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Littoral cell angioma of the spleen: correlation between magnetic resonance imaging and pathology features DING Ying,
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[Abstract] Objective: To study the magnetic resonance imaging (MRI) and pathologic features of splenic littoral cell
angioma. Methods: MRI and pathologic features of five patients with surgery and pathology proven littoral cell angioma of
the spleen were retrospectively analyzed. Results: Of the 5 patients,there were solitary splenic mass (2 patients) and multi-
ple masses (3 patients). The splenic masses showed iso- or hypo-intensity on T, W1 in five patients with indistinct border.
and showed predominantly hyper-intensity mixed with tiny spotty hypo-intensity on T, WI in 4 patients. Moderate and
heterogeneous enhancement was assessed in arterial phase and relatively homogeneous iso- or slight hyper- intensity in por-
tal venous phase without enhancement in the tiny hypo-intensity area. In one patient, the mass showed hypo-intensity on
T, WI and had no enhancement after intravenous contrast administration. Five patients had pathology examination showing
the presence of splenic sinus cell proliferation composed of anastomosing vascular channels lined with short columnar or flat
endothelial cells with intra-cytoplasmic hemosiderin granules. Positive marker of endothelial cells and histiocytes could be
seen on immuno-histochemistry staining. Conclusion: Littoral cell angioma of the spleen most commonly manifests on MRI as
multiple hyper-intense masses, the enhanced pattern was similar to that of hemangioma, showing tiny hypointense areas on
T, WI yet with no enhancement,which is helpful and with certain specificity in the diagnosis of this disease.
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