEER © FEH
Eoink L CREHROEMIED bhl & R~T
WA, Ff, BEORERTISERY AhbhB LD
i~ TERD, HAoFRcEL T, FHERED
Rt - M XY TFEBE LI ETROERETHD
EBbh A, MEmER - B bikowTIhETIIX
BRECERLLLDIIFIOoATH S, KRIEFE,
BIORBERE M2 CEE LR LML R
», BRAAKS L CnESRO CA199I8ThFh 1
FLHE, 860U/ml & EEEXE L T, REBERY R
EEBEE L L 25, CA19-9, CEA Jefuic T e
DREFEEAEIRICEE 5 T, F2MmiE CAL9-
oMo FERE LTk, 1 ELoHK, 2) BRIy
DR, 3) KBOERELENEF LR TVSHY, K
EFIIIRZES « A Y X CHFEE o v E 2D
LELEDOHEANREDNS,

Lbkxb, BEOHEORE, BREKKRENMRLEY
Ehy®E2BE, 2hEDHL T THEACBE 223,
bhbhEKEMC KT 510 CA19-90 R/ %
WDE>EEZD, 1EROIMEOEBENCERIRRE
£ 1, RIRFCITAER L O b X A, B¥ LK
LEZEI L, BERATSW X i CAI9-92 R «
KERESH, NoWEL VB TRER I i
wics, BRI SR hmp ey, oE
CAIQ-OMEBEXE L b0 LR T S, 72 CEAD

191(945)

BB B L Tk CAI9-9RBRF MO B LK
{LEXRRTER SIS & Bbh b7, CEA DERE
HNEE L METRBEOR—FIBRTIEELE,
L UAMEL T oBEROERE, Tihbb, SXRER
ERRBEBATRTETCERVY, MEORARXER
5 EbhbUEAECE L TRER MO RS
BWEEZ TS,

Ffo, MiE CA19-913100U/ml L E&# %2 28612
BTHHUHEENECEENTVWHRY, ThET
BEEREROERIILIALIB LA TE ST
BERAICITR - BEOENIEE L Bbhi, RO
TEEEANETIC CAI9ORERE/{LILEVWIE
Ky, AEH~—» -0 FAEERCB T 52K L OH
Eote@E s 5B rFE LB, FRRERCEE
RHT, &HCAIIMEXET5 HIEMERCRL
TRREEFERL TIERBCANILERS D LR
hhic,

X #k

1) Fowler RH: Cyst of the spleen. Ann Surg 57 ©
658—690, 1913

2) Garvin DF, King FM: Cysts and non-
lymphomatous tumors of the spleen. Pathol
Annu 16 : 61—80, 1981

3) Ough YD, Nash HR, Wood DA : Mesothelial
cysts of the spleen with squamous metaplasis.
Am J Clin Pathol 76 : 666—669, 1981

4) Bostick WL, Lucia SP: Nonparasitic, noncan-
cerous cystic tumors of the spleen. Arch Pathol
47 : 215—223, 1949

5) Ferris DO, Dockerty MB, Helden RA: Cysts
of the spleen. Minn Med 41 : 614—618, 1958

6) Harding HE: A large inclusion cyst in a
spleen. J Pathol Bacteriol 36 . 485—488, 1933

7) Burrig KF: Epitherial splenic cysts. Am J
Surg Pathol 12 : 275—281, 1988

8) Panossian DH, Wang N, Reeves CD et al:
Epidermoid cyst of the spleen presenting as a
generalized peritonitis. Am Surg 56 © 295—298,
1990

9) Linn HJ, Ellias EP: Epidermoid cyst of the
spleen. Am J Clin Pathol 19 : 558—564, 1949

10) Blank E, Campbell J: Epidermoid cysts of the
spleen. Pediatrics 51 . 75—84, 1973

11) Goldfinger M, Cohen MM, Steinhardt MM et
al: Sonography and percutaneous aspiration
of splenic epidermoid cyst J Clin Ultrasound
14 1 147—149, 1986

12) Tsakraklides V, Hadley TW: Epidermoid



192(946) m# CA19-9BMEX 2 L - EEX L ERO 1 4 BHASE 26% 3%

cysts of the spleen. Arch Pathol 96 : 251—254, CAI9 BEXE L - MERD 16, AR 65:
1973 190—192, 1990
13) Singer DB: Postsplenectomy sepsis. Perspect 15) KAAHE : BHEHAKE CAI99—=vF L &/ 7y
Pediatr Pathol 1 : 285—311, 1973 M L EDOBERESE—, FF-B- 11:21—28,
14) XBRA, FERS, Attt s» mE+ 1985

Epidermal Cyst of the Spleen Associated with Elevated Serum and Intracystic CA19-9 Levels
—A Rare Case Report—

Katsuo Shimada, Seiichi Kiriyama, Yoshiro Yamashita, Shigetoshi Tsuzuki®, Shuichirou Kitahara?,
Hayashi Inaba?, Yoshiaki Karaki, Kenji Tazawa and Masao Fujimaki?
Second Department of Surgery, Toyama Medical and Pharmaceutical University
UFirst Department of Surgery, Shinshu University
2Department of Pathology, Shinshu University

A 9-year-old child was admitted to our hospital for left upper abdominal fullness. Ultrasonography and
computerized tomography revealed a large cystic tumor in the hilus of the spieen. Sonographically a preoperative
guided aspiration biopsy of the tumor was performed. Cytological examination revealed contaiminating squamous
epithelial cells. Splenectomy was performed under the diagnosis of a splenic epidermoid cyst. The inner surface of
the cyst was lined by squamous epithelium and reacted positively to CA19-9 and CEA immunohistochemical
staining. Laboratory studies showed moderately elevated serum CA19-9 level (860 u/ml) preoperatively but its level
had decreased to the normal range one month after splenectomy. Splenic epidermal cyst associated with a
moderately elevated CA19-9 level is rare, and to our knowledge this is the third case of its kind reported in the
literature. Our findings suggest that measurement of CA19-9 in the serum and cystic fluid may be useful as a
supplementary diagnostic procedure in this disease on a case by case basis.

Reprint requests: Katsuo Shimada The Second Department of Surgery, Toyama Medical and Pharmaceutical
University
2630 Sugitani, Toyama, 930 JAPAN






