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Traumatic rupture of spleen: CT manifestations before and after
partial splenic embolization at different phases

NI Ming ., LV Wei-fu” , DENG Ke-xue
(Department of Medical Imaging, Provincial Hospital Af filiated to
Anhui Medical University, Hefei 230001, China)

[Abstract] Objective To analyze CT diagnostic value of traumatic rupture of spleen and the CT characteristics after par-
tial splenic embolization (PSE) at different phases. Methods Thirty patients diagnosed as traumatic rupture of spleen with
CT received PSE. CT scanning were performed 7 (28 patients), 14 (25 patients), 30 (30 patients), 60 (26 patients) and
90 (22 patients) days after the operation, respectively. Results Preoperative CT showed 15 case-times were completely
splenic rupture, 12 case-times had subcapsular haematoma, 10 case-times had haematoma in spleen, 2 patients were single
splenic laceration, 1 patient was splenic contusion. According to the CT follow-up, splenic enlargement and low-intensity in
embolized area were found 7 days after PSE, which corresponded well with the embolized arteries. The density of the in-
farction areas was significantly lower in 14 days,which was demarcated from normal spleen clearly. The splenic volume de-
creased in 30 days, and the splenic outline form was unsmooth and some showed waveness. The shape of spleen was irregu-
lar and foliate in 60—90 days, and the density of spleen became uniform. Conclusion Splenic injury can be diagnosed with
CT scanning clearly (including typing and grading). Other organ injuries can also be found in the scanning area. CT can be
used as effective monitoring mean of spleen traumatic rupture after PSE.
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