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the diagnosis of splenosis.

Intrahepatic Splenosis: A case report

Takahiro Shiono, Sae Asai and Tsutomu Araki

We report a case of intrahepatic splenosis in a 55-year-old
man. The lesion in the right lobe of the liver appeared simi-
lar to hemangioma on dynamic CT and MRI, but was com-
patible with normal splenic tissue. On T2WI after the in-
jection of superparamagnetic iron oxide (SPIO), the lesion
showed a loss of signal intensity but remained slightly
hyperintense relative to the hypointense liver parenchyma.,
Reports on the radiographic features of intrahepatic splenosis
are rare, and a combination of the findings of CT, MRI
(including SPIO injection), and angiography might lead to
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Intrahepatic splencsis & (&, FRAHKLO TR KA
(splenosis) BSFPICLE L7z b DT A, 4, Intrahepatic
splenosis D — Il Z gk L /=D Tt 4 5.

E

55i%, Bk CENSMERFJIC TlollowH, MEMiza—I2T
JHiER Z e s b,
BEAEEE © 33420012 AT TRk & i % 20 ) 5.
W& A

FEFSCT @ S8, STHEFEBIZE22x35mm DS HHIE, %
Y TR B % B, TERE ST EIIREGAR TIIPEIC 5o
ARYedg % 5% LTI & FAREE (S I3 L (Fig. 1A), F
HFAE T I & [RRREE (R4 L 7= (Fig. 1B).
MRI : [EFGIIFFFEE & HeAPRIHIHIT 1587{% (fastSPGR, 150/
2.2/60°) THHIFE T 2 ARAZ5, T25RFE (fastSE, 4200/103/
90°) TH MK & [FFERE D B THYH % w5 7 & 7R L 7 (Fig.
2A,B). HE R L#kERZH] (superparamagnetic iron oxide
(SPIO), iknfaFeridex) &3040 THHE LIHER 71053
DT258 1% (fast SE, 4200/103/90°) TILIEMDE T T %32
W7zAs, FHEE LD kR EES 2R L7z (Fig. 2C).
MEES | ERITENEE CTEIZASY LMK E 521 Twiz
(—EIXATH 5 b MFEARED ) (Fig. 3). EBHIMEH Tl
FEMEY BIEGHRY ROz, F 2, AS, AGDFEANIZ D [AEE
DFTRZ RTINS R E MRS % D 72,

RIS R

FEEBUTD72088, STHFER DM (X L CRE W7 A
F T & A RAhiAT & 7.

H-E#efi (x100) T3 QALK IS £ 8 2 IR ME 2 &
ATz, BERIIAFERE LR L, BRI IR &
OGN ofz. HEERGE (x400) T3 NER O IE B A
L7, JHFADPAERT, MMk Z 2 5h (Fig. 4).
He#EFE T ¢ Intrahepatic splenosis.
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Fig. 1
A: In the hepatic arterial-dominant phase of contrast-enhanced dynamic CT, the lesion is partially
enhanced, with an intensity like that of hepatic vessels, with a mottled appearance.

B: In the delayed phase, the lesion is homogeneously enhanced, showing an intensity like that of he-
patic vessels.
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Fig. 2

A, B:The lesion shows an area of homogeneous, low signal
intensity compared with that of hepatic paremchyma onT1-
weighted fastSPGR (150/2.2/60°) axial MR imaging and an
area of homogeneous, very high signal intensity on T2-
weighted fast-spin-echo (4200/103/90°) axial MR image.
C: After injection of SP1O, the lesion shows a loss of sig-
nal intensity, but remains slightly hyperintense relative
| to the hypointense liver parenchyma on T2-weighted fast-
" spin-echo (4200/103/907) axial MR image.

Fig. & On angiograph, the lesion shows neovascularity
and is supplied by the right hepatic artery (A8 and A7).
In the delayed phase, the lesion shows accumulation of
contrast material.
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Fig. 4 Biopsy specimen, silver stain, original magnification =x400. The lasion has less interstitinal tissue and
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irregular sinusoidal capillaries, The lesion was diagnosed as splenic tissue.
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SplenosisiIH@ORFMEERBRN TS Y, BiksiL
BECHBEN LS THLIIRE LY, KEEHL TR
s, FoXT Osplenosis DB I ZREEOYHE - FliliEL S
f, MEROPEDET%ZsplenosisAtE LAV b,
MEEOIE - FHI- L DD L ER TS, Splencsisid
MBS - Tl S v B~324THEL, EEIL 1~400
fl, RESEBmm~TemEHE S TWSY, ERiZid
EERH, ESELH L ORI L ) S dtlEL &
Z L7z A, BT Dsplenosisic £ 1) PRBRAEA I L FeltydiE
BRI L BE STV A, SplenosisiZBEFER
DEZIZTLEL S 24, B NBIERTT, /58, M
HERE, N, MRMIER, WERSELE T CH SV, HilEtEost
Wil BT, LB S E LA R LY
LS s D& EETH - LIS SN TV EY,
Splenosis D E{EFT ROMEIIA L {, AEOEFRETIL
IENIE MOz~ L 3hTwa2Y, +Thbh, i
PECTTIIFERICE<TE~-SAET, EEEIFNET
FFER L i, BEMATE 25 R47. MRIT
RIFER L E<TT2HM@ TEES, proonHIEHME T
RES, TIHRE@ETHEES LR, SPIORERIZEFE
TEROLIFFERL W LLRESLRTOE, SPIOAFH
BICHHD AT ZA BB E DD A2 2
E—FEHLTwAY, bhvbhodEL o oL R L
fr. P:fEL, SPIOMMEHOIREMEO X A HIH
VANV AL = ApmRF A2 W RE D, MET
I2SPIO Delustering A2 = 042 { vifzsh—RE I Zgradient echo
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