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CBC
4000/mm3 (poly:51%,
2z lymph 42%§p ’
Hb (gr/dl) 8
Platelet 72000
PT 12.7 Sec.(INR=1.21)
LFT
Alkaline phosphatase ~ 125(80-300) U/l
Bilirubi T 0.7 mg/dl
D 0.4 mg/dl
AST 18 (5-40)U/1
ALT 16 (5-40)U/1

Corrected reticulocyte: 1.2%

Albumin: 3.6 (3.5-5.2) gr/dl

Total protein: 7.2 (6.2-8.2) gr/dl

Wright, coombs Wright, mono test: negative
ANA, Anti DNA (Elisa): negative
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*nonhematolymphoid
**littoral cell angioma
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Splenic Hemangioma

Huge and Symptomatic Splenic Hemangioma

Haghazali S*, Gharavi A", Bastani A™, Shooshtarizadeh T ***
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“*Iran University of Medical Sciences
ABSTRACT
Background

Vascular neoplasms are the most common primary splenic tumors that include both benign
and malignant variants. One of these variants is hemangioma which is a benign vascular
tumor. Hemangiomas are slow growing and large tumors are rare. These tumors are most
often incidental findings during imaging studies, laparotomy, or at autopsy.

Case Presentation

Herein, we presented a young lady presented with nausea, vomiting, epistaxis and huge
splenomegaly.

Conclusions

Imaging studies suggested a hemangioma that was confirmed after splenectomy and patho-
logic study. In the follow-up, the patient was ding well.
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