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Fig. 1 Abdominal ultrasonogram. In the left
upper abdomen a cystic mass lesion with smooth
surface was shown

Fig. 2 Abdominal computed tomogram. A cystic
mass lesion, occupying the whole left upper abdo-
men was shown. The cystic lesion communicated
with the spleen
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Fig. 3 Celiac angiogram. a. Arterial phase, b.
Venous phase A large avascular area was seen.
The spleen was elongated by it

Fig. 4 Splenic scintigram. (**"Tc¢-Sn) A mass
lesion without accumulation was shown. The
spleen was compressed to the supramedial side by
a mass lesion
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Fig. 5 Surgical specimen. The cut surface of the
surgical specimen showing a monoloculated

cystic lesion in the spleen presents smooth and
thickened wall

Fig. 6 Histological findings. The inner surrface is
composed of a flattened cell layer (HE, x100)
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Fig. 7 Immunohistological staining. a, keratin,
b. vimentin, ¢. CA125, Cells of inner surrface
were stained by keratin, vimentin and CA125
staining (X200)
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A True Splenic Cyst —An Immunohistologic Study of Lining Cell of the Cyst—

Akira Thara, Rintarou Hashizume, Kenji Katayama, Hiroyuki Komoriyama*, Hiroyoshi Yokose*,
Takuhiko Ehira*, Suguru Yamaguchi* and Toshihito Shinagawa**
First Department of Surgery, St. Marianna University School of Medicine
Department of Surgery* and Pathology**, Toyoko Hospital of St. Marianna University School of Medicine

A 26-year-old woman complained of a tumor in the left hypochondrial region. The diagnosis of a splenic cyst
was preoperatively made by CT, angiography and splenic scintigraphy. The spleen with its cyst was resected en
bloc. The specimen weighed 1,800 g and measured 20 X 18 X 12 cm. Histopathological examination revealed a true
cyst, lined by a single layer of flattened cells. In order to determine the origin of the true splenic cyst we performed
an immunohistochemical examination. Both keratin and vimentin as mesothelial markers and cancer antigen
(CA125) also showed positive staining. However neither epithelial membrane antigen (EMA) as an epithelial
marker, nor factor-VIII-related antigen as an endothelial marker, was stained. From the above results this true
sprenic cyst is considered to be of mesothelial origin.
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