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The Spiral CT Diagnosis of Splenic Metastasis WANG Xu-rong, HUANG Tian-ye, CHEN Shao-jie. Department of Radio-
logy, Yueqing City People’s Hospital, Zhejiang 325600, P. R. China

[Abstract] Objective: To study the CT diagnosis of splenic metastatic tumor. Methods: 15 cases scanned by CT of Sie-

mens Somatom Plus 4 were confirmed by operation, biopsy and follow up. Results: The CT findings of 15 cases were single

or multiple low density lesions with types including 7 cysts,4 nodules,4 masses. Conclusion: The imaging manifestation of

splenic matastatic tumor is frequently in cystiform. CT is now the important method for diagnosing the splenic metastatic

tumor. And CT combined with clinical analysis can make a definite diagnosis.
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