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CT Diagnosis and Differential Diagnosis of Splenic Cavernous Lymphangioma (Report of 8 Cases) XIN PENG, SUN Yi-li.
Department of Radiology,Benxi Central Hospital of Liaoning, Liaoning 117000, P. R. China

[Abstract] Objective: To discuss imaging diagnosis and differential diagnosis of splenic cavernous lymphangiomas by
analyzing the CT features of them. Methods:8 patients including 3 males and 5 females with splenic cavernous lymphangio-
ma proven pathologically were examined with CT plain and contrast scans. Results: All cavernous lymphangioma had single
cystic lesion and located in hilum of spleen. 2 were with well-defined and 6 with ill-defined margins. All cases were irregular
shaped.the septation in some lesions and the wall of lesions were slight hyperdense and thin, the thickness of the wall was
3~5mm,cyst fluid was hypodense on plain CT scan. Capsule wall and septation were enhanced in arterial phase and also in
portal venous phase and delayed phase. 5 patients had no clinical symptoms and the lesions were found in health examina-

tion. Three patients had just a little abdominal discomfort. Conclusion: Splenic cavernous lymphangioma have some charac-

teristic CT features and must be differentiated with other cystic lesions of spleen.
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