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A Case of Splenic Hamartoma

Yoshiko MIKAMIL Arsushi URAKAMIL Kazuki YAMASHITA.
Toshimitsu MAJIMA, Sueharn IWAMOTO. Masatosh KIMOTO.
Tsukasa TSUNODA, Yoshiki MIKAMI*

We reporied a case of splenic hamanoma, a rare disease. A splenic tumor was deiected ina 57-
year-old man by abdominal uwlimsonography (US) during a physical exameation, and be was
eeferred o our department.  There were no symptoms and laboratory data on admission were
normal. On US, the center of the tumar was hy perechore and the marginal arca was hyposchoic.
Computed Tomegraphy (CT) showed the wmor o be of low density. and it was enhanced strongly
in the spleen. The magnetic resonance imaging (MR disclosed a low intensity tumer on T1-
weighted images and one with iso—imensity on T2-weighted images. A Gd-DPTA siudy showed a
high intensity tomor during the carly phase, and one with iso-imensity during the lale phase. A
homagenous and hyvpervascular tumor was revealed by splenic angiography.  The lumor was
diggnosed as a hamamoma and a splenectomy was performed,  The histolozical diagnosis was o
splenic hamartoma consisting of red pulp components. After the operation, the patien recovered
with no difficultics and returned o his daily activides,

Although the differential diagnosis between the hamartoma and other splenic wmors is

important, there is no characteristic finding for splenic hamanoma in image diagnesis, It is
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considered appropriste 10 perform splencetomy Tor the purposes of both diagnosis and Irealment,
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Table 1. Image Findings in Splenic Lesions
Enhaneenemt
Splenic besions [ on CT and MBI Anjgloarophy
Hamarioma hypu-ivechpic + hrpereascular
Malignant Lymphoma  hypocchoic = hypovasenlar
Metasiatic Tumor hs pocchoic - hypo-hypervascualar
Hemangiomn h¥perechole &+ hypervascular
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