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Diagnosisand Treatment of 25 Cases of Primary Splenic Tumors
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Abstract :Objective  To study the clinical characteristics and treatment of primary splenic tumors. Meth-

ods 25 patients with primary splenic neoplasm diagnosed at surgery from January 1991 to December

2003 were analyzed retrospectively. Results 11 casesof benign splenic tumorsincliding 3 casesof splenic

true cyst ,3 cases of hemagioma,2 cases of inflammatory pseudotumor ,1 each of epidermoid cyst hamar-

toma and asestoma. There were 14 cases of malignant tumor ,among which ,there were 10 cases of non-

Hodgkins lymphoma and 3 cases of angiosarcoma and 1 case of angioepitheliosarcoma. Conclusion Sple

nectomy is the treatment of choice for primary splenic tumors and surgery is satisactory in benign

tumors. Norr Hodgkins lymphoma requires adj uvant

therapy. Prognoss of angiosarcoma is bad. Early

diagnosis and early therapy are crucia to improving the prognosis of primary splenic malignancy.
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