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90mmHg, MIIEER, BESERW AR 2RO Lhol, A
FHICT2RFEERDT
ABRERAERR  MES L UVRGT7 3 5 —F{ER*
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THOREFRRCIEE 2R DB H o7,
R US FR R, - B IEE39mm, T#kid %, N
girEgET, AdEra—T, IBEza—-—%28LT
Wiz (Fig. 1),
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Fig. 1 Abdominal ultrasonography : Well defined
hypoechoic mass with diameter of 39mm is noted

in the spleen.
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Fig. 2 Plain abdominal CT scan (top) : Indistinct
low density area in the spleen. Enhanced abdomi-
nal CT scan (bottom) : No enhancement of the
area is observed.

A RIS R A S5 h, &% CT CEERRELAY
enhance e r- 72 (Fig. 2).

Dynamic CT ##&EFT R © 8 & 17z B AL X
hypovascular  delayed enhancement % 1 3 3%
®7: (Fig. 3).

FERIMEEEA R | BENE2BERAD 04T,
o BERRRERED oo 7,

B magnetic resonance imaging (BAF, MRI &
HER) AT | BREE I, T1EFEE T high inten-
sity area & U TE® S h, T25FE % ¥ low inten-
sity area & LT 57z, Gadrinium-DTPA 12T
BEOEENR 27 - (Fig. 4).
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Fig. 3 Dynamic abdominal CT scan: Low grade of delayed enhancement of the

area is noted at the hypovascular phase.
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Fig. 4 MRI (T1 weighted image) : Cross section reveals slightly high intensity
area in the spleen. MRI (T2 weighted image) : Cross section of the mass reveals
low intensity area. Gadrinium-DTPA : Slight up-take in to the mass is observed.

Fig. 5 Cut surface of the removed spleen: A well
circumscribed gray-white colored mass at the
splenic hilus shows with capsule formation.
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Fig. 6 Histology: (left) An increase in vessels
and fibroblasts is noted. (Hematoxylin and
eosin, X150) (right) Infiltration of plasma cells
and lymphocytes is the characteristic findings.
(Hematoxyhn and eosin, X 300)

iR b 5 e o 7z, BRI BBEER : olmE Lk
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7. BREIERIRIL AT KBRS TR L 2,
YIRAEART R, | fEH R EE290g, EIHEIc TR
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B e, BEREEC IR EEEREED -
(Fig. 5).
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FREMS AR R D SR, MEOMAE LR
MM OEHE» &2 D, 2 DENCHED plasma cell
% lymphocyte B %Dz, %72, HALZ LD, ma-
crophage ODEBEPIHERTES Rohl, Thos OfR
»5, BEEIKEENFEERB LD %2 IPT, plasma
cell granuloma type & Z¥r & 7 (Fig. 6).

el MEBRFBARFCHhY, RFE 4 H20HK
BEEL 7z, WiRll» AOBRETRICHSEB LR L
TWw3,

2, 2 £

g IPT % BN Lz 0, 19844 Cotelin-
gam 5V ThH 3, ZOROEERZH L EDREICLD
HwEFIEMOERARH2 DD, EXKRSPDRED
HREFICL 2 &, 19FlicT v, x DEE TR,
EEEEF12361, KT EH1260TH - 7z (Table 1),

A JE O F8 # % 12 Someran'®iZ £ b, 1) xantho-
granuloma type, 2) plasma cell type, 3) screlosing
pseudotumor @ 3 MIZAEEI LB, ZhE TORES
W&k B &, BESIPT ¢id plasma cell type #3% <,
KHBIE < OERNC B - Tz,

FEORERME LTR, MRLEL, Zr R,
CORFEAN IR, AR, WHbER, PIRERER, W
REFERROBRENA SN DY, FAMEEBEEE D,
mERE, WE, Vo EE, #REN—-BRTHD,
BEHEE T Hodgkin /g2 S EME Y o/ 0FE, ME
WS, EEMENER L OEF2RBHEE 55, &
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U B e OFERNCEERT 519,
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LonTHRY, OBKEK L LT, MBRETA,
&M D iF », leukocytosis 3% {, polyclonal %% &
y-globulin IME, M/MRIEA & FLl/MRifE & Ca
IE b S SN T 5284 EME I £ 12 LY, Tumor
marker iX, XKIE%®E&H TIE»IZ 1 HD serum car-
cinoembryonic antigen (CEA) B (5.3ng/dl) O
BrH o508, BEMCRTSW,

Box DEFITHE, SRREROMF R S CIKRFO
B7IT7—YERPREBEOEB L Ko7, endos-
copic retrograde cholangiopancreatography
(ERCP) K TEREOIREZAD, Migdb737—%¥
EESBRHT L T0E IV BERACEI 2 DR
bz,

R W T I3 F 2 W 0% splenic mass DREHIZ
HEHTHY, —R low echoic mass & L TEHEX h
3 EINTHL L0 KFEFTH ZOFRVRD S
-, Bl CT TiZ, low density mass & L T, enhan-
ced CT T3, non-enhanced mass & L TR S
%9)10)15).

M BT 2 DT, vascularity 2SE DB E
2, BRI, 72 3RELR feeding artery ZH R
ETBHENDHZY,

MRI i T15EFEE R 2 T low intensity, T25%H
812 T high intensity, Gadrinium &0 T1#EFHE
BTEREOHPBARR L OFLEMB L ST 310917,

BRED L 5, IPT OB BT 5 BRZEI RS
ThY, BEZKIIMBROREBINICL S, FIHE
OREDBIRERHEATH 5720, EREETEDZDHIZ
b RERR ORI~ DERETH 2 OBERTH S

Table 1 Summary of examples of inflammatory pseudotumor of the spleen in Japan

(1985—1994)

Case Age | Sex Spleen weight (g) [ Tumor size (cm) ‘ Histology Reference
1 (1985) 50 M 205 6X4.5X4 ‘ L P 3
2 (1991) 81 M 140 5.5X5X%X5 | L P 4
3 (1991) 50 M 255 4.5X4.0X4.5 | P, L 5
4 (1992) 67 F 380 6Xx7 L, P 6
5 (1992) 32 M 656 14.5X13X13 | L 7
6 (1992) 39 M ND 2.6X3.1x3.1 P 8
7 (1993) 45 F 45 1.5X1.5X1.5 P,L,H 2
8 (1993) 53 M 110 5X5X%5 L P 9
9 (1993) 43 F ND 6X6X8 P 10
10 (1993) 39 F ND 2.7X2.5 P 10
11 (1993) 60 M 520 10X8X7 P 11
12 (1994) 69 M 290 3.8%3.5 P, L

present case
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A Case of Inflammatory Pseudotumor of the Spleen

Isao Saitoh, Kenichi Watanabe, Shusaku Takahashi, Shigehito Yoneyama,
Tsuyoshi Fukushima, Shirou Nakano, Michiaki Matsushita*
and Junichi Uchino*
Department of Surgery, Fukagawa Municipal General Hospital
*First Department of Surgery, Hokkaido University School of Medicine

A case of inflammatory pseudotumor of the spleen is reported. During observation of the course of
cerebral infarction at the Department of Medicine, Fukagawa Municipal General Hospital, a 69-year-old
male patient was found to have high levels of serum and urine amylase. Abdominal examinations by
ultrasonography, computed tomography, magnetic resonance imaging, scintigraphy and angiography
showed a hypovascular spherical mass with a diameter of 39 mm at the hilus of the spleen. Under a
preoperative diagnosis of benign tumor such as hemangioma or hamartoma and with some possibility of
a malignant tumor, splenectomy was performed on March 25, 1994. Macroscopically, the tumor (3.8 X
3.5 cm) was white and nodular, with surrounding capsule. The tumor was diagnosed histologically as a
plasma cell granuloma type of inflammatory pseudotumor. The patient was discharged from the hospital
in good condition on Arpil 20,1994,
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