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Table 1 Laboratory findings on admission

WBC
St.
Seg.
Mo.
Eo.
Ba.
Ly.
RBC
Hb
Ht
Pit.
Tp
Alb
TTT
ZTT
T. bil
GOT
GPT
LDH
ALP
LAP
y-GPT
Ch. E

7,200 /mm?®
14%
57
8
2
0
19
411 x10* /mm?
12.7 g/dl
37.5%
19.4%10* /mm?®
6.2g/dl
3.4g/dl
0.2U0
2.1U0
0.5 mg/dl
2210/1
1210/1
9951U/1
126 1U/1
3210/1
1110/1
22910/1

T. Chol 117 mg/dl
TG 59 mg/dl
B-Lipo 351 mg/dl
Na 143 mEq/!
K 3.9mEq/!
Cl 103 mEq/!
Ca 4.9mEq/!
BUN 11 mg/dl
Crea 0.9 mg/dl
UA 6.8 mg/dl
FBS 104 mg/dl
Amyl 611U/1
Fe 51 pg/dl
CRP 9.4 mg/dl
CEA 0.8 ng/dl
CA19-9 4.3U/1
Lymphocyte subclass
OKT4 41.8%
OKT8 32.3%

OKT4/0OKT8=1.29

ATL-Ab
bone marrow

(=)

normal

Fig. 1 Ultrasonography revealed splenomegaly
that was occupied by large heterogeneous echoic
mass. (<« pancreas)

81(2211)

Fig. 2 Computed tomography showed low density
area extended to the pancreatic tail in the spleen.

Fig. 3 A big filling defect was recognized in the
spleen on liver scintigram (right). Gallium
strongly accumulated in the same site oppositely
(left). (posterior view)
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elastic hard and measured 15X 12X 12cm in size.
The cut surface was solid, white-yellow, and

Fig. 4 The resected specimen. The tumor was
well-defined from the normal spleen.
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lymphcyte

cells with

infiltration and Reed-Sternberg cells compatible
with Hodgkin’s lymphoma of mixed cellularity

type. (HE stain x400)

Fig. 5 Histological examination of the tumor
demonstrated atypical
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A Case of Primary Hodgkin’s Disease of the Spleen

Naomi Kawata, Masao Hayashi, Akifumi Miyoshi, Takashi Funatsu*, Shingo Saito**,
Yoshikazu Suzuki** and Nobuaki Kobayashi**
Department of Surgery and *Internal Medicine, Tsushima Municipal Hospital
**First Department of Surgery, Ehime University School of Medicine

A 72-year-old man consulted our hospital complaining of subfever, weight loss and left hypochondral-
gia. The superficial lymph nodes and spleen were not palpable. Abdominal echography and computed
tomography revealed a tumor in the spleen which was detected by gallium scintigraphy as a strong
accumulation. We operated on him under a diagnosis of suspected malignant lymphoma. The tumor of the
spleen extended to the tail of the pancreas, and No. 10, 11, 18 lymph nodes were swollen. Total
splenectomy with partial pancreatectomy and lymph node cleaning was achieved. The resected tumor
was elastic hard, measured 15 X 12 X 12 c¢m in size, and was solid, white-yellow, and well-defined. The
histological diagnosis was Hodgkin’s disease, mixed cellularity which invaded the pancreas, and metas-
tases of No. 10, 11, 18 lymph nodes. Six courses of postoperative chemotherapy with cyclophosphamide,
vincristine, procarbazine and predonizolone were given. He is well and asymptomatic in a follow-up
period of 3 years 6 months. Most cases of Hodgkin’s disease occur from superificial lymph nodes. This
is a very rare case of primary Hodgkin’s disease of the spleen.
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