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defect as 1.5 cm from top to bottom and the width
of the spleen as about 7 cm. The defect had a volume

approximately 57 cm3. On the scintiphoto taken 17
days after the initial picture, the defect is essentially
absent and the spleen has decreased in length by
about 2 cm.

The resolution of the defect over 17 days and the
probable slight decrease in splenic size may indicate
that the reparative event is rapid in some cases and

can be accompanied by loss of volume. In one case
of splenic infarction we have studied (involving a
large defect in a man with sickle cell trait) (4) heal
ing occurred with little loss of total volume. Addi

tional data are needed in order to quantify the ap
parent rate of resolution of splenic infarcts and the
resultant loss of tissue volume.
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FIG. 1. Posteriorscintiphotostaken @7daysapart.Original
view (left) showed spleen to be 13 cm in length.

303Volume 15, Number 4

jnin/CASE REPORT

A case of splenic infarction showed resolution
of the defect over a period of 1 7 days with some
loss of splenic volume.

Splenic infarction is a disorder which can be sus
pected when sudden left upper quadrant pain de
velops or when predisposing diseases (such as sickle
cell anemia or bacterial endocarditis) are present.
Spleen scans have been used in the diagnosis of
splenic infarction ( 1â€”3) , although the filling defects
shown are certainly not pathognomonic. The rate
of healing of splenic infarcts is not known. In one

report, a splenic defect, probably due to infarction,
returned to normal 5 months later (3) . We have had
the opportunity to perform serial scans on a woman
who had a splenic infarct.

CASE REPORT

A 52-year-old woman (Case 64-19) had a long
history of rheumatic heart disease with bouts of con
gestive failure and episodes of atrial fibrillation. A
mitral valvular prosthesis had been inserted 7 years
before admission. She entered the hospital at this
time because of the sudden onset of left upper quad
rant pain. On admission she had a temperature of

100Â°F and rebound tenderness in the left upper
quadrant. A posterior scintiphoto of the spleen (Fig.

1) using 9OmTc..sulfurcolloid revealed an organ about
13 cm in length with a band of decreased activity
near the juncture of the upper and middle thirds.
Repeat scintiphotos were taken 5 and 17 days later.

DISCUSSION

The patient had a history compatible with splenic
infarction. The presence of an intrasplenic defect on
radiocolloid scan and its nearly complete disappear
ance over a period of 17 days reinforced the diag
nosis. The spleen was about 13 cm in length on the
initial picture. We can approximate the size of the
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