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Ba Haﬁmoneuml 3JI0KaYeCTBEHHOM reMaHrMOIHOTE ! -
OMBI CeJIE3EHKH
HHAH xaunuveckoi ouxonozuu

3/10KaueCTBEHHAST TEMAHTHOIHIOTENMOMA (AHTHOCAPKO-
Ma) — pefKas OIyXOMb COCYIHCTONO I'€HE3a — PACICHMBA-
€TCS KaK OfHA M3 HauboJiee TOKAUYECTBEHHHX OIyXOJeil.
Upe3BHyaiHOM PEMKOCTHIO SBJSETCS PA3BHTHE OIMYXOJIH B
cenesenke. K 1975 r. B mrepatype onmcano 50 cryuaes, K
1982 r. — 87 HaOmONEHMIi 3/I0KAYECTBEHHBX COCYMHCTHIX
omyxosieit ceniesenxu [2, 4]. B oreuecTBenHoit Jmreparype
MOC/IEAHUX JIET HUMEIOTCH OIMUCAHUA ABYX CJTyYAa€B r€MaHIno-
SHIAOTEJTHOMH C ITOPAXEHUEM CeJIE3eHKH U neueHH [1 .
Onyxosb MOYTH C OAMHAKOBOIM YACTOTON BCTPEUAET-
CS Yy MYXUYMH H Yy XeHImHH; B 849, ciyuaes conmpoBox-
AAETCAd OTAAJICHHHMMH Me€Tacra3aMu, B nepByrw oue-
penr B nevueHsb [2]. [lo omepauuu MCTHHHHIM XapakTep
Nogo6HOr0 HOBOOGPA30BAHMA CENE3EHKH PACIIO3HAETCS
HCKJIIOYATENbHO peako. IIpubausurensuo 8 1/3 cay-
4Yaes, MO AAHHHM [2-4], KIMHUYECKH ONMYXOJb NPOSB-
JIAETCA pa3pHiBOM CEJIE3€HKH, OGH‘IHO 3HAYHTEJDBbHO
yBeanueHHoH. IIpn n30aMpoBaHHOM MOpaXeHHH cese-
3€HKH JICYCHHUE, KAK MPABUJIO, TOJBKO XHPYPTHUECKOE.
Hpornoa ONpH IEMAHTHOOHAOTEJIUOME CENE3EHKH HeE-
6aaronpuatHuit: 90% 6GoAbHHX NMOC/HE CIIEHIKTOMHHU
XHUBYT MeHee 6 mec [4].
IlpuBonum aBa cOOGCTBEHHRX KJIMHHYECKHX Habmome-
HHUS.
Bonasnas II., 51 ropa, nocrynuna B otaeneuue rematonormmu OHILI
PAMH 23.07.87 ¢ xano6amu Ha nanmume G0JbLIMX PA3MEPOB OITYXOJIH
- B JIEBOM MOJIOBHHE JXHMBOTa, 001y10 cnabocts. Cumraer ceba 60abHO#M C
anpens 1987 r., korna Bnepssie 06HAPYKMJIA B JIEBOM NMOJOBUHE XKHUBO-
Ta OMyX0Jik, KOTOPAas NOCTENEHHO yBeMUMBaNach. [IpH KAMHMKO-3X0-
ToMorpadHueckOM OOCTEN0BAHMM TO MECTY JKMTENBCTBA BbISBNEHA
CIUIEHOMEeraams.
Ilpu nocrymnenmmn B OHLL ofmee cocrosHue GOALHOM OTHOCHTENILHO
YAOBJIETBOPHUTEJIbHOE. KoxHble NOKPOBbl U BHIMMbIE CIIM3HUCTHIE 611811—
Hble, 60/1bHAs MOHMXEHHOrO MMTaHusd. JKuBoT aedopMHpOBaH omyxone-
BMIHBIM HOBOOGPa30BaHMEM, 3aHMMAIOLMM NPAKTHYECKH BCIO €10 JIEBYI0
nonoenHy. Ilpn nambnaupmy XKHBOTA ONpeneNseTcs yBenueHHas, ¢ Gyr-
PHCTO# NOBEPXHOCTBIO, MAJIONMOABHIKHAS, YMEPeHHO 6ose3HeHHas cene-
senka. HrokHMit nomoc ee pacnionoxeH Ha YpOBHE KpbLla Nesoit nmof-
B3ZIOUIHOM KOCTH, BEPXHUIT OOC — B JIEBOM noapedepbe.
Tlpn yneTpa3sykoBOit M KOMNbIOTEPHOI ToMOrpadum opranos 6pioiu-
HO# NOJIOCTH M 3a6PIOLIMHHONO NPOCTPAHCTBA O6HAPYKEHA 3HAUNTE b
HO yBeJIMUeHHas B pasMmepax cenedeHka (26x15x12 ¢m), koTopas sann-
MAaeT MOYTH BCIO JIEBYIO MOJOBMHY GPIOIIHOM NONOCTH; CTPYKTYpa ee
HEINOMOTreHHa, B NaPeHXHUME UMEIOTCR HUZKOIUIOTHbIE QUaru 663 YETKHUX
kOHTYPOB 0T 0,5 10 3 CM. YBesMueHHas ceneseHka CMeLIaeT Knepeau u
BIPABO XEMYAOK, MOMAKENYAOUHYIO XKENE3y M JIEBYIO MOUKY.
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Malignant hemangiendothelioma (angiosarcoma) is a
rare angiogenous tumor belonging to the most malig-
nant neoplasms. Development of the tumor in the spleen
is an extremely rare event. By 1975 there were 50 and
by 1982 87 cases of malignant angiogenous tumors of
the spleen reported in the literature [2, 4]. There are
two recent reports of hemangiendothelioma with invol-
vement of the spleen and liver in the Russian publica-
tions [1].

The tumor is about equally frequent in males and
females; distant, mainly liver metastases are ob-
served in 849, of the cases [2]. It is very difficult to
reveal the true nature of the splenic neoplasm before
surgery. In about one third of the cases the tumor
manifests itself clinically by rupture of the spleen
which is often enlarged [2—4]. Surgery alone is as a
rule undertaken in isolated affection of the spleen.
Splenic hemangiendothelioma has a poor prognosis:
909, of the patients fail to survive 6 months after
splenectomy [4].

Let us consider two clinical cases from our practice.

Patient P., a 51-year old female, was hospitalized to the Hematology
Department of the CRC of the RAMS on 23.07.87 with a large tumor
in the left half of the abdomen, general weakness. The patient con-
sidered herself ill from April 1987 when she discovered a tumor in
the left abdominal half for the first time. Splenomegaly was dis-
covered by clinical examination and echotomography.

At admission to the CRC the patient’s performance status was satis-
factory. She presented pale skin and visible mucosa, signs of insuffi-
cient nutrition. The abdomen was deformed due to a tumor-like neo-
plasm that practically occupied the entire left half of the abdomen.
By palpation the spleen was found enlarged with tuberous surface,
poorly mobile and moderately painful. Its lower pole was located at
the level of the iliac bone left wing, the upper pole — in the left hy-
pochondriac region.

Ultrasonic and computed tomography of the abdomen and retroperi-
toneum discovered a considerably enlarged spleen (26x15x12 cm)
occupying almost the entire left half of the abdomen, it had inho-
mogenous structure with low density unclear-cut foci of 0.5—3 cm in
size in the parenchyma. The enlarged spleen displaced the stomach,
pancreas and left kidney antedextrally.

Angiography revealed diffuse enlargement of the spleen of unclear
genesis and decreased vascularization. Dextroposition of the left kid-
ney. Complex blood count showed moderate anemia (Hb 9.4 g/1)
Biochemical blood profile was normal. No pathology was detected by
bone marrow cytology and histology. Cytological study of needle
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Ilpn anrmorpadmm Bhiseneno auddysHoe ysesmuenue cene3eHKM
HEACHOIO TeHe3a CO CHMXKEHHEM YDOBHS ee BacKyaapuzaumu. Jiesas
NoYKa CMeNieHa BNpaso. '

B kauHMueckoM aHanmae XpoBu — yMepeHHas aHemus (Hs 9,4 r/n).
Brnoxmumuyeckuit ananna kposm 6ea oTxioHeHuit 0T HopMbl. TIpu uuTo-
JIOrMYECKOM M TMCTONIOTHYECKOM MCCIEAOBAHMM KOCTHOMO MO3ra narto-
JIOTMH He BbISBAEHO. IIpH LIUTOMOrHUECKOM MCCIEAOBAHMH ITYHKIHOH-
Horo GHorrraTa cesieaeHKM 06HADPYXKEHO "aNOKAUECTBEHHOE HOBOOGPa30-
BaHWE M3 AHAIUIA3UPOBAHHBIX KNETOK (PaK M3 XKeJIe3UCTOTO 3nUTesns?
TePMMHONEHHAd OMyXOJb? MMCTHOLUMTADHAA PETHKYNOCApKOMa? JIMM-
dorpanynemarosz?)”.

YuuTBIBAS W30JMPOBAHHOE OMYXOJIEBOE NMOPAXKEHHME CEJIE3EHKH HesiC-
HOTO reHe3a, ¢ JieyeGHO-IMarHOCTUUECKON LE/bI0 PELIeHO BhITOMHHTD
cruenskromuio. 05.08.87 Bo Bpems onepaumn — BepxHeit CPeAHHHON
J1anapoToMuK — O6HapyXeHo, YTO JIeByIO NonoBuHy GpiomHoil 1os10-
crm 3aHMMaer Goabiumx pasmepos ruioTHas, Gyrpuctas cenesenka, Xo-
TOpas CMELIaeT XeayROK, MOAKESYAOUHYIO Xejedy, JeByX MNOuKy
knepeam v snpaso. [TeveHs 06baHOrO pasmepa, UBETA, KOHCUCTEHLIMH.
YBenuueHHpIX AMMPaTHUECKMX Y3108 B GpIowHOi nosoctH, B 3a6pio-
WIMHHOM NPOCTPAHCTBE, & TAKXKe APYTOil OITyX0JIeBOi NaToNoruM He 06-
HapyxeHo. IIponasenena cruieH3KTOMMs, Kpaesas Guoncua nesoit ao-
Ju neuedd. Macca ynaneHHoit ceneseHku 1900 r, pasmepn ee
27x12x10 cm, Ha pa3pese TKaHb TEMHO-KpPACHasi, TUIOTHAS, € y4acTKa-
MM kenToro usera. IIpy MHMKDOCKOIIMYECKOM MCCNENOBAHUM: CPEAn
(n6po3HOit TKAHM PA3PaCTAHMS JMOKAUECTBEHHOM OMYXOJIH, TIPECTAB-
JIEHHOM MHOXXECTBEHHbIMM COCYAMCTBIMM TOJIOCTSIMM HENPABHIIBHOM
opMmbl, BLICTIAHHBIMM NOAUMOPPHBIMH HEIPETBIMM IHAOTEUANBHDI-
MM KJIETKAMH, & TAKXKE YUACTKAMH COIMAHOTO CTPOEHHUS M3 NOIMMOpd-
HBIX BEpeTeHOO0PA3HBIX M OBAJILHBIX KJIETOK. OMyXo/b COOTBETCTBYET
MO MMCTOJIOTMYECKOMY CTPOEHMIO 3/I0KAYeCTBEHHON INeMaHIvosHaoTe-
avome. B yuacTke TKaHu neyeHu NPU3HAKOB OMyXO0JEBoro pocTa He 06-
HapYXeHo.

MocneonepaumoHHblit nepuon nporekan 6es ocnoxxeumit. BonbHas
6bL1a BLIMMCAHA B YIOBJIETBOPHTENBHOM cocTosHMM. C yueToM 60bimo-
IO MaCCHMBA yJIAJIEHHOMN OITYXOJIM U e Pe3KO BhIPaXKEHHOM 3/0KaYecT-
BEHHOCTH 60/IbHOM pexOMeHI0BaHA NPODUIAKTHYECKAS MOHOXHMHOTE-
panus uukiodochaHoM no 200 Mr BHYTPUMBILIEUHO €XERHEBHO B Te-
uenue 15 aHeit, TpU Kypca C 3-HezeNbHBIMU HTEPBANAMM.

3a 6onbHOI MPOAONXKANOCH AMHAMMYECKOE HabmoneHMe B MOAH-
kauixe OHII PAMH. B reuenue 6 mec uyscTBOBasa cefst ynosaeTso-
putensHo. B mapre 1988 r. npu ouepeaHom ocmotpe GosnbHas noxa-
JIOBAN1ach HA HAJAMUME OMyXoJeBbix 06pa3oBanuit B 06eMX MOJOUHBIX
xeneazax. TIpu mammorpadum B obenx MoJouHbIX Xenesax o6Hapy-
XeHbl METACTa3bl 3OKAUECTBEHHOTO HOBOOOPA30BAHMS, TIPH LIUTONO-
rMYeCKOM HUCCIEZIOBAHMM TIYHKTATA M3 OMyXoJieBbix obpasosanmit 06-
HAPYXKEHBI KJNETKH MIOKAYEeCTBEHHOTO HOBOoGpasosanma. Torma xe
NpU KOMNBIOTEPHO TOMOrpacduM OpraHos GPIOIIHOM NOJOCTH BbISB-
JIEHO MeTacTaTHueckoe nmopaxkeHue ofeux noneit neuyeHn. BoabHoO#
PEKOMEHN0BAH KYPC XMMMOTEPANMH aAPUAMMLIMHOM M BUHKDPHCTH-
HOM 1O MecTy Xxutesabctsa. IIpu nostopHom ofpameHuu B Mae
1988 r. ycTaHORAEHO NMpPOrpeCCMPOBAHME NPOLIECCA B MEUYEHH M MO-
JIOYHBIX XKEJIE3aX, & TAKXKe BbISBJIEHO MACCMBHOE METaCTaTHMUEcKoe
nopaxeHue jerknx. PeKOMEHI0BaHA CHMMITOMATHYECKAS TepanHs N0
MECTY XHUTEJIbCTBA.

Boasbuas J., 45 ner, noctynuna B oraenenre remMatoaormn OHIL
PAMH 11.02.88 ¢ xano6amu Ha OTEKH HOT, YMEHbIIEHHE KOJAUYECTBA
BLIAENSEMOM MOUH, OILYIIEHHE "CKOBAHHOCTH" B XXUBOTE.

Cuuraer cefa GoabHOM ¢ mas 1986 r., korna nosBMIACH JMXOPaaKa C
NoIrLeMOM TeMIepaTypbt Tena ro 40°C, KoTopas npogoIKanach B Teue-
Hue 6 cyt v npouwia Gea seuenms. Toraa xe Bosuuxsm 6omm B nosic-
HHMYHO# 061acTH, NOSBUIKCH OTEKM CTOM, YMEHbIIWICS AMype3. B Ho-
s6pe 1987 r. npu 06cnenoBanHmy no MECTY XKHTENLCTBA BLISIBIEHA CTLIe-
HOoMerasms, rpoMGouuronenns. Hanpasnena 8 OHII PAMH.
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aspiration material from the spleen revealed "a malignant neoplasm
of anaplastic cells (glandular epithelium cancer? germ-cell tumor?
histiocytic reticulum-cell sarcoma? Hodgkin’s disease?)".

Taking into account the isolated affection of the spleen of unclear
genesis we decided to perform curative and exploratory splenectomy.
05.08.87. Upper-medial laparotomy was performed. A large dense
tuberous spleen was found intraoperatively that occupied the left half
of the abdomen and displaced the stomach, pancreas and left kidney
antedextrally. The liver was of usual size, color and consistence.
There were no enlarged lymph nodes in the abdomen, retroperito-
neum or any other tumors found. Splenectomy with marginal biopsy
of the left liver lobe was performed. The removed spleen was 1900 g
in weight, 27x12x10 ¢m in size; the tissue on the section was dark
red, dense, with yellow areas. Microscopy revealed vegetations of a
malignant tumor represented by multiple irregular vascular cavities
lined with immature endothelial cells and by solid areas of polymor-
phic spindle and oval cells. By histology the tumor was similar to ma-
lignant hemangiendothelioma. No signs of tumor growth were dis-
covered in the liver tissue.

The patient’s postoperative course was uneventful. The patient was
discharged from the hospital in a satisfactory performance status.
Due to the large mass of the removed tumor and its extreme malig-
nancy monochemotherapy was recommended with cyclophosphane
at 200 mg intramuscularly daily for 15 days in 13 cycles repeated at
a 3-week interval.

The patient was followed up at the CRC outpatient unit. She felt
satisfactorily for 6 months. In March 1988 at a routine examination
the patient presented tumors in both breasts. Mammography de-
tected metastases of a malignant neoplasm in both breasts, malig-
nant cells were cytologically found in the aspiration material from
the tumors. Computed tomography of the abdomen revealed meta-
static affection of both liver lobes. Chemotherapy with adriamycin
and vincristine was recommended. At the next examination in May
1988 progressive disease in the liver and breasts was diagnosed, as
well as massive lung metastases. Symptomatic therapy was recom-
mended.

Patient L., a 45-year old female, at admission to the Hematology De-
partment of the CRC on 11.02.88. presented leg edema, uropenia,
constraint sensation in the abdomen.

The patient considered herself ill from May 1986 when she had fever
upto 40°C that lasted for 6 days and passed without treatment. At the
same time she felt lumbar pain, found foot edema and decreased
diuresis. After discovery of splenomegaly and thrombocytopenia at
examination in November 1987 the patient was referred to the CRC
of the RAMS.

At hospitalization the patient’s performance status was satisfactory. A
solitary unclear-cut lymph node of about 1.5 c¢m in size with no
adhesion to the skin was detected by palpation. Palpation of the
abdomen discovered an enlarged spleen that projected from under
the left rib arch by 6 cm. Complete blood analysis found moderate
anemia (Hb 10.4 g/1), thrombocytopenia (platelet count
82x103/ 1). Biochemical blood profile showed hypoproteinemia
(total protein 49.6 g/1), albumins 26.4 g/1. Bone marrow cytology
revealed a relative decrease in the granulocyte count with segmented
forms mainly accounting for the decrease and a considerable rise in
the count of erythroid elements, megakaryocytes were in a sufficient
amount with non-active forms predominating.

X-ray examination determined stomach deformation from the inside
due to the spleen enlargement. Computed tomography of the ab-
domen and retroperitoneum found the left half of the abdomen to be
occupied almost entirely by the enlarged tuberous inhomogeneous
spleen. There were no other alterations. Primary malignant disease
of the spleen was suspected.
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TIpu noctynnenuu cocrosume 6obHOI ynosneTBopuTesHOe. B npasoit
TIOAMBIIIEYHOM 06IACTH NALIMPOBAJICS ORUHOYHBIA num@aTrueckmit
yaest okoso 1,5 cm B suamerpe Ge3 ueTKMX rpaHMLI, He CIASHHBIH C KO-
xke#t. IIpy nanbnaum XMBOTA BHISIBJIEHO YBEJUUEHHE CEJIE3CHKH, KO-
TOpast BbICTYNAJIA M3-TOA JIeBOit pebepHoit myru Ha 6 cM. B Kamuuuue-
CKOM aHaJM3e KPOBM OTMeuYeHa ymepeHHas amemus (Hs 10,4 r/n),
TpomMbBoumToneHus (XONIMUECTBO TPOMBOLMTOB 82‘103/J|). B 61oxmmu-
4eCKOM aHaJIM3e KPOBM — runonporenHemus (obmmit 6esok 49,6 r/n),
ans6ymunnl 26,4 r/n. TIpu uMTONOMMYECKOM HCCEROBAHMM KOCTHOTO
MO3ra BbISBJIEHO OTHOCHTEJ/IbHOE CHMXKEHME YMCAA KJIETOK FPaHyJIouM-
TAPHOTO POCTKA 33 CYET CHMIXKEHHS CEerMEeHTOSAEPHBIX GOpM, 3HAUM-
TeJIbHOE paciuMpeHre SPUTPOUTHOTO POCTKA; MEFAKAPHOLIMTRI B AOCTA-
TOYHOM KOJIMYECTBE, PEUMYIIECTBEHHO HEAKTUBHOM (POPMBI.

TTpyn peHTreHONoTMYECcKOM MCCIEN0BANMH BRISRIEHA fedpopMaLs XKe-
JIyAKa H3BHE YBEJIMYEHHOH ceneseHKoi. TIpu KoMNbIOTepHO# TOMOrpa-
(bun GpromHoit NosocTH 1 3a6PIOMMHHON NPOCTPaHCTBA OGHAPYXKEHO,
4TO NOYTH BCIO JIEBYIO NONAOBMHY GPIOLIHOM NOJIOCTH 32HUMAET YBeIH-
ueHHas MeNKOGYrpucTas ceneseHka HEONHOPORHOI CTPYKTypsl. Jpy-
THX M3MEHEHH He HaljeHo, 3arnono3peHO NEePBUUHOE JTOKAYECTBEH-
HOE NOPaXXeHHe CeIe3eHKH.

01.03.83 BbInONHEHa MATHOCTHYECKAS ONEpalUMs — GUOTICHS yBEH-
YEHHOrO TMMGBATUYECKOTO Y3/1a B NPABOi NMOAMBILEYHOM 06NacTH, Oft-
HAKO MPY ero TMCTOIOMYECKOM HCCAERO0BAHNM O0HADY XKEHBI JIMIIb SIB-
Jienmns runepriaszuu. 15.03.88 npoussenena nanaporomus. B Gpiom-
HOIt monocTM ofHapyxkeHo okono 500 mu mpospauHoii GecupeTHOi
xuaxocTv Gea sanaxa. Cesnesenxa paamepamu 25x16x8 oM, Gyrpucras,
C OIyXoneBhIMH yanamu Genosaroro upera. Ha nepesueit mosepxHocTy
JIEBOM 710U NEeYeHU — OXRMHOUHBIE y3enku A0 0,5 cM. JIeBbiit aMuHMK
NpENCTaBaeH KUCTON pasmepamMu 7X8 cM. BuimonneHa cruieHsKToMms,
Kpaepast GMONCHS NeueHu, OBAPUIKTOMMS CieBa. Macca YRAJNEHHOM ce-
Ne3exu 1500 r. THCTONIorMUecKoe 3aKIIOUeHME: B CENE3EHKE — KAPTH-
Ha  3/I0KAYECTBEHHOH IEeMaHTHOSHIOTENMMOMDBI  (FeMAaHIMOCAPKOMBI);
TKaHb MeyeHH 06BIYHOTO CTPOEHUS; B SMUHMKE — KMCTA XEJITOr0 TeJd.

ITocneonepauMOHHBIA IEPUOA NPOTEKAN 63 OCTOKHEHMIA.

B nocneonepaumonnom neproge y 60abH0it HOpMATM30BATOCh KOMMYE-
CTBO TPOMGOLIUTOB, TUTENBHO COXPAHSUIUCH AHEMHS M THITONPOTEMHE-
MH4. BOMbHAS BRIMHCAHA B YAOBAETBOPHTESIBHOM COCTOSHUM.

3a 60abHOM TIPOAOIKANOCH IMHAMUUECKOE HAGIIONEHHE B MOAMKIIMHHU-
ke OHLI PAMH. ITocneanuit pa3 6bu1a 0cMOTpeHa 1 06CNen0BaHA B HO-
g6pe 1990 r. TIpusnakos nporpeccUpoBanus 3a60NEBaAHUS He OTMeue-
HO.

Tpusenennbie xMHMUECKMe HAGMONEHNS AEMOHCTPHUPYIOT MCKIIIOUM-
TEJIbHO PEeIKO BCTPEYaiOLLYIOCHd MAaTONIOTHIO — 3/I0KAYECTBEHHYIO re-
MAaHTHO3HAOTENMOMY C HM30JMPOBAHHBIM NMOPAXKEHUEM Ceie3eHKH, 3a-
Gonesanvie, KOTOPOE TPYAHO JIMATHOCTHMPOBATE, MCTIOMb3YS BCE CAMble
COBpeMeHHbIe MeTOAR! ofcnenoBanns. OKOHUATEBHBIN AMATHO3 yCTa-
HARJMBAETCH JIMIID NPH MOPPOTOrMYECKOM UCCIEA0BAHUH OTIEPATUBHO
YAANEHHOM CeNIE3EHKH.
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01.03.88. exploratory biopsy of the enlarged lymph node in the right
axillary region was performed, histology revealed hyperplasia signs
only. 15.03.88 laparotomy discovered about 500 ml of clear coloriess
odorless liquid. The spleen was 25x16x8 cm in size, with whitish
tumor nodes. There were solitary nodes upto 0.5 cm on the front sur-
face of the left liver lobe and a cyst of 7x8 cm in the left ovary. Sple-
nectomy, marginal liver biopsy and left-side ovariectomy were per-
formed. The removed spleen was 1500 g in weight. Histology re-
vealed a pattern of malignant hemangiendothelioma (hemangiosar-
coma) in the spleen; the liver tissue was of normal structure; there
was a yellow body cyst in the left ovary.

No postoperative complications were observed.

Platelets recovered postoperatively to the normal count, anemia and
hypoproteinemia were long-lasting. The patient was discharged from
the hospital in a satisfactory performance status.

She was followed up at the CRC outpatient unit. The last examin-
ation was undertaken in November 1990. No signs of progressive dis-
ease were found.

These clinical cases present an extremely rare pathology, i.e. malig-
nant hemangiendothelioma with isolated affection of the spleen, a
disease difficult to diagnose even with employment of all up-to-date
methods of examination. The final diagnosis can only be made by
morphologic study of the spleen removed surgically.
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