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Diagnosis of Abdominal Cavity Ectopic Splenic Autotransplantation with
Gemstone Spectral CT : Case Report Combined with Literature Review*
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( Department of Radiology ,the Fourth Affiliated Hospital of Harbin Medical Universitv, Harbin, Heilongjiang, 150001,China)
ABSTRACT Objective: To detect the diagnostic value of Gemstone Spectra CT for abdominal cavity ectopic splenic
autotransplantation and review the literatures about the clinical characteristics and imaging findings. Methods: one case of splenic trauma
patient underwent Gemstone Spectral CT scan, observed the masses enhancement patterns and performance of the spectral curves.
Results: There were hypervascular nodules in extracapsular right lobe, vertical and horizontal split plot, Sze 0.64x 1.14 cm- 4.94x 1.81
cm. Nodules were “piebald” enhanced in arterial phase. Degree of contrast medium clearance was consistent in the portal venous phase
and delayed phase. Spectral curves aso showed similar slope of curves. Conclusion: Abdominal cavity ectopic splenic
autotransplantation can be diagnosed with Gemstone Spectral CT combining slope of the curves and enhancement status.
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Fig. 1A~C A The massin the lower right hepatic lobe showed a heterogeneous enhancement in the arterial phase. The degree of
enhancement was lower than the heptic parenchymain the portal and delay period. Internal mass showed irregular low density;

Liquid density is shown around the liver
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Fig.2 A~C A Extracapsular right lobe, vertical and horizontal split plot, Fig. 3 A~C Liver mass had different dope of the curve compared with

splenic nodules are dightly piebald strengthen in the arterial phase. They spleen nodules. The yellow line represents the right hepatic |obe mass, the
showed a consistent trend in the portal and delay period red line represents spleen nodule
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Fig. 4 A~C. Curve dope of the lymph nodes was below the spleen nodule
inthe arterial and portal phase. But curve s ope of the spleen nodule was
below lymph nodes in the delay phase . The yellow line represents lymph
nodes ,the red line represents spleen nodule
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