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MR Findings of Splenic Hamartoma
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[ Abstract] Objective  To investigate the MR findings of splenic hamartoma (SH) , so as to improve the
diagnostic accuracy. Method The MRI features of SH proved by surgery and pathology in 8 patients were reviewed
retrospectively. Results The MRI features of SH were as following: isointensity or hypointensity on TIWI,

varying degrees of hypeintensity on T2WI, and diffuse progressive enhancement in all phases of dynamic enhanced

MRI. Conclusion

differential diagnosis of Splenic Hamartoma .

Splenic Hamartoma has typical MR manifestations, MRI is valuable in the diagnosis and
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Fig. 1 MRI performance of spleen hamartoma
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