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A Case of Hemangioma of the Spleen
Kunihiro Oguchi and Kinichi Nakamura

Department of Surgery, Faculty of Medicine,
Shinshu University
(Director: Prof. N, Hoshiko)
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1, Large, single subcapsular (hemorrhagic

and serous) cysts.

2, Large, multiple, communicating, deep
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multilocular, fused cysts (polycystic
disease).
3. Large, multiple noncommunicating cysts
with small satellites (hemangiomas).
4. Small, single or multiple, superficial or
deep cysts (sesous)
pdiareiiith Rt ol ps
I Primary with cellular lining component
endothelium.
1. Congenital
2. Traumatic
3. Inflammatory
a. Infoliation cysts
b. Dilatation cysts: Lymphangiectatic,
polycystic disease
4. Neoplastic cysts (also congenital)

a. Epidermoid . .
B . ol noncomponent, epitheli-
b. Dermoid J

um
c¢. Lymphangioma
Benign cavernous, and capillary he-
mangioma.
T Secondary, no cellular lining.
1. Traumatic (blood and serous types).
2. Degenerative (liquefaction).
3. Inflammatory (necrosis, tuberculosis).
LweaEL, BasEoNEilao Fic Lo Tk
BIUOZKRMECHIE L,

McClure® [t o> 5 i A 1 i Huic

] True cysts-lined by specific secreting

membrane ;
A. Epithelial :
1. Dermoids
2. Epidermoids
B. Endothelial :
1. Lymphangioma
2. Hemangioma
3. Polycystic disease
4, Some serous cysts
C. Parasitic-lined by protoplasmic matrix
containing numorous nuclei
1. Hydatid cysts causes by ecchinococcus
I False cyste-no specific serecting lining :
A. Hemorrhagic
B. Serous
C. Inflammatory
1. Acute necrosis in infection
2. Chronic tuberculosis
D. Degenerative liquefaction of infarcted
areas caused by embolism or arterial
thrombosis.
LIBE LTS,
AGIDRHEATIA D b HHEDO Z b, P bos
$i - Large, multiple noncommunicating cysts

with small satellites (hemangioma), benign
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cavernous and capillary hemangioma, Heman-
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1, Hemangioma simplex

2, Cavernous hemangioma

3, Hemangioma telangiectoides
L4y, FowhT Cavernous hemangioma 3R
A A EHTHD LM~ T\ 2%, Cavernous
hemangioma } Hemangioma telangiectoides [
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1. Capillary hemengioma

2, Cavernous hemangioma

3. Venus hemangioma
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