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Fig. 1 Abdominal CT showed a cystic tumor (15cm
in diameter) in the spleen. The ascites around the
spleen was appeared.

Fig. 2 There was a huge cystic tumor occupying al-
most the spleen. The brown ascites was similar to
cystic fluid.
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Fig. 3 The inner lumen of the cyst was white, ir-
regular, and liked mesh. It was covered with strati-

fied squamous epithelium.
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Fig. 4 Microscopic view a stratified squamous epi-

thelium on the inner surface of the cystic wall
(HE x 400).
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Fig. 5 The epithelial cell of the cyst wall showed im-
munoreactivity to CA19-9.

Table 1 After surgery, serum CA19-9 returned to
normal range

Admission| May June September
CA19-9 (U/ml)| 7490 993 19.3 10.7
CEA (U/ml) 76 09 0.8 1.1
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A Case of the Rupture of CA19-9 Producing Huge Splenic Cyst

Kazuaki Kobayashi, Satoshi Suzuki, Takeshi Mishina,
Masahiro Ootaki, Kouei Nihei and Youichi Matsubara
Department of Surgery, Tsuruoka Municipal Shonai Hospital

We report a case of the rupture of a huge CA19-9 producing splenic cyst. A 39-year-old woman admitted for
left side abdominal pain, was found in computed tomography to have a 15 X 9cm-splenic cyst, occupying al-
most of the spleen surrounded by ascites. She also had high serum CA19-9 of 7,490U/ml . We suspected peri-
tonitis due to splenic cyst rupture, and conducted splenectomy. The inner surface of the splenic cyst was
white, irregular, and mesh-liked, covered with stratified squamous epithelium. The cystic fluid and ascites
were brown. CA19-9 in cystic fluid was high at 711,000U/ml. The cyst was found histologically to be epithelial
and immunohistochemical staining was positive for CA19-9 in cystic fluid. After surgery, serum CA19-9 re-
turned to the normal range. Upper and lower gastrointestinal endoscopy showed no further abnormality.
Key words : splenic cyst, CA19-9, rupture
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