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Table 1 Laboratory data on admission ABERFRER R | R MBERE CI/ME53.55/
WBC 4,400 mm?® T.B 1.2 mg/dl )
RBC 528X10°mm* | D.B 0.2 mg/dl Fig. 1 Abdominal CT scan reveals large splenic
Hb l4.6¢/dl | GOT 211U/1 tumor, which is enhanced hetrogeneously on con-
Ht 4.7% | GPT 151U/1 R————
Plt 3.5X10* /mm® | ALP 124 1U/1
B.T. 300 LDH 366 IU/!
APT 118”7 T.P 6.7g/dl
(85.4 %) ZTT 6 KU
APTT 313" T. col 188 mg/dl
Fbg 206.5mg/dl | BUN 17 mg/dl
HPT 105.0 % Crn 0.4 mg/dl
FDP <10 xg/dl | CEA 2.7 ng/ml

ATIII 114.0 % CAl25 3U/ml
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Fig. 2 Magnetic resonance image of abdomen.
(a) T1 weighted image shows focal areas of high
intensity corresponding to hemorrhage. (b) High
intennsity area (!) demonstrated on T2 weight-
ed image corresponds to vascular pools in the
hemagioma and low intensity (¥) corresponds to
acellular area of infarction respectively.
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Fig. 3 Cut surface of the resected specimen shows
hemorrhagic lesion in the center of the tumor

which in surrounded by foci of infarction.

Fig. 4 Histopathological finding shows a lot of
vascular channels (a) and intravascular throm-

bus (1) (b).
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Table 2 Reported cases of splenic hemangioma associated with Kassabach-Merritt

syndrome
Auther Date Age Sex
1 Florentin P 1955 46 F
2  Benjamin I 1965 27 F
3  Zervos N 1967 8 M
4  Thatcher L 1968 16m M
5 Paul G 1970 74 M
6  Shanberge ] 1971 72 F
7 Harris R 1989 32 F
8 Shiran R 1990 64 M
9 Pauel M 1992 1 F
10 Pauel M 1992 5 M
11 Pauvel M 1992 1 M
12 Hoeger P 1994 11 Fo
13 Meera A 1995 8 M
14 Meera A 1995 7 F
Our case 68 F

Symptom Therapy
HE* TH** SP*** | Splenectomy
TH SP Splenectomy
HE TH SP Corticosteroid Splenectomy
HE TH SP Splenectomy
Hematuria TH SP | Corticosteroid Splenectomy
Purpura SP Corticosteroid Splenectomy
TH Splenectomy
sp Splenectomy
TH Splenectomy
SP Splenectomy
TH Splenectomy
TH Splenectomy
SP Splenectomy
SP Splenectomy
Purpura Splenectomy

HE*: hemorrhagic tendency TH?**: thrombocytopenia SP***: splenomegaly
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A Case of Splenic Hemangioma Associated with Kasabach-Merritt Syndrome

Atsushi Miyamoto, Masatomo Tada, Chikara Ebisui, Makoto Okazaki,
Toshio Kanai, Atsuo Murata, Tsugukiyo Hirai and Nobuhiro Murai
The Department of Surgery, Hyogo Prefectural Nishinomiya Hospital

We report an extremely rare case of Kasabach-Merritt syndrome due to splenic hemangioma. The
patient was a 68-year-old woman who was referred to our hospital for further evaluation of purpura in
the extremities. The results of hematological analyses on admission showed severe thrombocytopenia. In
addition, abdominal ultrasonography and computed tomography revealed a large splenic tumor. Abdomi-
nal magnetic resonance imaging demonstrated a tumor of heterogeneous intensity on a T2 weighted
image and it was suspected that the low and high intensity corresponded to acellular areas of infarction
and vascular pools respectively. Under a diagnosis of splenic hemangioma associated with Kasabach-
Merritt syndrome, splenectomy was performed. The tumor was 5.5 X 4.0 X 3.6 cm in diameter, and
histological study revealed a hemangioma with an intravascular thrombus. The number of platelets
returned to the normal level immediately after surgery. It was suggested that magnetic resonance imaging
is useful for diagnosis and that splenectomy is the best therapeutic option in a case of splenic hemangioma
complicated with Kasabach-Merritt syndrome.
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