Evidence Discussion: Spleen (AB 34.1)

Splenomegaly is usually the result of systemic disease, and diagnostic studies
should be directed toward identifying the etiology. Ultrasound is the preferred
modality for documentation of splenomegaly found on physical exam. If the etiology
of the splenomegaly is determined (benign or malignant), follow-up imaging would
be addressed relative to that disease process.

The accuracy, cost-effectiveness, and lack of radiation make abdominal
ultrasonography a first-line step for confirmation of size.”

Both CT and MRI are valid studies for initial evaluation and follow-up of
indeterminate splenic lesions due to the non-specific hypoechogenicity found on
ultrasound?®. These should be performed both with and without contrast to improve
diagnosis of a solid organ lesion. Nuclear medicine imaging is rarely needed but
has a role in detection of accessory splenic lesions.

There is no evidence-based data supporting the use of serial CT or MRI scans to
monitor individuals with incidental splenic lesions that have benign characteristics
or lesions that are stable after one year.

References

1. Heller M et. al. Managing Incidental Findings on Abdominal and Pelvic CT and
MRI, Part 3. Journal of the American College of Radiology, Vol. 10, Issue 11,
Pages 833-839, Nov. 2013.

2. Thut D et. al. A diagnostic approach to splenic lesions. Appl. Radiology 2017; 46
(2): 7-22(B)

3. Saboo SS, Krajewski KM, O’Regan KN, et al. Spleen in haematological
malignancies: spectrum of imaging findings. British Journal of Radiology.
2012;85:81-92 2012.

4. Benter T, Kluhs L, Teichgraber U. Sonography of the spleen. J Ultrasound Med.
2011;30:1281-93.

5. Royal HD, Brown ML, Drum DE. Society of Nuclear Medicine Procedure
guideline for hepatic and splenic imaging 3.0, version 3.0, approved July 20,
2003.

6. Siewert B, Millo NZ, Sahi K, et al. The Incidental Splenic Mass at CT: Does It
Need Further Work-up? An Observational Study. Radiology. 2018;287(1):156-
166.

7. Sommer A, Mendez AM. Splenomegaly: diagnosis and management in adults.
Am Fam Physician. 2021;104(3):271-276.

8. Vanhoenacker FM, Op de Beeck B, De Schepper AM, et al. Vascular disease of
the spleen. Semin Ultrasound CT MR. 2007;28:35-51.



	Evidence Discussion: Spleen (AB 34.1)

