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Analysis of CT features of splenic metastasis in 29 patients Hou M inyang, Wu Xiaohong, Ren Jianzheng. Department of Radiology, 521
Hospital of National Munitions Factary, X1 an 710065

[ Abstracl  Objective: To sudy CT diagnosis of splenic metastasis. Methods: Plain and contrast enhanced CT was performed in 29
cases of splenic metastasis proved pathologically. Results: Among 29 cases, there were 16 with single lesion, and 13 with multiple lesions.
CT scans demonstrated the lesion was round in 13 cases, iwegular in 6, low densiy focus like a large cyst in 5, diffuse miliary in 1 and
cauliflower— like mass at hilum of spleen in 4.There were multiple metastases in differert organs i 25 cases. Condusion: CI' appearances
of splenic metastasis are variable and need differentiation from other splenic diseases. CT is a valuable method in detection of splenic
metastasis.
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