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Fig. 1 US showed a heterogeneous hypoechoic mass
with an unclear margin in the spleen.
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Fig. 2 CT revealed a low density area in the spleen
O upper Contrast enhanced CT showed high den-
sity in late phasel lower(
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Fig. 3 MRI revealed low intensity on T 1-weighted
imaging O upper 0 radial hypodese zone on T 2-
weighted imagingd lower(]

Fig. 4 The spleen weighed 116g and the hard and
elastic mass measured 3.5x% 3.5x 25cm. The tumor
was somewhat lobulated.
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Fig. 5 The tumor was unencapslated] HE stain, up-
perd x 400 The mass is composed of hyalinazed
connective tissue fibers associated with fibroblast-
like spindle cells, lymphocytes and plasma cells.

0 HE stain, lower x 2000

OITPOOOODO0D41/450000000000
0Ms/I5MO0000000000000000
0ooO0oO0oOoi17/28000000000
MRIOT1 0000 Oiso OO low intensityd 6/39
0000 low intensityd 24/39 0 (10 O O OMRIO
T200000iso 00 low intensityd 32/38 O 00
0000GI-DTDAODOOOOOODDOOOD
00018/200 000000000 Table 1[0
CTOOOMRIODODODODODDOOOOOO*OO
0000000o0000o0o0oo0oo0oo0o0o0o0o0o00
0000000000O0O0oo0oooo0oooo0o0o00n
MTIOT20000000000000000T2
0000000000O0O0oo0oooo0oooo0o0o00n
0000000o0000o0o0oo0oo0oo0o0o0o0o0o00
0000000000O0O0oo0oooo0oooo0o0o00n
0000000o0000o0o0oo0oo0oo0o0o0o0o0o00



921 1900 MRIOT20000000000000000000000010 00000 00O 00
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Table 10 Collection of 64 cases of inflammatory pseudotumor of the spleen in Japan

Agell years[] 54,700 23 0 860J MRI, T1
Gender male/femalel] 31730 low intensity 24/39
Constitutional symptoms low to iso intensity 6/39
upper abdominal pain 5/55 hyperintensity 3/39
discomfort 3/55 Gd-DTPA enhanced 18720
Laboratory findings MRI, T2
anemia 3/31 low intensity 16/38
leukocytosis 1/41 iso intensity 16/38
elevation of tumor marker 0/19 hyperintensity 3/38
us mixedO low and hyper 3/38
hypoechoic 27/39 Angiography
hyperechoic 3/39 avascular 0 hypovascular 32/34
mixedO hypo and hyper( 9/39 hypervascular 2/34
homogeneous 5/16 Ga scintigramd accumulated 2/21
heterogeneous 11/16 Tumor size 55cmO2 0 120
well-circumscribed 11/15 Splenic weight 235900 130 O 6560)
CT a solitary mass 64/64
low density 41/45 elastically hard O hard 23/23
iso density 3/45 encapsulated 23/31
high density 1/45 Splenectomy( Laparoscopic 50/5000 40
enhanced 17/28 EBV was detected 2/4
with calcification 8/15
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A Case of Splenic Inflammatory Pseudotumor with Radial
Hypodese Zone on T2-weighted MRI in the Spleen
—Review of the Japanese Literature—

Hiroshi Yoshioka, Kazuo Kurayoshi, Kikuhiro Kouno, Hirotomo Kanayama and Jun Inoue
First Department of Surgery, Matsue City Hospital

We report a case of inflammatory pseudotumor IPTO with radial hypodese zone on T2-weighted MRI in
the spleen. A 51-year-old man admitted for medical examination of a heterogenous hypoechoic tumor with an
unclear margin in the spleen found by abdominal echography had no complaints and his blood date was all
within normal limits. CEA and CA19-9 were within normal ranges. CT showed heterogeneous hypointense
area with delayed contrast enhancement. On T1-weighted MRI, the tumor showed heterogeneous hypointen-
sity. After administration of Gd-DTPA, the delayed phased image showed tumor enhancement. Especially,
T2-weighted MRI showed radial hypodese zone in our case. We conducted splenectomy under a diagnosis of
primary splenic tumor. The spleen weighed 116 g and the mass measured 35x 3.5x 25 cm. Histopathollogi-
caly, the tumor was diagnosed as splenic IPT. The radial hypodense zone on the T2-weighted MRI corer-
sponded to a large amount of fibrous tisse. Preoperatively it is important but difficult to distinguish a benign
splenic IPT from malignant tumors. We review 64 cases including ours in the Japanese literature clinically
and radiographically
Key words[ inflammatory pseudotumor, spleen
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