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Radiological Diagnosis of Splenic Metastasis and its Prevalence at Autopsy

Hajime Imada?, Hajime Nakata" and Akio Horie”
1) Department of Radiclogy, University of Occupational and Environmental
Health School of Medicine
2) First Department of Pathology, University of Occupational and Environmental
Health School of Medicine

Research Code No. : 516.1, 516.2
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CT and US findings of 7 cases of splenic metastases are described and the prevalence of splenic
metastases at autopsy in 641 cases with malignant tumors were evaluated. Metastatic foci in spleen
appeared mostly as poorly-defined low density masses on CT. Iodinated contrast material was
administered in 2 cases, but no contrast enhancement was observed. US showed both hypoechoic and
hyperechoic patterns. These appearances were nonspecific, but were similar to those of metastatic
lesions in the liver which were often visible on CT associated with splenic metastases. At autopsy
splenic metastases were found in 34 of 641 cases (5.3%). Gastric, colon, lung and ovarian cancers were
most common primary tumors. However, the rate of splenic metastasis per tumor was highest in
ovarian cancer (50.0%), followed by malignant melnoma (33.3%), colon cancer (16.2%) and gastric
cancer (8.2%). Hepatoma which had the biggest number of autopsy cases in this series showed the

lowest rate of splenic metastasis (0.8%).
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Table 1 CT and US Findings in Patients with Splenic Metastases
Case Age/  poo-. Other . CT findings _ )
: rimary tumor i Verification US findings
No.  Sex Metastases plain CT enhanced CT
1 67/M Angiosarcoma none surgery multiple poorly- no multiple cystic
of skin defined L.LDAs enhancement
2 61/M Colon ca. liver, autopsy multiple %oarly- ND multiple echogenic
peritoneum, etc. defined I.LDAs
3 57/M Lung ca. liver, adrenal, clinical solitary poorly- ND solitary echogenic,
etc. defined LDA. partially hypoechoic
4 78/F Malignant liver, etc. autopsy solitary poorly- ND ND
melanoma of skin defined LDA.
5 67/M Pancreas ca. liver, autopsy so]ita:('iw,r ﬂpoorly- no ND
peritoneum, etc. defined LDA. enhancement
6 57/M Hepatoma liver, lung, etc. autopsy ND ND solitary echogenic
7 65/F Ovarian ca. liver, autopsy solitary poorly- ND ND
peritoneum, etc. defined LDA

ca.=cancer, LDA==low density area, ND=not done
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Fig. 1 Case 1. Splenic metastases from angiosar-
coma of skin
a: Plain CT shows two large low-density masses
in the spleen. The margins are relatively well-
defined. The density of the smaller 4cm mass
located posteriorly (arrow) is slightly higher
than the anterior one 6cm in size.
c b: The margins of the masses are clearer on the
contrast CT. The density of the posterior mass
(arrow) remains slightly higher. There appears
to be no enhancement of the contents. The ring-
like compressed normal spleen surrounding the
masses are homogeneously enhanced.
¢: US shows multiple hypoechoic cystic masses
with some partial irregularity.
d: Tl-weighted MRI shows the masses to have a
slight hyperintensity compared with normal
spleen. The intensity of the posterior mass
appears to be slightly higher than the anterior
one. 800/15/2 (TR/TE/excitations).
e: T2-weighted MEI shows a marked hyperinten-
sity in a small portion of the anterior mass and
most of the posterior one (arrows). These areas
corresponded to hemorrhage on resected speci-
men. 1600/70/1 (TR/TE/excitations).
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Fig. 2 Case 2. Splenic metastases from colon cancer
a: Plain CT shows two 5cm poorly-defined low-density masses in the spleen
(arrows). There is also small amount of ascites. Small low-density liver metas-

tases were also noted.

b: US shows the masses to be echogenic (arrows).
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Fig. 3 Case 3. Splenic metastasis from lung cancer (small cell carcinoma).
a : Plain CT shows a 3cm solitary poorly-defined low-density mass. There is also
an enlargement of left adrenal gland due to metastasis. Multiple low-density
liver metastases were present on other slices (not shown).
b: US shows an echogenic mass (arrows).
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Table 2 Frequency of Splenic Metastases at
autopsy
Cases with

Primary Tumor Nxmgep;; f Mgggclz::e . (%)
Hepatoma 133 1 (0.8
Gastric ca. 85 7 (8.2)
Lung ca. 83 4 (4.8)
Pancreas ca. 38 2 (5.3
Colon ca. a7 6 (16.2)
Bile duct ca. 29 1 (3.4)
Esophageal ca. 29 1 (3.4
Thyroid ca. 23 0 [ Q)]
Urinary bladder ca. 19 1 (5.2)
Prostate ca. 16 1 (6.3)
Gallbladder ca. 15 0 « o
Pharyngeal ca. 13 0 [ Q)]
Ca. of oral cavity & tongue 3 0 [ )]
Uterine cervical ca. 11 0 o
Paranasal sinus ca. 10 0 o
Renal pelvic ca. 10 1 (10.0)
Renal cell ca. 8 1 (12.5)
Laryngeal ca. 8 0 o
Leiomyosarcoma 7 0 (G}
Qvarian ca. 6 3 (50.0)
Malignant melanoma 6 2 (33.3)
Ca. of skin 6 1 (16.6)
Breast ca. 6 1 (16.6)
Uterine body ca. 4 0 [G1)]
MFH 2 1 (50.0)
Others 53 0 [G1)}
Total 641 34 (5.3

ca.=cancer, MFH =malignant fibrous histiocytoma
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