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A case of Retroperitoneal Splenosis Diagnosed
by Tc-99m Heat-damaged
Red Blood Cell Scintigraphy.

Naoaki Kohno!, Toyotsugu Ota",
Atsushi Mishina?, Takuya Tsugawa®
and Tsutomu Sakamoto®

Splenosis is autotransplantation of splenic tissue that
usually follows traumatic rupture of the spleen and/or sple-
nectomy. We report a case of retroperitoneal splenosis. The
correct diagnosis was made noninvasively with Tc-99m heat-
damaged red blood cell scintigraphy. Surgical treatment,

which was not necessary in this patient, could be avoided |

by splenic scintigraphy.
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Fig. 1 A 26-year-old man. Abdominal CT scan reveals a well-
defined homogenous mass (arrow) behind the ascending colon
(arrowhead).

RK: right kidney. L. liver.
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Fig. 2 Tc-99m heat-damaged red blood cell scintigraphy. Planar
anterior image shows localized uptake, corresponding to the
mass detected by X-ray CT (arrow). Slight uptake to the liver
is also depicted (arrowhead).
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