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Fig. 1 Although CT showed no tumor in the spleen 2 months after
nephrectomy (the left), CT disclosed a splenic tumor 14 X 10 mm in size 6
months after the operation (the right).

Fig. 2 CT showed a size up of the tumor to 20X 16
mm 16 months after the operation.
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Fig. 3 MR T1 weighted imaging showed a low intensity tumor in the
spleen (the left). The tumor had high intensity on T2 weighted imaging
(the right).

Fig. 4 The tumor has a spongy structure with pale
red color on cut surface.

Fig. 5 Histopathological diagnosis of the tumor was
a cavernous lymphangioma.
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Table 1 The reports of splenic lymphangioma with rapid growth
Case Author Year | Age/Sex History of Symptom Number‘ of Size ingrease/ Treatment
malignancy lymphangioma period
1 Nishida® 1994 70/M — body weight loss 1 6 — 10cm/8M splenectomy
appetite loss
2 Degawa” 1995 61/F — — 1 39%x30— splenectomy
5.3%4.3cm/3M
3 | Matsumoto® | 1997 74/F — — 1 25— 4cm/12M | splenectomy
4 Yoshimoto? | 2004 63/F breast cancer — 2 ND, ND — 45, splenectomy
lung cancer 6cm/13M
5 Present case 58/M renal cancer — 1 14x10— splenectomy
20X 1.6cm/10M

ND : not described
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A Case of Splenic Lymphangioma with Rapid Growth

Koji Shibata, Masaya Shiomi, Yuichiro Tojima, Katsutaka Watanabe,
Hidehiko Otsuji, Naoya Yamaguchi and Junichi Kamiya
Department of Surgery, Aichiken Koseiren Kamo Hospital

The patient is a 58-year-old man underwent radical nephrectomy for left renal cell carcinoma at age 56 to re-
move a 72mm tumor negative for lymph node metastasis. He underwent adjuvant interferon therapy. Al-
though preoperative imaging diagnosis 2 months after the operation showed no splenic tumor, computed to-
mography (CT) showed a 14 X 10mm splenic tumor 6 months postoperatively. After the tumor grew to 20 X 16
mm, we conducted a splenectomy based on a diagnosis of renal cell carcinoma metastasis. The histopathologi-
cal diagnosis was a cavernous lymphangioma of the spleen. In our survey of the Japanese literature on splenic
lymphangioma for the last 24 years showed only 4 reports of rapidly growing splenic lymphangioma. We have
found no reports of newly developed splenic lymphangioma. This tumor may thus be rare rapidly growing
splenic lymphangioma.
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