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Fig. 1 a: Contrast-enhanced CT in the early phase
showed a solitary tumor formation, 3 cm in diame-
ter, in the spleen. b:In the delayed phase, that le-
sion becomes isoattenuating relative to the sur-

rounding spleen tissue except for the central area.
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Fig. 2 US revealed a solitary, heterogenous and
hypoechoic nodule with an unclear margin in a

lower pole of the spleen (arrowhead).

Fig. 3 MRI revealed an iso intensity mass on T1
weighted image (a) and a circumscribed low inten-
sity on T2 weighted image (b) in the spleen.
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Fig. 4 Macroscopically, the spleen was 12X10Xx6
cm. The cut surface of the resected tumor
showed a whitish solid pattern 3 X 2.5 ¢cm in diame-
ter with a relatively clear margin in a lower pole of
the spleen.
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Fig. 5 Histologic cross section of the excised speci-

men revealed relatively well-demarcated, uncov-
ered nodular lesions (a). Microscopic section at
high power showed lymphocytes, plasma cells
and macrophages focally infiltrated into the lob-
ules: however, spindle-cells proliferation were not
showen (b : x20, H&E).
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Fig. 6 Fibrin deposits were abundant, especially
at the periphery of the lobules (x4, Phosphotung-
stic acid-hematoxylin (PTAH) staining).
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Fig. 7 Immunohistochemistry revealed that each
lobule was CD34 positive (a, x4), but CD8 negative
(b, x4)and factor VII-antigen negative (c, x4).
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Table 1 A proposed classification of splenic hamar-
toma by Krishnan et al'¥

Obvious CD8+ sinuses,

Classical hamartoma disorganized (cord) stroma

Predominant cord capillaries,

Cord capillary hemangioma disorganized stroma, fibrous

Predominant myoid cells,
cord capillaries

Myoid hamartoma
(myoid angioendothelioma)

Predominant histiocytes,
cord capillaries

Histiocyte-rich hamartoma
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A Case of Splenic Cord Capillary Hemangioma

Shigeki Miyamoto, Kenzo Takasugi, Fumitake Hata", Shinichiro Ikeda,
Keita Saito?, Tatsuya Ito?, Koichi Hirata? and Yoshitake Takagi®
Tomakomai Clinic of Gastroenterology and Surgery
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First Department of Surgery, Sapporo Medical University”
Glab Pathology Center Co., Ltd”

We report a very rare case of splenic hamartoma. A 35-year-old woman with a 38C fever, myalgia, and ar-
thralgia since September 2007 was seen in October 2007, at which time she underwent computed tomography
(CT) to clarify slight liver-function abnormalities. She was found to have a 3cm splenic tumor, but detailed sys-
temic postadmission examinations indicated no malignancy of other organs. We conducted laparoscopic sple-
nectomy in November for a suspected primary splenic tumor. The operation took 80 minutes and blood loss
was 20 mL. To minimize the spleen removal incision, we placed the spleen in an Endo CatchII™, where it was
divided into three segments prior to extraction. The excised specimen showed relatively well-demarcated, un-
covered 3 X 2.5cm nodular lesions that were found in histopathological examination to be proliferated splenic
cord capillaries in the red pulp. Immunostaining was positive for CD34 and negative for CD8 and factor VIIIL
Morphology and immunophenotypic studies yielded a diagnosis of splenic cord capillary hemangioma classi-
fied as splenic hamartoma.
Key words : spleen, cord capillary hemangioma
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