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Multislice Spiral CT Diagnosis of Abdominal

Splenosis*

XIANG Li, GU Kang—chen, SUN Li—hua,et al., Department of Radiology, the Second
Affiliated Hospital of Anhui Medical University, Hefei 230601, Anhui Province, China

[Abstract] Objective To discuss the multislice spiral CT imaging characteristics of splenosis
in different parts of the abdominal cavity, so as to improve the diagnostic level. Methods
Six patients diagnosed with abdominal ectopic splenic implantation by MSCT from
September 2015 to December 2018 were collected. Two of them were confirmed by
pathology, with a total of 31 lesions, and their MSCT findings were analyzed. Results
Among the 6 cases of abdominal heterotopic splenic implantation, 5 cases had a clear
history of abdominal trauma, and were diagnosed as splenic rupture by clinic and MSCT,
and were treated with splenectomy. One case underwent gastrectomy and splenectomy
for gastric cancer. 31 lesions of splenosis were located in left abdominal omentum (51.6%,
16/31), stomach (25.8%, 8/31), pancreatic tail (19.4%, 6/31), left kidney (12.9%, 4/31),
liver (3.2%, 1/31), and right kidney (3.2%, 1/31). The characteristics of MSCT were
nodules and masses, uniform density, clear edges, obvious enhancement in the arterial
phase, progressive enhancement in the portal vein phase, slightly decreased enhancement
in the delayed phase, and consistent with splenic parenchyma in each phase. Conclusion
For the detection of abdominal soft tissue occupation by MSCT, combined with the
patient's history of trauma and splenectomy, according to the characteristics of plain scan
and enhancement of MSCT, the diagnosis of abdominal ectopic spleen implantation can
be made clearly.
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