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Abstract: Objects To improve the diagnostic accuracy of littoral cell angioma (LCA)of spleen by exploring and analyzing the relationship of their CT
imaging and pathological features. Methods From January 2015 to September 2020, four patients with LCA confirmed by pathology after

an operation who had CT exams with contrast were enrolled from Guangzhou Red Cross Hospital, Guangzhou First People’s Hospital and

Affiliated Cancer Hospital & Institute of Guangzhou Medical University. To analyze the relationship of radiological and pathological features of

LCA. Results Four patients showed splenomegaly in different degrees. Three patients were found to have single lesions and the other patient

had multiple lesions. LCA with nodular or mass-like shape showed unclear border and iso- or hypo- density on plain CT scan. On the arterial

phase, three cases demonstrated obvious enhancement peripherally and one case demonstrated nodular enhancement. All cases had gradual

enhancement on the portal vein phase. In the delayed phase, one case showed isodensity, two cases showed hyperdensity, and one case
showed slight hypodensity in the central area, which was smaller than the arterial and portal vein phase. Conclusion LCA had some special CT
imaging characteristics that could provide that important information for clinical diagnosis and preoperative evaluation. However, the final

diagnosis of LCA still depends on pathology.
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