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Table 1 Laboratory data on admission

RBC 501 <104 TG 301 mg/dl
Hb 14.6 g/dl ICG 2.4%

Ht 42.3% ChE 22410/1
WBC 7,700 BUN 12.7 mg/dl
Pit 19.5x10* CRNN 0.5 mg/dl
TP 7.1g/dl Na 143 mEq/!
Alb 4.6g/dl K 4.1mEq/!
T-Bil 0.41mg/dl | Cl 108 mEq/!
GOT 1510/1 CEA 1.5 ng/ml
GPT 1710/1 CA19-9 5U/ml
Al-p 164 1U/! AFP 4 ng/ml
CRP 0.2mg/! | IgG 1,066 mg/dl
FBS 115 mg/dl | IgA 252 mg/dl
Amy 621U/ IgM 84 mg/dl
ZTT 4.31U/1 IgD <1.0 mg/dl
T-Chol 204 mg/dl | IgE 49 mg/dl
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Fig. 1 Ultrasonography of spleen reveals
splenomegaly and numerous ill-defined hypoechic
masses 0.5cm to 2.5cm in diameter.

Fig. 2 (a) Plain CT scan reveals slightly low
density areas in the spleen. (b) On contrast
study, the masses are encanced, and their margins
become clearer.
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Fig. 3 Magnetic resonance image (MRI) of abdo-
men.

(a) On T1l-weighted image, the masses are found
with iso-intensity areas. (b) On T2-weighted
image, they are found with slightly high-intensity
areas. (¢) on Gd-DTPA study, slightly enhanced
regions are shown in the spleen.

Fig. 4 (a) The arterial phase of splenic angio-
gram shows tumor vessels, a splenic aneurysm
and the splenic artery to be winding and dilatat-
ed. (b) The venous phase does not show evi-
dences of vascular pooling but does shows tumor
steins.
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Fig. 5 On sectioning, the maximum cut surface
presented numerous well-circumscribed, but
unencapsulated brownish-white nodular tumors.
The largest tumor was 3.5X2 X 2cm.

Fig. 6 Histological study (a) H & E Xx25. Low
power view of the spleen shows no capsule
between the normal spleen and the tumor. (b) H
& E X100. Each tumor is characterized by
densely-packed monotonous spindle-shaped cells.
The red pulp component is markedly congestive
and contains numerous hemosiderin-laden cells,
whereas the white pulp component is minor and
abortive within the nodules.
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A Case of Multiple Spkenic Hamartomas with Splenic Aneurysm

Takayuki Kinoshita, Kiyoshi Kubochi, Hideo Matsui, Takashi Ohishi,
Yoh Isobe, Makoto Okuda, Syunji Ikeuchi and Shingo Shima
Department of Surgery, The Second Tokyo National Hospital

A 57-year-old woman was found to have splenic tumors by ultrasonography at a physical checkup,
and was admitted to our hospital. She had no subjective symptoms and there were no particular problems
in her medical history. Laboratory data on admission were normal. Abdominal ultrasonography and
computed tomography showed numerous hypoechoic and low density solid masses in the spleen. In
contrast and dynamic studies, they were enhanced. The magnetic resonance image showed isointensity
masses on T1-weighted images and slightly high intensity masses on T2-weighted images. In a Gd-DTPA
study, they were found in slightly high intensity areas. Splenic angiograms showed numerous hypervas-
cular tumors and a splenic aneurysm. The splenic artery was winding and dilated. The splenic aneurysm
was resected in addition to splenectomy. The cut surface of the resected spleen showed numerous
well-circumscribed, but unencapsulated white tumors. The histological diagnosis of the splenic tumors
was hamartoma cosisting of red pulp components. The same histological findings were also detected in
accessory spleen.
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