
Modi ..... J .... .,..I of III .. 
hl...uc R"I"'bl;c or In.D 

Volume II 
Nomber I 

Sprint1376 
May 1997 

SPLENIC HAMARTOMA: A CASE REPORT 

ABDOLRASOOL TALE!, M.D. 

From t� DeponmelU o/Swgery, Shiraz Medical School, Shiraz University of Medical Sciences, Shiraz. 

Islamic Republic 0/ Iran. 

ABSTRACT 

A rare case of splenic harmartoma in a 31 year old female is reported. She was 

admitted with splenomegaly, fever and chronic history of epistaxis. Routine 
hematological survey revealed pancytopenia and mild hypercellular marrow. 
Abdominal sonography showed a space-occupying lesion in the spleen which was 
suspected as malignant tumor. Splenectomy was performed and histologic find­
ings were diagnosed as hamartoma. The epistaxis and pancytopenia disappeared 
two months after splenectomy, and at present the patient is doing well. 
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INTRODUcnON 

Splenic hamartoma is a rare benign tumorous lesion. It 
is wrongly described under various names such as 
splenoadenoma, splenoma, splenic lymphoma, hyperplastic 
nodule, lymphangioma, hemangioma, congenital anomaly 
and post-traumatic scar.l.l·l• However, all of them are dis­
tinct entities and have no relation with splenic hamartoma.22 
These rumors are usually incidental findings and are rarely 
of clinical imponance. They are rarely associated with 
abnormalities such as malignancy,U.1.IUII tuberous sclero­
sis, hematological problems, amyloidosis, 
glomerulonephritis and renal cell carcinoma. This paper 
describes the clinical and pathological fllldings of one case 
of splenic hamartoma associated with hematological abnor­
malities of anemia and pancytopenia. 

CASE REPORT 

A 31 year old female was admitted to Faghihi Hospital, 
Shlraz., with a chief complaint of fever, chills and intractable 
epistaxis forthe past five months. The physical examination 
revealed petechial hemorrhages and mild splenomegaly. 
There was no evidence of hepatomegaly or 
lymphadenopathy. There was no previous history of trauma 
or sickle ceil disease. Complete blood count revealed ane-
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mia (Hb: 9 g/dL). leukopenia (WBC: 4100lmml) with 
relative Iymphocywsis and thrombocytopenia with rare 
giant platelets (50,OOO/mm1). Bone marrow study revealed 
mild hypercellular marrow with erythroid hypcrplasialron 
stores were moderately increased. The abdominal 
sonography revealed hypoechoic mass in the spleen. Addi­
tiona] studies such as CT scan and F.N.A. study were not 
perfonned. At this time the clinical diagnosis was lymphoma. 
Splenectomy was performed for the confirmation of clinical 
diagnosis. Partial splenectomy or preservation of spleen 
was not possible technically. The spleen wa'i enlarged and 
distoned in shape, II.5x7xIO cm and weighed aoout 360 
gms. No accessory spleen or hilar Iym ph nodes were seen.Cut 
section showed one large soft dark browr. round non­
capsulated mass, 5x6x5xcm. in the hilum of the spleen. Cut 
swface showed a raised mass from the nonnal spleen 
parenchyma (Fig. I). The microscopic examination re­
vealed a well-defined mass which was separated fTOm the 
nonnal splcen and compressing the splenic parenchyma. 
The mass was made-up of slit-like spaces lined by endOlhe­
lial cells, which were arrnnged in lobules (Fig. 2). The non­
tumorous part of the spleen showed hemosiderosis and 
exuamedullary hematopoiesis. Presently the patient is do­
ing weil. lne hematological abnonnalities like anemia and 
pancytopenia have been corrected. 
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Splenic Hamartoma 

J! II Ii 15 It, 17 If; j·'!U.! 

Fig. L Gross VIew of spleen shows weU-defined non-capsulalcd 

mass al hIlum. 

Fig. 2. Microscopic picture shows slit-like splU:es arranged In 

lobules (Hematoxylin-(..'Osin: 220x). 

DISCUSSION 

Splenic hamar10ma was fll'Sl described by Rokitansky.I' 
So far only a few cases have been reponed in the litera­
ture.f.IO.1I They occur both in females and males in equal 
frequency and are found in children as well as adultS. Most 
of them are found incidentally during autopsy or in the 
splenectomy specimens of Hodgkin's lymphoma Clinical 
diagnosis of hamanoma without histological study is very 
difficult. However recently. pamcJinical studies like F.N.A. 

cr scan. MRl. radioisolOpcs and mdionuclide imaging 
hnve been described for the diagnosis ofhamanoma. 43.11.U.1J,11 

F.N.A. study revealed difficulties in the diagnosis of splenic 
hamar10ma on cytology smears. cr scan and MRl studies 
were considered to be useful in differentiating splenic 
hamartoma from malignant lesions of the spleen by pro­
longed enhancement on post-contrast CT scan and MRl 

The pathogenesis of splenic hamanoma is still a matter 
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of confusion. A variety of concepts were described. like 
benign neoplasm. hyperplastic n o d ule, traumatic 
hamar1omatous and congenilal malfonnation. The immune 
and histochemical studies' showed that the hamartomas 
were fonned because of the proliferation of the sinus 
endothelium. 

Hematological abnonnalities have rarely been de­
scribed. 1,I'.17.I'The exact mechanism for such complications 
is not clearly known. This might be due to hypersplenism 
caused by diseased spleen. not necessarily related to 
hamar1oma. These lesions might be "innocenl bystanders" 
in the diseased spleen. The histologic picture of splenic 
hamartoma can be mistaken with sclerosing hemangioma. 
However. the lobulated appearance and the absence of 
preexisting vessel walls are in favor of hamanoma 

The main purpose of describing this case is thal the 
splenic hamanoma should be considered in differential 
diagnosis of splenomegaly. 
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