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Fig. 1 Ultoasonography visualized low echoic lesion in the spleen
ald 20x 20mm in size on August 28, 1996
b 38x 45mm in size on October 9, 1996
c 68x 67mm in size on December 12, 1996

Table 10 laboratory finding on admission

WBC 4,600 /mm3 ChE 1.05 APH
Stab 12 % y-GTP 18U
Seg 69 % T.BIl 0.3 mg/dl
Eosino 0% D.Bil 0.2 mg/dl
Baso 1% BUN 18 mg/dl
Lympho 13 % Cre 0.74 mg/dl
Mon 5% Glu 107 mg/dI
RBC 400x 104 /mm3 Na 145 mEq/I
Hgb 115 g/dl K 4.2 mEg/I
Hct 38.0 % cl 106 mEqg/I
PIt 18.1x 104 /mm3 CRP 01U
TP 6.7 g/d| CEA 1.0 ng/ml
Alb 37 g/dl CA19-9 5U/ml
LDH 622 1U/1 AFP 2.7 ng/ml
GOT 19 1U/1 IL-2R 363 U/ml
GPT 11 1U/1
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Fig. 2 Computed tomography CTO
a0l Plain CT demonstrated a low density mass in the spleen.
b0 The tumor was hardly enhanced in enhanced CT.

Fig.3 MRI
all Tumor was of overall iso signal intensity on the T1 weight image.
b0 Tumor was almost low signal intensity and in part high signal intensity on the T2

weight image.
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Fig. 4 “Ga-citrate scincigrahy showing a splenic hot
spot.

Fig. 5 Macroscopic finding of the specimen. Tumor
was noted at the upper part of the spleen covered
with serosa. Cut surface was solid and smooth,
measured 68x 47mm in size, and well defined from
normal spleen.
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Fig. 6 Histolgic finding. Malignant lymphoma, dif-
fuse large cell typeO HE x 2000
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A Case of Primary Malignant Lymphoma of the Spleen
Growing for the Short Period of Time

Hiroshi Tsuya, Tsuneaki Hato, Tetsuya Sato, Ikuhide Kuwahara,
Hidenori Tanaka and Kuniyasu Shimokawa’
Department of Surgery, Sekigahara Hospital and
‘Department of Laboratory Medicine, Gifu University School of Medicine

A 74-year old woman was found to have a low echoic lesion, 20x 20 mm in size, in the spleen by abdomi-
nal ultrasonography on August 28, 1996 during a follow-up examination for ovarian cyst and gallbladder
polyp. We chose to follow up the lesion because it was asymptomatic and small in size. The tumor grew to 38
x 45 mm by October 9, and we advised the patient to undergo detailed examinations however, outpatient ba-
sis follow up was scheduled at the patient’ s request. The patient was admitted to our hospital because of left
upper abdominal pain on December 12. The tumor had grown to 68x 67 mm, and the patient consented to the
examinations. Malignant lymphoma of the spleen was suggested by abdominal computed tomography, “Ga
scintigraphy, splenic angiography, etc., and splenectomy with regional lymph node dissection was performed.
The histological diagnosis was malignant lymphoma, diffuse, large-cell type. There have been no signs of re-
currence in the absence of chemotherapy and the patient has been under clinical observation on an ambula-
tory basis for the three years since the operation.
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