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An accurate evaluation of splenic involvement is important for the determination of staging and
treatment policy of malignant lymphoma. Non-invasive ultrasonography, computed tomography (CT)
and magnetic resonance imaging (MRI) are limited in diagnosis of splenic involvement, especially
diffuse involvement of malignant lymphoma, and invasive procedure such as staging laparotomy,
would not be recommended especially in non-Hodgkin’s lymphoma.

Ultrasonically guided tissue core biopsy of spleen was performed in 18 patients with malignant
lymphoma (3 patients with Hodgkin’s disease and 15 patients with non-Hodgkin’s lymphoma) using 21
guage modified Menghini needle (SURECUT). Histological involvement to spleen was found in four
patients, and three of them had no sonographic abnormality. In all cases the tissue core specimens
were sufficient for histological evaluations at the biopsied sites of spleen, and there was no
complication.

It was concluded that this needle biopsy is safe and reliable technique for the staging and
evaluation for chemotherapy of malignant lymphoma.
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Table 1 Patients and Result of Biopsies

CosfSexiage Dx NS, OS5 TSR SomENC  puolon
1/M.55 NHL D. large 1I 10.5 homogeneous negative
2/M26 NHL D. medium I 11.5 homogeneous negative
3/F/41 NHL D. pleomor v 11.0 homogeneous positive
4/M, 47 NHL  D.large 11 9.0 homogeneous negative
5/M/69 NHL D.large IV 9.0 homogeneous positive
6,M, 74 NHL D.large 1 9.0 homogeneous negative
7/M,48 NHL D, pleomor 1I 13.0 homogeneous negative
8/M,57 NHL  D. medium 1 14.0 homogeneous negative
9-M,53 NHL  D. mixed v+ 9.0 homogeneous negative

10F 52 NHL D. mixed I 11.0 homogeneous negative
11/F757 NHL  D. mixed 1 9.0 homogeneous negative
12/M65 NHL D large I 13.0 homogeneous positive
13/F 65 NHL D.large v 9.5 2ﬁﬂilc]?nv;sses negative®*
14/M29 NHL  D. large 11 11.5 homogeneous negative
15/M,5  NHL D. large I 10.0 homogeneous negative
16/ F 726 HD NS 11 11.0 homogeneous negative
17./M.741 HD MC II 10.0 homogeneous negative
18/M/30 HD NS Iv* 18.0 [regular. oass  Rositive
Note; CS=clinical stage before biopsy

NS=nodular sclerosis MC=mixed cellularity

* =post-chemotherapy

**=result of biopsy in homogeneous area on US
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Fig. 1 (Case 12) Ultrasonography of the involved a
spleen showing homogeneous internal echoes
with slight splenomegaly.

Fig. 3 (Case 18) a) Sonographic appearance of
irregular low echoic area (arrows) in the marked-
ly enlarged spleen. b) Biopsy of low echoic area
(arrowheads ; biopsied needle)
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Fig. 4 (a:H&E, x130,b: H & E, X340) Biopsied
specimen of low echoic area from case 18.
Lymphomatous involvement and much fibrosis
were shown.
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Fig. 5 (Case 9) a) Before chemotherapy, sonogra-
phic finding of diffuse low echoic texture and
splenomegaly. b) After chemotherapy, sonogra-
phic finding of homogeneous internal texture and
normal spleen size. Biopsied specimens of the
spleen showed no lymphomatous involvement.
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Fig. 6 (Case 13) Sonographic finding of small low
echoic areas (arrowheads). These areas were
proven to be infarction without lymphomatous
involvement on autopsy.

Table 2 Relation among clinical stage,
splenomegaly and histologically splenic

involvement
Clinical Splenic involvement
stage Splenomegaly ; — Total
I - 0 0 0
stage
. 0 3 .
+- 1 | 2 3
stage II
o 0 1 P
stage IIl
. 0 1 "
-+ 1* {} 1
stage IV
- 2 o 0
Total 4 14 18

*; including post-chemotherapy
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