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A Case Report and Review of Splenic Hamartoma with Splenic
Hyperfunction
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Abstract: Objective To investigate the diagnosis and treatment of the splenic hamartoma. Methods To analyze the case report and the reviews, the diagnosis
and treatment of the Splenic hamartoma with splenic hyperfunction. Resufts Splenic hamartoma with splenic hyperfunction Comprehensive treatment
based on surgery, and the efficacy was satisfactory. Conclusion To analyze the clinical information of the Splenic hamartoma with splenic hyperfunction, The

disease has rare in clinical practice, so comprehensive treatment based on surgery should be adopted.
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