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Diffuse cavernous hemangioma of the spleen is a rare condition and difficult to be diagnosed preopera-
tively. Splenic cavernous hemangioma may cause some complication, such as splenomegaly, portal hyperten-
sion, hyperesplenism, thrombosis, infarction and infection with abscess. Furthermore, a potential lethal compli-
cation, rupture of spleen, may happen in 25% of patients with diffuse cavernous hemangioma and splenomegaly.
A 50 years old woman with asymptomatic diffuse splenic tumors was discovered accidentally by abdominal sonog-
raphy. In reviewed articles, computed tomography, sonography and MRI were elusive for diagnosis because of
misleading patterns on imaging. Invasive diagnostic methods like angiography and fine needle aspiration offer
few information for diagnosis, but the complications of them may be considered. Splenectomy was performed in
order to exclude malignancy and prevent serious complications, splenic rapture and malignant transformation.
She was uneventfully discharged and followed. ( J Intern Med Taiwan 2007; 18: 129-133)



