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CT features of sclerosing angiomatoid nodular transformation of the spleen and literature review DU Yu, SHI Gao-feng.
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[Abstract] Objective: To analyze the CT features of sclerosing angiomatoid nodular transformation (SANT) of the
spleen. Methods: Totally 16 patients with histopathologically proven SANT were enrolled in this retrospective study. All pa-
tients underwent non-enhanced and dynamic contrast-enhanced CT scans. Results;: (D Non-enhanced CT:solitary lesion was
seen in all 16 patients. The lesions were well-defined and hypodense. 14 cases were slightly lobulated (14/16,87.5%) and 2
cases were non-lobulated (2/16,12.5%). Pseudocapsule was observed in 5 cases (5/16,31.3%). There was no evidence of
necrosis and cystic degeneration in all lesions. @ Dynamic contrast-enhanced CT:peripheral and septate enhancements were
seen in 9 cases (9/16,56.3%) in arterial and venous phases. Spoke-wheel shaped enhancement was seen in 7 cases (7/16,
43.8%).10 cases showed centripetal enhancement (10/16,62.5%) ;a hypointense stellate fibrous central scar was observed

in 11 cases (11/16,68. 8%). Adjacent vessels were compressed and displaced in 7 cases (7/16,43.8%). Conclusion: SANT

has certain characteristics on CT,and will be helpful for the presurgical diagnosis.
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