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Fig. 1 Liver-spleen scintigraphy with
99mTc-Sn-colloid did not show an area of
abnormal uptake indicating accessory
spleen before splenectomy. Activity of
spleen slightly increases (A). Contrast
CT before splenectomy shows the
homogenously enhanced mass with regu-
lar margin beside the left kidncy. The
size is only 1.3 cm in diameter (B).
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Fig. 2 Liver-spleen scintigraphy with
9mTc-Sn-colloid shows an area of abnor-
mal uptake indicating accessory spleen
after splenectomy. Normal spleen is not
shown because of splenectomy (A). Con-
trast CT after splenectomy shows the
homogenously enhanced mass with regu-
lar margin beside the left kidney. The
size increases from 1.3cm to 2.1 cm in
diameter compared with before
splenectomy (B).



L, BER1.0cm A TORESTHE 0, EED
BRSTEAET 2358 131 0B AT Lo S huie v,
M anzd o REIBRERRCERL, VIMRE
DHEIR, EEEERRIMERE, BREESRE
MEMEEL, PIRETEEY. £OFEBOBROD
R & 72502, %071 NI EFREC &
ZEIBOBEENER L2,

S EIOERFITIZERERTO CT TIRBIBROHERIZHE
HThHY, X7z liver-spleen scintigraphy (**™Tc-
Sn-colloid) T EIBOFEELRTIREMEDOEHEE
Mm@ ehzrol, L LIEEFENIERED
liver-spleen scintigraphy (**™Tc-Sn-colloid) TiX
BB DA 2~ 7 IREHE O ERIEINSTED & Liz 7z
DIZEEF®RO CT CREIBOBRRESTHY, %
feZDZ o BERTO CT T b EIES#H S T
Wiz Z EBbholz,

KEZEGZE Vol.10 No.1 1995. 12 — 27 —

FEVLIRTE 2 OFRBIC ISR M/ MR A 1 5%
OBERIEITD sz vwb oD, EERTOEMOKH
CBOTHEZREPEETH L EPRDTEZ
2SN 1BITH 1, 5%, SPECT DIEfTEM
FEROBEBOREEELH TS Z L 2R L Tk
FhinsnuneEz sniz,

X B
1) Ambriz P, Munoz R, Quintanar E, et al.: Acces-
sory spleen compromising response to

splenectomy for idiopathic thrombocytopenic
purpura. Radiology 155 : 793-796, 1985

2) Facon T, Caulier MT, Fenaux P, et al.: Acces-
sory spleen in recurrent chronic immune throm-
bocytopenic purpura. Am J Hematol 41 : 184-189,
1992




