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A Case of Polysplenic Syndrome with
Left Renal Deficiency Diagnosed by Dual-
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ABSTRACT

This paper reports the imaging findings of one case of polysplenic syndrome. The patient, a 34-year-
old male, accidentally found multiple small circular nodules in the spleen area on chest CT in the
outpatient department. The accompanying abdominal enhanced scan revealed multiple nodules in
the spleen area, the enhancement mode was consistent with that of normal spleen, and the absence
of hepatic segment of inferior vena cava, absence of left kidney, and short pancreas. Polysplenic
syndrome was diagnosed combined with clinical history and imaging findings.
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