WREAFILELC

wcjd@wijgnet.com

TR A ISV 20135F4580); 21(10): 925-930
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

s /& 2 3 CLINICAL PRACTICE

kel CTSMRIES

SR, X AR, AAE, BEREK 22N

TR, X, BAFILE, SBEWK, TEB, &2 BEE3aH4 4
b4 KT 430034

ERL, BIFEEIN, FEMEENRRLBIAFRZHDY
HR.

e RS : R4, SMEMETERASRRMIEE, ANS
TEBERL . XIAREFILTT.

BIMEE: 4670, BIEEEN, 430034, HILBENMFOX
HHE=K ZE2ERMETR. 5135637466@gg.com

E315: 027-68831395

INFSEER: 2013-01-15 1BOEHA: 2013-02-23

SO 2013-03-15 £k EHA: 2013-04-08

CT and MRI characteristics
of special types of accessory
spleen

Jun-Hong Peng, Song Liu, Li-Hua Zhou, Jun-Lin Guo,
Hui-Ming Wang

Jun-Hong Peng, Song Liu, Li-Hua Zhou, Jun-Lin Guo,
Hui-Ming Wang, Department of Radiology, Puai Hospital,
Wuhan 430034, Hubei Province, China

Correspondence to: Jun-Hong Peng, Associate Chief Phy-
sician, Department of Radiology, Puai Hospital, 3 Gutian
Road, Qiaokou District, Wuhan 430034, Hubei Province,
China. 513537466(@qq.com

Received: 2013-01-15 Revised: 2013-02-23

Accepted: 2013-03-15 Published online: 2013-04-08

Abstract

AIM: To explore the computed tomography (CT)
and magnetic resonance imaging (MRI) imaging
features of accessory spleen in special location.

METHODS: CT and MRI imaging data for five
patients diagnosed pathologically with acces-
sory spleen were analyzed retrospectively.

RESULTS: Accessory spleen was located in
the pancreas in 3 cases, in the peripancreatic
in 1 case, and around the left kidney in 1 case.
Three accessory spleens in the pancreas showed
round-like soft tissue nodules at the tail of the
pancreas, which were similar to the main spleen
in non-enhanced CT and MRI scans, and consis-
tent with the main spleen in enhanced scans. Of
these three cases, one had unclear boundary on
plain CT and enhanced CT, but had clear bound-
ary on MRI. CT density and MRI sequence of
accessory spleens around the pancreas and left
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kidney were similar to the main spleen, and
their blood supply was provided by the small
branch of the splenic artery and the left renal
artery. Enhanced CT and MRI showed heteroge-
neous enhancement in the arterial phase, whose
degree was weaker than that of the main spleen,
and homogeneous enhancement in the venous
and delayed phase, whose degree was consistent
with that of the main spleen.

CONCLUSION: A definite diagnosis of accessory
spleen can be made in most cases, because most
of them have typical imaging findings and loca-
tions. Accessory spleens that are located in spe-
cial sites or have special blood supply are easily
misdiagnosed, although they have typical CT and
MRI imaging features.
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