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[Abstract] Objective: To study the CT and MRI features of splenic inflammatory pseudotumor, and correlated with
pathology,in order to improve the diagnostic accuracy and the understanding of the disease. Methods: The CT and MRI fea-
tures of splenic inflammatory pseudotumor proved by surgery and pathology in 6 patients were reviewed retrospectively. All
patients had pre- and post-contrast CT and MRI scanning,the CT and MRI features were analyzed and correlated with pa-
thology. Results; The MRI features of splenic inflammatory pseudotumor were as follows:hypo-or iso-intense on T, WI and
hypo-intense on T, WI, which were correlated with fibrous tissue.focal hemorrhage, coagulation necrosis and hemosiderosis
on pathology. Pre-contrast CT scan showed well-defined iso-attenuated or hypo-attenuated mass with scattered punctate hy-
perdense hemorrhagic foci and small pieces of low density necrosis. No obvious enhancement can be seen in all phases of dy-
namic enhanced CT or MRI. Incomplete capsulation of the mass can also be revealed on CT or MRI. Fibrosis was the distinct
pathology feature,accompanied with chronic inflammatory cell (lymphocytes,monocytes,plasma cells and histiocytes) infil-
tration, focal hemorrhage, hemosiderosis and coagulated necrosis. CDgs (marker for macrophage or monocyte) was positive.
Conclusion; CT and MRI manifestations are valuable in the diagnosis and differential diagnosis of splenic inflammatory
pseudotumor.
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