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Ultrasound-guided Fine Needle Biopsy
of Splenic Lesion

Chien-Min Chen, Yang-yuan Chen, Maw-Soan Soon, and Heui-Mei Chang*

Department of Hepatogastroenterology and *Pathology,
Changhua Christian Hospital, Changhua, Taiwan

Spleen is a hypervascular organ. It is risky to perform biopsy of spleen. Fine
needle aspiration cytologic study of the spleen was first used in 1916 for the diagnosis
of Leishmaniasis. Then there are many reports for splenic aspiration. But the
specimen so obtained frequently is inadequate for a pathologic diagnosis, especially



for splenic lymphoma. So ultrasound-guided fine needle biopsy of spleen is necessary
to obtain more tissue. We have discovered 28 splenic lesions by real time ultrasound
examination in recent 3 years at our hospital. Twenty two patients who had had prior
pathologic diagnosis of other primary lesion were excluded. Six cases underwent
ultrasound-guided biopsy of spleen were patients with isolated splenic lesions and
those whose splenic lesions were the only appropriate site for biopsy. We will report
the results and complications from this procedure. ( J Intern Med Taiwan 2001;12:
79-82)
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