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Table 1 Laboratory Findings

Coagulation data
1.23 (0.9-1.1)
385 sec(27-35)

Hematological data
WBC 7,700 /mm3 | PT-INR
RBC 479%10% /mm3 | APTT

Hb 116 g/dl Fibrinogen 430 mg/dl1(200-400)
Ht 364 % D-dimer 11.0 pg/di(<1.0)

Plt 50%10* /mm? | TAT 6.1 ng/dI(<2.75)
PIC 1.1 ng/dl(<0.2)

Biochemical data AT-III 64.1 %(80-120)
TP 80 g/dl
Alb 4.3 g/dl Tumor marker
BUN 13 mg/dl | CEA <05 ng/ml(<0.5)
Cr 0.7 mg/dl | CA19-9 3 1U/ml(<37)
GOT 111U SIL2R 886 U/ml(220-530)
GPT 14 TU AFP 1.3 ng/ml(<10)
LDH 104 TU
ALP 124 TU
v-GTP 26 TU
AMY 70 IU
CRP 1.8 mg/dl

29(1599)

Fig. 1 Abdominal sonogram shows heterogeneous
mass in the spleen. Doppler echo shows blood flow

in the mass.
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Fig. 3 Enhanced CT shows mosaic-like low density area in the enhanced

mesenchyma of splenic tumor.

Fig. 4 3D-CT of arterial phase shows dislocated Fig. 5 Coronal section of T2 weighted MRI shows
splenic artery and left kidney. high intensity splenic tumor with low intensity
multiple nodules inside the tumor.
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Fig. 6 Macroscopic specimen (above) and its cut-
surface (below).
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Fig. 7 HE staining of the tumor. (A-low magnifica-
tion, B-high magnification)
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A Case Report of Giant Splenic Hamartoma Associated with Thrombocytopenia

Noriyuki Okada, Yasuhiro Ogura, Hiroyuki Kobayashi, Hiroaki Terajima,
Michihiko Wada, Yoshikazu Masai, Tokiharu Miyahara, Takashi Hashimoto,
Ryo Hosotani and Tatehiro Kajiwara
Department of Surgery, Kobe City General Hospital

We report a case of giant splenic hamartoma associated with thrombocytopenia. A 24-year-old man with gen-
eral malaise was admitted to our hospital in March 2005 because of thrombocytopenia. Hematogenous cancer
was ruled out by bone marrow biopsy, and a giant splenic tumor was found by abdominal CT. Ultrasonogra-
phy revealed a heterogeneous tumor that occupied almost the entire spleen and blood-flow signals inside the
tumor. Plain CT showed heterogeneous low density, whereas enhanced CT showed multiple mosaic-like low
density spots in a high density area that appeared to be the parenchyma of the tumor. MRI showed spotted
low intensity signals on the T 1l-weighted image and multiple high and low signal intensity nodules inside a
high intensity area on the T2-weighted image. A diagnosis of splenic tumor with multiple thrombi was made,
and we performed splenectomy. The resected specimen weighed 2,650g and was almost completely occupied
by tumor and organizing thrombus. The tumor measured 22 X 17 X 12cm , and the pathological diagnosis was
hamartoma of the red pulp type. We consider that this case is the maximum size of splenic hamartoma as long
as we could examine in the previous literatures.
Key words : splenic hamartoma, thrombocytopenia, splenomegaly
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