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A Case of Splenic cyst
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We reported a case of splenic cyst and made a review of the literature.

A 29-years old man was admitted to our hospital with the chief complaints
of the left hypochondric pain and mass of the left hypochondrium.

Preoprative diagnosis of splenic cysi: was confirmed by selective celiac angio-

graphy, liver-splenic scintigraphy and CT-scan.
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The removal specimen weighted 3300 g and measured 24x19x13.5cm. The
cyst was founded at the upper lobe and contained 2900ml of brownish, opaque,

turbid fluid with cholesterol crystals.

pseudocyst.
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The histological diagnosis was splenic

Table 1. Laboratory data.

WBC  3800/mm CRP =)
RBC 474 x10¢/mm RA - (=)
Ht 46.5% ASLO 320 (160)
Hb 15.7g/dl
Plate. 9.5x104/mm
Na 139mEq/1
K 3.8mkEq/1
Cl1 103mEq/1
P 1.8mEq/1
Ca 4.2mEq/1L
Sp 7.4g/dl GOT 81U/1
BS 65 mg/dl CPK 281u/1
A/G 1.39 Crn 0.9mg/dl
LAP 2710/1 UN 14 mg/dl
AlP 3710/1 UrA 5.6mg/dl
Cho 101 mg/dl

Amylase 1561U/1
Ii 5

T. Bil  0.8mg/dl
(Dilect...50.0%) PSP 15’... 56.8%

30... 75.2%
45'... 87,6%
Alb 4.3g/dl 60"... 95.5%
Glb 3.1g/dl 120...109.9%
ChE 26810/d1
GPT 9IU/1
GOT 81U/1
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Fig. 1-a Chest X-ray film showing a
elevated left diaphragm.

Fig. 1-b Plain film of the abdomen
showing the displacement of gas in
the stomach to the right (arrow)
and the soft tissue in left upper
quadrant.

Avascular area *{E- T\ 7 (Fig. 3a), #
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scan CTEh S/ E K7 low density area

(E9% H3%5 1983)

Fig. 2. Gastrointestinal X-ray and
barium enema showing the displace-
ment of the stomach to the right
and depression of the splenic flexure
(arrow).

Fig. 3-a Selective angiography (arterial
phase) The branches of the splenic
artery are stretched around the
large mass (arrow)

» B> (Fig. 4b), L EOBE X » BEKED
EARHEREL2Z2H LI,
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Fig. 3-b Selective angiography (venéus
phase) Splenic parenchymal is con-
fined to inferiorly by the avascular
splenic mass (arrow).

Fig. 4-a Abdominal CT scan showing a -
well-defined splenic mass with a low
density.
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showing a
space occupay lesion within the spleen
(arrow).

Fig. 4-b Liver scintigram
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Fig. 5. Histology of the cyst wall
showing a thick conective tissue and
absence of epithelial lining cells. (HE
x 40)
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Fig. 6-a Gross specimen. Anterior view
of the spleen sized 24x19x13.5 cm.
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Fig. 6-b The cutsurface of the spleen
with trabeculated wall.
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