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Fig. 1 Angiography revealed two hypervascular
masses in the upper pole and the lower pole of the
spleen.
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Fig. 2 Tc-99m Phytate.
Tc-99m Phytate scintigaraphy showed the intense up-
take in the both masses. Especially, the mass in the
upper pole showed” doughnut” pattern with higher
uptake in the peripheral potion of the mass.
all Planar imaging, b0l SPECT.
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Fig. 4 Histological findings showed hyperplasia of
red pulp tissue in the both tumors. And none of
white pulp tissue were seen in the tumors. In the tu-

uboobobooobobObooobbOoOoon mor of the lower pole, the dilations of sinus in red
OTablelMOOOOODOOODOODODO1I70000O pulp tissue were remarkable. In each figure, Left

00000000 Ooooooooooonoon half is the normal splenic tissue, and right half is the

0De0000000000000000000600 tumor tissuel] H.E. staining. x 4001

AL the tumor of the upper pole, BO the tumor of
the lower pole.
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FigO3 A cut-surface of the resected specimen. There
were two well demarcated dark-red massesO ar-
rows[Jin the upper pole and the lower pole of spleen.

Table 1 characteristics of image findnigs in the pulposal type, the mixed type, and

the fibrous type
us CT MRI Ti T2 Angiography
low echo | 8 (47.1%) | low density | 17 (88.0%)| low intensity | 2 (13.3%) | 3 (20.0%) | hypervascular | 18 (94.7%)
pulposal type | iso echo | 4 (23.5%) | iso density | 8 (32.0%) | iso intensity | 12 (80.0%)| 6 (40.0%) | hypovascular | 1 (5.3%)
(26 cases) | high echo | 5 (29.4%) | high density 0 high intensity | 1(6.7%) | 6 (40.0%)
17 25 15 15 19
low echo | 5 (83.3%) | low density | 4 (57.1%) | low intensity 0 0 hypervascular | 5 (83.3%)
mixed type iso echo | 1 (16.7%) | iso density | 3 (42.9%) | iso intensity | 2 (100%) 0 hypovascular | 1 (16.7%)
(8 cases) high echo 0 high density 0 high intensity 0 2 (100%)
6 7 2 2 6
low echo | 3 (50.0%) | low density | 5(71.4%) | low intensity { 2 (40.0%) | 4 (80.0%) | hypervascular 0
fibrous type | iso echo 0 iso density | 2 (28.6%) | iso intensity | 3 (60.0%) | 1(20.0%) | hypovascular [ 7 (100%)
(9 cases) high echo | 3 (50.0%) | high density 0 high intensity 0 0
6 7 5 5 7
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A Case of Splenic Hamartoma

Takuya Ando, Kenichi Sakakibara, Hideki Tsuzi, Naoki Nishiwaki, Kotaro Mizuno,
Shigemitsu Ando, Nobuyuki Miyake"” and Kazuhiro Tashiro™"
Department of Surgery, Toyota Memorial Hospital
Department of Gastroenterological Internal Medicine”

Department of Pathology®"”

In a rare case of splenic hamartoma, a 47-year-old man was hospitalized due to 2 high echoic masses in
the spleen detected by Ultrasonography. Masses were low-density with enhancement in computed tomogra-
phyO CT[ and iso-intensive in T1-weighted meganetic resonanceld MR imaging, and slightly high-intensive
in T2-weighted imaging. Angiography showed them to be hypervascular. Tc-99m phytate scintigraphy
showed intense uptakes in masses, diagnosed as splenic hamartomas, for which we conducted a splenectomy
at the request of the patient. Two dark-red masses about 5 cm in size were seen in the resected specimen, and
histologically diagnosed as pulposal types of the splenic hamartomas. Image findings for splenic hamartoma
are reported to be non-specific, so we reviewed the literature and discussed image findings based on differ-
ences in historical type. Most pulposal and mixed types show iso- or high-intensity masses in T2-weighed MR
imaging and hypervascular masses in angiography. Most fibrous types show low-intensity masses in T 2-
weighted MR imaging and hypovascular in angiography.

Key words[] splenic hamartoma, pulposal type, Tc-99m Phytate scintigraphy
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