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Evaluation the Value of Helical CT Scanning in Diagnosing Cystiform Space-Occupying Lesions in the Spleen XU Shang-wen.
ZENG Jian-hua, PENG Xu-hong,et al. Department of Radiology,Nanfang Hospital, the First Military Medical University,
Guangzhou 510515, P. R. China

[Abstract] Objective: To study the helical CT findings of splenic space-occupying lesions and to evaluate the value of
CT scan in the diagnosis of the disease. Methods: A retrospective analysis was made on the CT scans of 19 patients with sur-
gically and pathologically proven splenic space-occupying lesions, which included unenhanced CT scan (n=19) and dynamic
enhanced CT scan (n=16). Results: There were 10 cases of splenic cysts,4 cases of splenic metastases,2 cases of cystic
lymphanioma, 2 cases of splenic cavernous hemangioma and 1 case of splenic primary malignant lymphoma. CT scan could
easily detect the splenic space-occupying lesions, and could well demonstrate the size, shape, density of the lesions and the

surrounding structures as well. Conclusion: The multi-phase helical CT scan are very helpful in the the diagnosis of splenic

cystiform space-occupying lesions.
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