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CT diagnosis of splenic hemangioma

ZHANG Xue-meir HUANG Xue quan, DING Shi-yi (Department of Radiology, Southwest Hospital, Third Military Medical University, Chongging 400038,
China)

Abstract Objective To explare the CT features of splenic hemangioma, and evaluate the delayed CT scanning in the diagnosis of splenic he-
mangioma. Methods CT findings of 8 cases with splenic hemangioma confirmmed by pathology were analyzed retospectively. All patients underwent
wutine CT scanning, and 5 of them got contrast enhanced CT scan. Results  On wutine CT scans, masses were wound or oval in shape, showing
hypodense with a clear margin. Six masses were homoageneous, and 2 others were heterogeneous inwhich 1 had lower dense area and 1 had rough
calcification. On the early phase after contrast media were injecteds nodule-shaped enhancement at the periphery of the mass were found in 1 case,
and no evident enhancement were detected in other cases except the margin clearer. Four of 5 masses showed isodense enhancement at the splenic
parenchyma 4~ 6 min afier the injection of contrast media. Conclusion  Delayed enhancement with isodensity is one of CT features for splenic he-
mangioma. When a low dense mass is found in spleen and the diagnosis of hemangoma is suspected a delayed CT scan with contrast media injection
is necessary and helpful.
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