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CT findings of splenic hamartomas WANG Jian-hua, MA Xiao-long, ZUO Chang-jing, et al. Department of Radiology,
Changhai Hospital,Second Military Medical University,Shanghai 200433, P. R. China

[ Abstract] Objective: To investigate the CT features of splenic hamartoma (SH) so as to promote the diagnostic accu-
racy. Methods: CT images of 9 cases of SHs were analyzed retrospectively and were correlated with pathological findings.
Results: There were solitary lesion in 8 patients and multiple lesions in 1 patient in the present study. The CT findings of
solitary lesion; unenhanced CT images showed isodense in 3 lesions and slightly hypodense in 4 lesions (2 lesions were asso-
ciated with punctural or plaque calcification). Enhanced CT showed mild diffuse heterogeneous enhancement or early patchy
enhancement at peripheral area in 6 cases and prominent enhancement in 1 case at arterial phase,and the above-mentioned 7
cases all demonstrated progressive enhancement over time. One case showed popcorn-like calcification in the whole lesion
without enhancement after contrast material injection. One case of multiple lesions was found to have a total of 8 lesions
with diameters ranging from 1.2~9. 5cm. CT showed 1 cystic lesion located at the upper pole of the spleen with irregular
calcification on its edge. The other lesions demonstrated solid nodules or masses associated with spotty calcification,and en-
hanced CT features of these lesions were similar to those of single lesion. Conclusion; The diagnosis of splenic hamartomas
may be suggested when findings of iso- or slight hypo- attenuation with comparison of the surrounding normal splenic tis-
sues on the unenhanced CT images are seen in association with diffuse progressive enhancement and prolonged enhancement
on post-contrast images.
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