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Diffuse lymphangioma involving the spleen: MSCT findings
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[ Abstract] Objective To analyze MSCT findings in patients with diffuse lymphangioma (LA) involved the spleen. Meth-
ods Eleven patients with LA proved with clinical comprehensive diagnosis, surgery and pathology were collected, and the
MSCT findings of spleen were analyzed retrospectively. MSCT was performed including plain scan for all 11 cases and en-
hanced scan in 5 cases. The images of splenic lesions were analyzed combined with clinical comprehensive diagnosis, surger-
y and pathology in all patients. Results MSCT showed single or multiple thin-walled cystic mass with clear borders in all
11 cases, while separations of capsules were detected in 2 cases. Enhanced scan in 5 cases displayed that the wall of capsule
and the separation mildly enhanced in arterial phase, and the enhancement remained on portal venous phase and delayed
phase, but no enhancement of capsule contents. All patients accompanied with similar lesions on at least one parts. Conclu-
sion The splenic lesions of diffuse LA can be identified clearly by MSCT. Combining with clinical data and results of other
imaging examinations is helpful to the diagnosis of these lesions.
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