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Fig.1 Routine liver-spleen scan with Tc-99m
Sn colloid reveals focal defect of the spleen.
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Fig.2 Enhancement computed tomography of
upper abdomen reveals irregular low density
intrasplenic mass. No evidence of abdominal
lymphnode swelling.
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Fig.3 Ga-67 whole-body scan demonstrates
abnormal accumulation to the splenic tumor.
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