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KIIMHHUKO-TUATHOCTUYECKHE ACITEKTBI
ITEPBUYHBIX OITYXOJIEA CEJIE3EHKH

HHUH knurndeckoii onkorozuu

ITepBUYHbIE OTYXOJIM CENE3EHKU — OJHO U3 CAMBIX PEl-
KHMX OHKOJIOTHYeckuX 3aboneBanuii. I1o nosoay ux pacmpo-
CTPAHEHHOCTH HE CYLECTBYET OOIUENPHUHATLIX CTATHCTHYEC-
KHX JIaHHBIX, a Pe3yJbTaThl, NPUBEIEHHbIE B HEMHOTI'OYHC-
JIEHHBIX MOCBAIIEHHBIX JAHHOH npobJyieme paboTax, FOBOPAT
cami 3a cebs. Hanpumep, uccnenoBaTenu, BoINOJMHUB 68 8§20
onepauuit U 11 757 BCKpbITHIA, THIIB B 7 ciTyuasx oOHapyXu-
JIM epBHUHBIE onyxonHu cene3eHkH {1]. Jpyroi rpynnoii aB-
TopoB [2] 3a 30 net 6b10 BbINOAHEHO 9000 creHIKTOMUIA.
ITpu 3TOM OOHapyxeHbl 4 MMM OCapKOMBI, 2 peTHKYJIocap-
koMbl 1 | aHTHOcapkoMa cesne3eHkd. B qoctynHoii murepaTy-
P€ MbI HE BCTPETUIIH paboT, aBTOPbI KOTOPBIX aHATIM3NPOBa-
14 OBl YACTOTY BO3HUKHOBEHHS B CeJIe3€HKE OIMYXONeH TOoro
WJIM HHOT'O TUCTOT€HE3a; KaK MPaBUJIO, YUCIIO ONHChIBAEMbIX
HaOJIIoJIeHUii BecbMa MaJio, U Ka3yUCTHUECKUM MpecTaBIs-
eTCsl YoKe caM daxt oOHapyXeHUS B cele3eHKe HOBOODpa3o-
Banus. Cpenu 100pOKAaueCTBEHHbIX OIYyXOJeld CeNne3eHKH
BCTPEYAIOTCS FE€MaHTHOMBl, TUM(aHTHOMBI U IaMapTOMbl,
Cpemyl MEepBUYHBIX 3IIOKAYECTBEHHBIX — QHTHOCAPKOMbI,
TMM(OCAPKOMBIL, PETUKYITOCAPKOMBbI. CYLLIECTBYET TAKXKe OIHO
OMHCaHHE paKa celle3eHKH, oTHocauleecs k 1955 r. [3].

Crnenyet moguepkHyThb, YTO B JaHHOI paboTe B COOTBET-
CTBUM C OOLIEPUHATBIMU B JUTEpaType NOMYLLEHUAMH K
NEePBUYHBLIM OMYXOJISM CeJIE3eHKH OTHECEHLI Takue Morpa-
HUUHBIE MPOLECCH, KAK TeMaHTHOMbI U TaMapTOMBI, a TAK¥kKe
M30MPOBAHHOE MOPAKEHUE CeNe3eHKH MpH UM ONpou-
(bepaTUBHbIX 3200/IEBAHUSAX.

ITpencraBieHHble MaTepHalibl OCHOBAHbI Ha U3Y4YE€HUH
36 uctopuii 601€3HHM NALKMEHTOB C MEPBUYHBIMH ONYyXOIIMHU
CEJIE3CHKH, HAXOAMBLINXCA B pa3iIMUHbIX CTallMOHapax Moc-
kBbl ¢ 1969 no 1993 r.

3nokayecTBEHHbIE ONYXOJIH CEIe3¢HKH OOHapYXeHbl y 19
0OJbHBIX (5 My>KUHH U 14 xeHwuH). Bo3pacT O0JBHBIX 3TOH
rpyunbt kosiebancs ot 17 no 83 ner, cpenHuii Bozpact 48,5
roja. l'mcronmormueckue pa3sHOBHIHOCTH OMyXoned 3TOM
IpyNIbl NpeAcTaBiieHsl B Tab. 1.

JlobpokauecTBeHHbIE OMYXOJIH CEIE3eHKN OOHapYKeHbI
y 17 nauuenTtos (7 myxkuuH, 10 xeHmun). Bozpact 601mbHbIX
3TOM rpynIibl Konebancs ot 14 no 67 net, cpeaHuii Bo3pact
33,4 ropa. ['ucTonoruyeckue pasHOBUAHOCTH J0oOpoKayecT-
BEHHBIX OMyXoJiei npeacTaBieHsl B Tabm. 2.

W3 1abin. 1, 2 BUAHO, YTO CPEIM KaK 3710KaYeCTBEHHbIX, TaK
U 106pOKAUECTBEHHBIX ONYXOJei MpeoblafaloT COCyaUCThIE
HOBOOOPA30BAHUS — IeMAHTHOMBI U aHruocapkoMbl. Tpeby-
€T HEKOTOPOTO NMosicHeH s rpada «Beprudukauun Hem B Ta0M. 2.
Peub uzer o nauueHTe, KOTOPLIA OBUT BBINKCAH W3 CTALMOHAPA
0e3 onepauuu, H IMarHo3 106poKayecTBEHHOM ONyXonH cee-
3€HKU Y HETO OCHOBBLIBAJICS TOJILKO HA PE3YJIbTaTaxX (PUBUKAIb-
HOT'O U MHCTPYMEHTAJILHOTO 00CIEI0OBAHHUA.

B tab1. 3 mpeacTaBieHbl KIMHUYECKUE TPOSABIEHUS MEp-
BUYHBIX OMyxoJel ceneseHku. K coxaneHnro, Ha OCHOBaHUM
NpPHUBEIEHHBIX B 3TOW TabAMUe MaTepHAJIOB He YAAeTCA Bbl-
ABUTb KaKUX-JIMOO CUMITTOMOB, TATOTHOMOHMWYHBIX JIJIA TIep-
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Primary tumors of the spleen belong to the least com-
mon malignancies. There are no statistical data about their
incidence rate, and the information contained in the scarce
reports dealing with splenic tumors speaks for itself. For
instance, there were as little as 7 cases of primary splenic
tumors per 68,820 surgical operations and 11,757 autop-
sies reported in [1]. The authors of [2] performed 9,000
splenectomies during 30 years to discover 4 lymphosarco-
mas, 2 reticulosarcomas and 1 angiosarcoma of the spleen.
We failed to find any analysis of splenic tumor incidence
with respect to histogenesis in the literature available; as a
rule there were but few cases reported and the very fact of
discovery of a splenic neoplasm seemed casuistic. Reports of
benign splenic tumors describe hemangioma, lymphangioma
and hamartoma, malignant tumors of the spleen are
angiosarcoma, lymphosarcoma, reticulosarcoma. There is
one report of splenic carcinoma published in 1955 [3].

It should be mentioned that in accordance with the
common assumptions this presentation considers border-
line lesions such as hemangioma and hamartoma and iso-
lated splenic involvement in lymphoproliferative diseases
to be primary tumors of the spleen.

The presentation uses data of 36 cases with primary
splenic tumors managed in various Moscow hospitals dur-
ing 1969-1993.

Malignant splenic tumors were detected in 19 cases (5
males and 14 females). The patients’ age was ranging from 17
to 83 years, median 48.5 years. Distribution of these cases
with respect to tumor histology is presented in table 1.

There were 17 patients (7 males and 10 females) with
benign splenic tumors aged 14 to 67 years (median 33.4
years). Distribution of benign tumors with respect to his-
tology is presented in table 2.

Tables 1 and 2 show that vascular neoplasms such as
hemangioma and angiosarcoma were predominant both

Tabnuua | Table |

I'ucTosiornyeckne BapManThl NEPBHYHBIX 3/10Ka4eCTBEHHBIX OMYXO0-
Jieil ceslezeHKH
Histological types of primary malignant tumors of the spleen

[uctonoruyeckuin TMN onyxonm Yucno 6onbHbIX
Axrnocapkoma Angiosarcoma 9
Jlumcbocapkoma Lymphosarcoma 5
3nokavecTBeHHasn Malignant fibrous 2
¢ubposHasn rmcto-  histiocytoma
yutoma
Numdborpanynemartos Hodgkin's disease 1
Huskoanddeperuu- Poorly differentiated 1
poOBaHHas capkoma  sarcoma
Pak Carcinoma 1
Bcero ... Total... 19

Tumor histological type No. of cases
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BUYHBIX Omyxojei cene3eHkH. Bojee Toro, xiMHW4Yeckas
KapTHHA [PU 3TOM NAaTOIOTHH BECbMA HecneLnbHyHa.

ITauuenTtsl 06eux rpynn NpeabaBIIsIN KalloObl Ha cia-
60CTb, yTOMJIAEMOCTD, DOJIN B XXUBOTE, yBeMYEHHE 00bEMa
1 JehOopMaLMIO )KMBOTA, HHOTAA NOXyIaHWe, MOBbIILIEHHE
TeMrnepatypsl Tena. [Ipu m000M reHese onyxoinn BO3MOXHO
OeccHMIITOMHOE TeueHHe 3a00JIeBaHKs, KOTIa HOBOOOpa3o-
BaHUE B XMBOTE CIIy4yallHO OOHapyXHBaeTcs caMUM 00Jib-
HbIM HJIM CTAHOBUTCS HEOXXHJAHHON Haxoako# mpu obce-
JOBaHUM NallUEHTA MO APYTrOMY HOBOAY. Pa3phiB cene3eHkH,
YIIOMUHAEMBIH B JIHTEpATYpe B KAa4eCTBe TUITUYHOTO MPOSB-
JIeHHs TIEPBUYHbBIX OnyxoJeii 3Toro opraxa [4, 5], y obcieno-
BaHHbIX OOJIbHBIX BCTPEYaNca B eAUHUYHBIX ciydasx. Cpeau
NpUBEAEHHbIX B Ta0J. 3 noka3zaTesiei MeXxay KIMHUYECKUMU
MPOSBICHUAMH HEPBHUHBIX 3JI0KAYECTBEHHBIX M T0OpOKaye-
CTBEHHBIX OMyXOJiel Cele3eHKH MOXHO BbINEIUTD JIMIIb He-
Oonbiue pa3nuuus. Tak, npu 3M0KaYECTBEHHBIX OMyXONAX,
KaK U CIIeJOBAJIO OXHUAATD, Yallle BCTPEYaIoTCsH MOXYAAHHE U
MOBBILIEHHUE TEMITEPATYPBI TeJla, a I0OpOKaYeCTBEHHbIE OIy-
XOJIM B 0OJibleM KOJIMYECTBE HAOMIOAeHUHd HUYEM ceDa He
MPOSBIIAIOT.

Tenepb obpaTuMcs k 1abopaTopHbIM AaHHbBIM. B 061mem
aHanv3e KpoBW Haubosee yacToOd matonorueid 6buIo no-
BoiieHHe COJ, mpryeM 3aMeTHO Yallle 3TO OTMEUaJIoCh MpU
3JI0KAYECTBEHHbIX OMYXOJAX. bHOXMMMYECKHE MOKa3aTeln
He MPETePrieBasn CKOJIbKO-HUOYIb MOCTOAHHBIX M 3aMETHO
OTIIMYHBIX IS Pa3HbIX FPYIT U3MEHEHHH. B HEKOTOPLIX CITy-
4asiX UMEIH MECTO TUMOMPOTEHHEMHUS, IOBbILLIEHHE 001Iero

Ta6bnuuma 3

Kimnnueckass KapTHHA IEpPBHYHBIX ONYXOJIeH Cesle3eHKH
Clinical pattern of primary tumors of the spleen

Tabnuua 2 Table 2

I'uctonorutieckyie BapuaHThI NePBHYHBLIX 100POKAYECTBEHHBIX OMyXoUIeit
ceJie3eHKH
Histological types of primary benign tumors of the spleen

Imcronorudeckuid TMN onyxonu Yucno GonbHbIX
FemaHroma Hemangioma 11
amapToma Hamartoma 3
Numdanruoma Lymphangioma 2
Bepudukaymm HeT Not verified 1
Bcero .. Total... 17

Tumor histological type No. of cases

among benign and malignant tumors. It seems that the line
"not verified" in table 2 requires some explanation. The pa-
tient was discharged from the hospital without surgery,
and the diagnosis of benign splenic tumor was made basing
on physical and instrumental examinations only.

Table 3 shows clinical manifestations of the splenic
malignant primaries. Unfortunately, no pathognomonic
symptoms for splenic primaries might be distinguished on
the basis of the data presented in this table. What is more,
the pathology clinical pattern was not at all specific.

Patients of both groups complained of weakness, fa-
tigue, abdominal pain, enlargement and deformation of
the belly, sometimes weight loss, increased body tempera-
ture. Irrespective of tumor genesis the disease might be as-

Table 3

CrMnTOoMBI Yucno 6onbHbIX
3N10KaYECTBEHHbIe [oDpoKaYecTBEHHbIE
onyxonu onyxonu
Moxynaxve Weight loss 10 2
Tlnxopagaxa Fever 8 2
bonu B xuBoTe Abdominal pain g 8
YeenuyeHune obbema xmvBoTa Belly enlargement 3 3
Dedopmauyus xveoTa Belly deformation 2 2
CnabocTtb Weakness 13 7
YTOoMNAemocTb Fatigue 8 2
MoTnueocTb Sweating 2 2
Oppluika, Kawens Dyspnea, cough 1 1
lonoeHas 60Nk, rONOBOKPYXEHUe Headache, giddiness 1 —
CnneHomeranus Splenomegaly 15 13
lenatomeranus Hepatomegaly 8 2
Ycunenve BEHO3HOTO pucCyHKa Excessive venous picture of the front 2 —
nepeaHel BPIOLLHON CTEHKM abdominal wall
Xentyxa Jaundice
BusyanbHble nposBneHus Visual manifestations of the hemorrhagic 3 2
remopparM4eckoro cuHapoma syndrome
Acuyut Ascites 5 2
Pa3spbiB ceneaeHku Splenic rupture 1 1
BeccumnToMHOE TeueHue None 2 6
Bcero ... Total... 19 17
Symptoms malignant tumors benign tumors
No. of cases

60




Puc. 1. YnbTpa3BykoBas ToMorpamma 6onsHoi O., 17 ner.
OnpegenseTca yBenuyeHHan ceneseHka HeOAHOPOAHON CTPYKTYpbl 3a
cyeT obbemHoro o6pasoBaHus pasmepom Ao 11 cM, COCTORALLEro n3 oT-
AenbHBIX y3n08. 3ak/oyeHne: onyxonb Wnu remaToMma ceneseHKu.

Fig.1. UST of the Patient O., a 17-year old male.

The spleen is enlarged and not homogeneous by structure due to a
11-cm formation consisting of separate nodes. Conclusion: splenic tumor
or hematoma.

OunmpyOrHa ¢ MOJIOXKUTENLHOW MPAMOM peakuued U MoO-
BblllIEHHE YPOBHs TpaHcdepas U wwenouHol GocdaTasbl.

g IMarHocTUKY NEPBUYHBIX OMYXOJIEH Celle3eHKH Npu-
MEHSJIMCh CIEAYIOLIME CrieLHalbHbIe METOAbL: YIIbTPa3ByKoBas
(Y3T) u pentrenonckas komnsiotepHas (PKT) tomorpadms,
aHruorpagus, 1anapocKonus, YpecKOKHas MyHKLHS CeJe3eH-
KW. Pe3ynbTaThl 3TUX HCCIeNOBAHUI MTpeJCTaBieHbl B Tad. 4.

HeGonbLioe YHCIO BepHBIX 3aKJIIOYEHHH MOXET ObITh
0OBLACHEHO PSJIOM NPUYHH. Bo-niepBBIX, ONBIT MOOLIX HCCITe-
IOBaHUK y MOJOOHBIX NALUMEHTOB HUYTOXHO Mal BBUAY
KpaiiHeil peAKOCTH NMEPBHYHBIX onyxoned cene3eHkH. Bo-
BTOPbIX, CAMO HOBOOOPa30BaHUe, pACOI0KEHHOE HMEHHO B
celie3eHKe, He 00NajaeT YepTaMu, XapaKTepHbIMU A1 JlaH-
HOi{ HO30JIOTHH, U BBITTISIAUT B U300paXKeHHH, K TPUMeEpY aH-
ruorpapMuecKOM, COBEPLIEHHO NHAUE, YEM ONyXOJb TOTO XKe
TUCTOTeHe3a B APYroM opraHe. B-TpeTbux, onsTh Xe U3-3a
KpaiiHeil peaKocTH Mogo0OHOM NaToaoruK o onyxonax cese-
3€HKH WHOTAA ¥ BOBCE HE BCIOMMHAIOT, olinbafch Aaxe B
OPraHHOM MPUHAUIEXHOCTH OOHAPYXXEHHOTO HOBOOOpa3o-
BaHusg. Mrpaer onpeneneHHyo poib U eule OAuH ¢akTop:
CMEeUHATUCThl PA3IUYHBIX METOJOB UCCIEAOBAHUA, CTANIKH-
BasiCb CO 3HAYUTEIbHBIMH JIMATHOCTUYECKUMU CIIOKHOCTS-
MM, BOBCe He (OPMYJIUPYIOT AHACHO3, aBas JIMlib OMUca-
TejJibHOE 3akiitoueHue. M, HakoHel, [JOMOTHUTENbHbIE
3aTPYIHEHHUS MOTYT CO3JABaThbCi aHAMHECTUYECKMMM JaH-
HbIMH JIOO COBEPLUEHHO HETUNUYHOMN KIIMHUYECKOH KapTu-
HOii 3a00neBaHus.

B kauecTBe WITIOCTPaLMil K H3IOXEHHOMY IPHUBEAEM
PAI KJIMHUYECKMX HAOJIIOAeHUH.

s Hayana npuBe/ieM HECKOIbKO CBOEOOPa3HbIX PeKOp-
JgoB. CaMas MalleHbKas MOPaXKeHHAs OMYyXOJIbIO Cele3eHKa
umMena pazmepnt 5x2 cM U Maccy Beero 20 r. Pazmepsl camoit
Gonbwioi cenesenkn — 40x30x18 cM, macca 5 xr. B oboux
cnyyasx 31o ObutM aHrnocapkombl. Jlonblie Bcex He obpa-

ymptomatic, and the neoplasm could be detected by the
patient or found unexpectedly at the patient’s examination
performed by another reason. Splenic rupture mentioned
in the literature as a typical manifestation of splenic prima-
ries [4,5] was encountered very rarely. There were but slight
differences in clinical manifestations between malignant and
benign splenic primaries presented in table 3. For example,
weight loss and increased body temperature were more fre-
quent in malignant tumors, while benign neoplasms did not
manifest themselves in majority of the cases.

Let us consider laboratory data now. Increased ESR was
the most frequent abnormality in the total blood test, espe-
cially in malignant disease. There were no marked or regular
changes in the blood biochemical profile characteristic of any
of the groups considered. Some cases presented with hypo-
proteinemia, increased total bilirubin with positive direct test
and elevated transferases and alkaline phosphatase.

The splenic primaries were diagnosed by means of spe-
cific investigations such as ultrasound (UST) and x-ray
computed (XRCT) tomographies, angiography, laparo-
scopy, percutaneous splenic aspiration. The investigation
findings are shown in table 4.

The low number of true conclusions may be accounted
for by different reasons. First, the experience of any inves-
tigations in this patient category is poor due to the ex-
tremely low incidence of primary tumors of the spleen. Sec-
ond, neoplasms located in the spleen do not show signs
characteristic of their nosological forms and look quite dif-
ferently (e.g. in angiograms) as compared with tumors of
the same histogenesis occurring in another site. Third, due
to the low incidence of this lesions the possibility of splenic
neoplasia is not at all taken into account and the doctors
often mistake even the site of the neoplasm occurrence.
There is another circumstance of some importance: on per-
forming various investigations the specialists usually give a
descriptive conclusion rather than summarize their findings

Ta6nuua 4 Table 4

CooTBeTcTBHE 3aK/TI0YEHHI CIIELMATLHBIX METOIOB HCCJIe/I0BAHHS OKOH-
4aTeNLHOMY JMArHO3Y Y GOJILHBIX ¢ NEPBHUHBLIMHU OMYXOIAMH Celle3eHKH
Conformity of special investigational conclusions to final diagnoses in pa-
tients with primary tumors of the spleen

KonuyecTtso 3aknioveHni,
COBNaBLUUX C OKOHYATENLHBIM
Meton ANarHo3om
3riokavecT- AobpokavecT-
BEHHble BEHHbIE
onyxonm onyxonm
Y3T UST —(10) 1(8)
PKT XRCT 4(8) 4 (10)
YpeckoxHasn Percutaneous 1(3) - (5)
NyHKUUS aspiration
Nanapockonusi  Laparoscopy 1(4) 1(2)
Aurvorpacdma  Angiography - (6) 4 (10)
malignant benign tumors
Investigation tumors
No. of conclusions in conformity
with final diagnoses

MpumeuyaHue. B ckobkax ykasaHO KOIMYECTBO BbITOIHEHHBIX
HCeIIeJ0OBaHUH.
Note. In parentheses, number of investigation performed.




Puc. 2. AHrnorpacdma 6onsHoro H., 56 ner.

a — apTepuanbHas hasa: BHyTPUCENE3EHOUHbIE apTepun PasABUHYTHI,
CMeULeHbl K BOpOTaMm, B 0CTasbHbIX OTAenax opraHa CoCyANCTbIA PUCYHOK
paspexeH; b — kanunnsipHasi asa: NoYTU BCIO CeneseHKy 3aHumaer
ofpasoBaH1e NMOHWKEHHOW MHTEHCUBHOCTU KOHTPACTUPOBaHWS.

Fig.2. Angiogram of the Patient N., a 56-year old male.

a, arterial phase. The intrasplenic arteries are moved apart, shifted to
the portal, the vascular picture is rarefied in other splenic sections; b,
capillary phase. Almost the entire spleen is occupied by a formation
with reduced contrast intensity.

LWAJTKCh 34 MEAWLIMHCKOM MOMOILBIO 2 MaiueHTa — no 1,5
roja oT Hayajna 3aboeBaHUs (AHTHOCAPKOMA H HEOTIEPUPO-
BaHHasg «100pOKaYeCTBEHHAs OMYXOJdb CeNe3eHKU»). ATu-
NMUYHas KJIMHHYeCKas KapTHHa 3aboneBaHHua ¢ nmpeobnana-
HUEM OOIIMX CUMIITOMOB NPUBENIA K TOMY, YTO Y OJHOH U3
OOJNbHBIX EPBOHAYAIBLHO OBLI 3AMOHO3pEH «ayTOMMMYH-
HbIH THPEOUAUT» U TOJILKO OTCYTCTBME 3ddekTa 0T Mposo-
JIMMOTO B COOTBETCTBUH C 9TUM JAUATHO30M JIeueH!s Nobyau-
JI0 NPOJOJDKUTh OOC/IeA0BAHHE M MO3BOJIMJIO BbISBUTH
3JI0KAYECTBEHHYIO OMyXONb cene3eHku. M, HakoHell, neyans-
HOE TNEPBEHCTBO MO OJHOBPEMEHHOMY OOHAapyXeHHIO pas-
JIMYHBIX M0 TUCTOTEHE3Y W JIOKAJIU3allui ONyXofeH mpUHaj-
JeXHT TAalUUCHTKE, Y KOTOPOH BbIABIIEHbI cpa3y TpH
HOBOOOOPA30BAHKA: FEMAHTHOMA CEJIE3EHKH, TEKOMA AMYHU-
Ka U MeTaHOMa KOXH ¢ pacnpoCTpaHEeHHBIMU METACTA3aAMM.

Ha 4 cnyvasx nepBUYHBIX OMYX0JIEH CENe3eHKN XOTENOCh
OBl OCTAHOBUTBLCS HECKOJILKO MoapobHee.

l.bonsnas K., 51 rog. JHardos HanpaBHBILETO YYPEKIEHHS —
mmborpaHyneMaros. 2Kamobbr Ha noxymanue Ha 8 kr, nuxopaaxy jgo 39° C
B TeyeHue & Mec, MOCTOSHHbIC TYyIMble OOIM B KMBOTE, TOIOBOKPYXEHHE,
rojioBHble HOJM, pe3kyto c1abocTb, yromasieMocTs. [anbnuposanacs yBe-
JIMYEHHas, TIIOTHas, Oe300/e3HeHHas ceNne3eHKa ¢ POBHON NOBEPXHOCTHIO.
[1pu PKT oTMeuena BeipaxkeHHas JedOpMaliist CEe3eHKH 3a CYET HAIMYUS
MAacCCHBHOM OMYXO/M ¢ HErOMOTEHHOM BHYTpeHHei cTpykTypoit. KoHTypsI
ONYXOJIM HeyeTkue, OyrpucTble. [1pH 4peckoXHOM MYHKLNH CeTe3eHKH T10-
JTyyeHa KpoBb. [1pu anrnorpaduu B apTepuanbHOii dasze oGHapyxeHa Bbl-
paxeHHas JedopMalust BHYTPHCENIC3CHOUHBIX apTepuil. B karmnumsipHoii
(asze McCIeIOBaHUS B Celle3eHKe KOHTPACTHPOBANoCh Gyrpucroe o6paso-
BaHUE pasMepoM MpuMepHo 12x12 cm. 3axmroueHHe: CrIIeHOMErajis He-
SICHOTO TEHE3a, BEposiTHee Beero, mobpokavecTseHHoM mpuponbl. IMocne
rpoBeicHUA aHrHorpagui y OONIBHOH pa3BUIIAch OCTpas MovedHas HeJ0-
craTouHocTh. OHa Obla nepeBeieHa B TaGOPATOPHIO OCTPOM MeYeHOUHOM
u noveyHoi HegocraToudoctd HUU um. Cxnmdocodekoro, rae yepes He-
Bemo ckoHvamachk. Ha BckpbITHH 0GHapy)keHa OrpoMHas, 3aHUMaloLas Bech
OpraH pacrnajaiolascs oMyxonib Cele3¢HKH ¢ METACTa30M B NpaBoe JIerkoe.
3akmouenne Mopdonoros HUU um. Cximdocodekoro: Huskoauddepen-
nuposaHHas Qubpocapkoma. IIpenapatol nepecmorpens: 8 OHL] PAMH
u 'HL[ PMH — noareepsx/ieHo HamuuKe HeTMMOMHOM 3/I0KaYeCTBEHHOM
OMYXOJIM CEJIC3EHKH.

2. Bbonsuasa O., 17 ner. JuarHo3 HanpaBUBLIErO YUPEKIAECHUS —
OMNyXoJlb celle3eHKH. 3aboileBaHHe MPOTEKANIO GecCUMIITOMHO, HOBOOGpa-
30BaHHe B KHMBOTE CITy4aiHo 0OHapyxuia cama 6onbHas. [TansnupoBanack
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in terms of standard diagnosis. And finally, there can be
additional problems associated with patients’ anamnestic
data or absolutely atypical clinical pattern of the disease.

In order to illustrate the above-said let us consider the
following cases.

First, some "record" data. The smallest spleen affected
by a tumor was 5x2 cm in size and 20 g in weight. The
largest spleen was 40x30x18 cm in size and 5 kg in weight.
Both the tumors were angiosarcomas. There were two
cases with the longest terms of 1.5 years from disease onset
till appliance for medical aid (angiosarcoma and benign
splenic tumor which was not operated for). The atypical
clinical pattern with preponderance of general symptoms was
the reason for the diagnosis of "autoimmune thyroiditis"
made in one of the cases, and only the absence of response to
treatment undertaken in accordance with that diagnosis com-
pelled the doctors to continue the investigations which re-
sulted in detection of a malignant neoplasm. And the final
regrettable "record" was established in one case when three
diagnoses such as splenic hemangioma, ovarian thecoma and
skin melanoma with metastases were made at once.

Consider in a greater detail 4 cases with primary
splenic tumors.

1. Patient K., a 5l-year female, had the referral diagnosis of
Hodgkin’s disease. She presented with a 8 kg weight loss, fever upto
39° for 8 months, permanent dull abdominal pain, giddiness, headache,
sharp weakness, fatigue. Enlarged, dense, painless spleen with even sur-
face was detected by palpation. XRCT discovered marked deformation
of the spleen due to the presence of a gross tumor with non-homogeneous
internal structure. The tumor had unclear-cut, uneven outline. Percu-
taneous spleen aspiration was performed. Angiography discovered
marked deformation of intrasplenic arteries and a neoplasm with uneven
surface of about 12x12 cm in size. The conclusion of splenomegaly of
unknown genesis, most probably of benign character was made. After
angiography the patient developed acute renal failure and was transferred
to the Laboratory of Acute Hepatic and Renal Deficiency of the Skli-
fosofsky Institute, where she died a week later. Autopsy discovered a
very large decaying splenic tumor which occupied the whole spleen with

Puc. 3. PeHTreHoBCKas KOMMbIOTEPHAA ToMorpadua 6onbHown
C., 42 ropa.

B npoekuun ceneseHku onpeaenseTcs pes3ko gedopMupylowimi ee
OMyXoNeBUAHbIA y3en MATKOTKaHHOR MNOTHOCTU C YETKUMN POBHbBIMU
KOHTYpamu 1 JOBONLHO rOMOreHHOW BHYTPEHRHER CTPYKTYpOW. 3akmto-
YeHue: peLnans Onyxonm HafnovevHuka.

Fig.3. XRCT of the Patient S., a 42-year old female.

There is a tumor-like node with soft-tissue density, clear-cut even
outline and rather homogeneous internal structure deforming the
spleen in the splenic projection. Conclusion: adrenal tumor recurrence.



yBeJIMYeHHasl celle3eHKa, KpynHobyrpucras, OGesbosesnenHas. Ilpu Y3T
(puc. 1) onpenesiiack yBelnMUYeHHas! celle3eHKa HEOJHOPOIHON CTPYKTYpPbI
3a cyeT 0ObeMHOro obpaszoBaHus pasMepoM Jo 11 cM, cocTosimero u3 or-
JIENbHBIX y37I0B. 3aK/TIOYEHHE: OMYXOJIb MITH FreMaToMa ceneseHkH. [1pu PKT
0OHapyXeHO BbIpaXKEHHOE YBEJIMUEHHE Pa3MEPOB celle3eHKH 10 15x15 cm,
CTPYKTypa OpraHa IIpeMMyllecTBeHHO roMoreHHas. CereseHka cAaBIMBacT
U aeopMUpYET JIEBYIO TOYKY, MEPEXOJUT CPEIHHHYIO JIMHHIO, MPIICKHUT
k OpiolHO# aopTe U TepopMUPYET NepeHIOK OPIOIIHYIO CTEHKY. 3aKimo-
YeHHe: ONyXoJb ceneseHKH. [1pu aHrvorpadmy BbifBlIeHa BbIpaXkeHHas Jie-
thopMalisl BHYTPHCEIC3CHOYHbIX apTEPHii, ONPEJEIUIHCE ONyXOJIEBbIE CO-
cyael. OnHako 3akimoueHHe ObUIO JaHO Takoe: HEOOXOAMMO HCKIMOYHTD
napa3uTapHyI0 NPHPOJY Tpoliecca U 30HbI BHYTPHCENIE3EHOYHONO KpOBe-
TBOpeHHUs. BosbHOM BhIMONHEHa CIIIIEHIKTOMHS], TIPH FHCTOJIOTHYECKOM HC-
CNEZIOBAHMH OOHApyXeHa 37oKauecTBeHHasd ¢HOpo3Has THCTHOLIMTOMA.
Eme B paHHeM nocneonepaliioHHOM MepHoJe y D0IbHOI OOHapyXeHbl 1
LUMTONOTHYECKH TTONTBEPKICHB! METACTa3bl B HAMKITIOUHYHbIE TUM(OY3IIBL.
[TpoBenens! jtydeBast Teparnus M MOBTOPHbIE Kypchl XumuoTepanuu. [Toc-
NenHUA pa3 OolbHask ocMoTpeHa B uioie 1993 r., cocrosiHMe ee y[oBile-
TBOPHUTEJILHOE.

3. bonbHoi#t H., 56 ner. [loctynun B knuHuky Ge3 HanpaBUTEb-
Horo muarHosa. JKanobbl Ha noxymaHue, Tyrble 60IM B 3MHracTpajibHOM
obytactd, cmabocts. [lambnupoBanach yBelIHUYEHHAs Celie3eHKa ¢ [UIOTHOH
IJ1aAKo# noBepxHocThio. boneHOMY BeinonHena Y3T, naHo onMcaTesHOE
3aKJIIOYEHNE, KOHCTaTHpYIollee HAJIMYHeE B Cele3cHKe 0ObeMHOro obpaso-
BaHMsl, COCTOSLIErO U3 CMBatolIHXcs y3710B. Boimonxena PKT, saxmouenue
— onyxonb ceneseHkd. [1pu aHruorpadun B aprepuanbHoi ¢ase (puc. 2, a)
YCTAHOBJIEHO, YTO BHYTPHCEJIE3eHOUHbIE apTEPHH Pa3iBUHYThI, CMEIEHbI
K BOPOTaM, B OCTIBHBIX OTIENAX OpraHa COCYAUCTBIH PHCYHOK pa3pexeH.
B xamuwwsipHo# ¢ase uccnemoBanus (puc. 2, b) oGHapyXeHO, YTO MOYTH
BCIO CEJIE3€HKY 3aHUMaeT 0Opa3oBaHHE NOHMKEHHON MHTEHCMBHOCTH KOH-
TpactupoBatus. BojgbHOMY BbINONHEHA CIUIEHIKTOMMS, THCTOJIOIHYECKOE
3aKJIOUYEHHE — FEMaHrMoMa CeNe3eHKH.

4 bonvuas C., 42 ropa. [luarHo3 HanpaBUBILETO yUYpeXIEHHS
~— PEHMIMB OMYXOJIM HaTIO4eYHHKa. 3a NoJITopa rofa 0 MOCTYIUIEHHs B
KJIMHUKY OOJILHOH MO MECTY JKUTETLCTBA YAaJIeHa (PeOXpOMOLIHTOMa JIEBOTO
Hamnoyeunuka. Xamobel Ha c1abocTs, MOXyJaHHe, CXBaTKOOOpa3Hbie 6o
B XKMBOTE, yBeJIMueH!e 06beMa XkHBoTa. [lansnupoBanach yBenuyeHHas ce-
Tle3eHKa ¢ POBHOM MOBepXHOCTHIO, OoresHeHHas. Bomommena PKT (puc. 3),
B MPOEKIIUH Celle3eHKH oOHapy)eH pesko AedopMupyiomuii ee omyxone-
BHJIHBIA y3€NT MATKOTKaHHOH [UIOTHOCTH € YETKUMH POBHBIMH KOHTYPaMH
M OBOJIbHO IOMOTE€HHOM BHYTPEHHE CTPYKTYpoi. 3akmoyeHHe: pEHHIB
ONYyXOJIM HAANIOYeYHYKa. BrinomnHeHa aHrnorpaHs, B HIDKHEHAPYXHBIX OT-
Jlenax ceJie3eHKH BBIBIIEHO OKpyriloe oOpa3oBaHHe ¢ JedOpPMHPOBAHHBIM
U U30BITOYHBIM COCYIMCTBIM pHCyHKOM. OT nepudepru k LeHTpy obpa-
30BaHUS HAITPABIBSIIOTCS COCYbl, KpailHe MOXOKHE Ha OITyXoJIeBble. 3aKmo-
yeHHe, METACTA3 ONYXOJNM HaJMoYeyHHKa B celie3eHKy. BuInonuena cnne-
H3KTOMHS, P THCTOJIOTHYECKOM MCCIICIOBAHHM OOHapyKeHa raMaproMa
CeJIe3eHKH.

Takum 0O6pazom, BUIHO, YTO NIEPBUYHBIE ONMYXOJIH CENE3EH-
KM Yallle BCTPEUYaIOTCs Y KeHILMH. DTa MaTonorus Ooee xapax-
TepHa 1151 OOJIbHBIX MOJIOIOTO U CPEIHEro Bo3pacTa. B Hawnx
HaOoIEHHUAX NMpeodIagamd COCyaUCTble HOBOOOpPa30BaHMUS.
ITaTorHOMOHHYHBIX KIIMHUYECKUX CUMITTOMOB H crieunduyec-
KHX H3MEHEHWii B TabOpaTOpHbIX aHATIM3aX MPU NEPBHUYHBIX
OTYXOJAX CENIe3eHKH BLIABUTH He yaalochk. HecMoTps Ha Bbico-
KYHO YyBCTBUTENIBHOCTb MHCTPYMEHTAIIbHBIX METOIOB HCCIE0-
BaHUS, NPOLIEHT MX 3aKTFOYEHHH, COBMAAAIOIHX C OKOHYATENb-
HBIM JMarHo30M, OCTA€TCS HEBBLICOKMM, YTO OOYCIOBIIEHO
PEOKOCTbIO MEPBUYHBIX OIMYXOJEH CeNle3eHKH, OTCYTCTBHEM
OMNbITa B JUArHOCTHKE PAacCMaTpUBAEMO MAaTONOIMU U CIOX-
HOCTSIMH B UHTEPIPETALIMH MONTYYEHHBIX JAHHbIX.
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a right lung metastasis. The morphological conclusion made at the Skli-
fosofsky Institute was poorly differentiated fibrous sarcoma. The speci-
mens were examined at the CRC RAMS and HRC RAMS and the pres-
ence of non-lymphomatous malignant tumor of the spleen was confirmed.

2. Patient O., a 17-year old female, had the referral diagnosis
of splenic neoplasia. The disease was asymptomatic, the neoplasm in
the abdomen was detected by the patient herself. Enlarged, painless,
uneven spleen was palpable. UST (fig.1) discovered enlarged spleen
of non-homogeneous structure, the enlargement being due to a three-
dimensional neoplasm upto 11 cm in size consisting of separate nodes.
Conclusion: a tumor or hematoma of the spleen. XRCT discovered
marked enlargement of the spleen upto 15x15 cm, the splenic structure
being mainly homogeneous. The spleen suppressed and deformed the
left kidney, passed the mid-line, adjoined the abdominal aorta and
deformed the front abdominal wall. The conclusion of splenic tumor
was made. Angiography discovered marked deformation of intras-
plenic arteries, neoplastic vessels. However the recommendation was
made to exclude parasitic origin of the disease and the intrasplenic
hemogenesis zone. The patient underwent splenectomy, histologic in-
vestigation of the specimens found malignant fibrous histiocytoma.
Early postoperatively the patient developed supraclavicular lymph
node metastases confirmed cytologically. Radiotherapy and repeat che-
motherapy were performed. The last examination was made in July
1993, the patient’s condition was satisfactory.

3. Patient N., a 56-year old male had no referral diagnosis at
admission. The patient complained of weight loss, dull epigastral pain,
weakness. Enlarged spleen with dense even surface was palpable. The
patient underwent UST. The descriptive conclusion stated the presence
of a large formation consisting of merging nodes in the spleen. XRCT
was performed to give the conclusion of splenic tumor. Arterial angiog-
raphy (fig.2a) found the intrasplenic arteries to be moved apart, shifted
to the portal, the vessel picture in the rest of the organ to be rarefied.
The capillary angiography (fig.2b) discovered that the entire spleen
was occupied by a formation with decreased contrast intensity. Sple-
nectomy was erformed, histological conclusion established splenic he-
mangioma.

4, Patient S., a 42-year old female, had the referral diagnosis of
adrenal tumor recurrence. The patient had underwent removal of left
adrenal pheochromocytoma a year and a half before admission. At ad-
mission the patient presented with weakness, weight loss, colicky ab-
dominal pain, enlarged belly. Enlarged painful spleen with even surface
was palpable. XRCT (fig.3) discovered a neoplastic node of soft-tissue
density with clear-cut even outline and rather homogeneous internal struc-
ture which deformed markedly the spleen. The conclusion of adrenal
tumor recurrence was made. Angiography found a round formation with
deformed and excessive vascular picture. There were vessels passing from
the periphery to the center which looked very similar to neoplastic ones.
The conclusion of splenic metastasis of an adrenal tumor was made.
Splenectomy was performed, histological investigation determined
splenic hamartoma.

Thus, primary splenic tumors are more frequent in fe-
males. The pathology is mainly characteristic of young and
middle-aged patients. Vascular neoplasms were predomi-
nating in our study. We failed to find any pathognomonic
clinical symptoms or specific laboratory changes in pa-
tients with primary splenic tumors. In spite of the high sen-
sitivity of the instrumental investigations the percentage of
the conclusions made on their basis in conformity with the
final diagnoses was not large due to the rare incidence of
primary tumors of the spleen, insufficient experience in di-
agnosis of the pathology and difficulty of interpretation of

the investigational findings.
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