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Spleen images in a patient with monoclonal gammopathy showed numer
ous areas of decreased radiocolloid accumulation. Microscopic examina
tion revealed areas of coagulation necrosis with diffuse amyloid infiltration
in the spleen. In this patient, amyloidosis is considered to have caused the
infarct.
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Abnormal findings on a spleen scan led to the
complete workup of a patient with splenic infarction
secondary to amyloidosis. The definitive diagnosis
was established after exploratory laparotomy and
histologic examination of the spleen.

CASE REPORT

A 6 1-year-old woman was referred for clinical
evaluation of monoclonal gammopathy. Her condi
tion had been discovered through routine laboratory
tests 4 years previously when she underwent a
cholecystectomy. Tests at that time, as well as an
nual bone-marrow examinations, failed to indicate
the presence of multiple myeloma.

Physical examination on admission was unremark
able. Laboratory tests revealed mildly abnormal
levels of liver enzymes, blood urea nitrogen, serum
creatinine, and uric acid. The peripheral blood count
was normal, but the erythrocyte sedimentation rate
was elevated. The serum was positive for antinuclear
antibodies, with increased levels of IgG and 1gM.
Proteinuria was also present. A liverâ€”spleenscan
was ordered for further workup. The 99mTc@su1fur
colloid scintigram revealed mild hepatosplenomegaly
and numerous areas of absent radioactivity in the
spleen, consistent with either space-occupying le
sions or infarcts (Fig. 1 ).
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In view of the scan and laboratory abnormalities,
the most likely diagnosis was malignant lymphoma.
At exploratory laparotomy, the spleen was found
to be firm and slightly enlarged, and numerous
yellow geographic areas were seen on its surface
(Fig. 2). The spleen was removed, and biopsies of

FIG.1. Scintigramsof spleentakenwith @@mTc.sulfurcolloid
show numerousareas of absent radioactivity, consistentwith either
space-occupying lesions or infarcts.
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FIG. 3. Microphotographsof spleenrevealdiffuseamyloidin
filtration of pulp and media of arteries and arterioles. (X 175).

the heart or aorta. Local thrombosis may also occur
in sickle cell anemia, malaria, and leukemia. Multiple
infarcts can be produced by polyarteritis nodosa and
in situ thrombosis, due to the acute infections that
initiate arteritis and arteriolitis ( 1 ) . We assume that
in our case the extensive amyloid deposition in the
spleen led to ischemia and necrosis.

The scan features of hepatic and splenic involve
ment with amyloidosis are nonspecific and include
hepatosplenomegaly, inhomogeneous radiocolloid
distribution, or focal areas of decreased radioactivity.
Such abnormalities are thought to be due to impair
ment of the reticuioendothelial cell function (2)
and to focal or diffuse amyloid deposition.
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F1G.2. Crosssectionof spleenshowsnumerousyellowgeo.
graphic areas.

the liver, kidney, and a celiac lymph node were ob
tamed. Microscopic sections of the spleen revealed
coagulation necrosis in the yellow areas, with diffuse
infiltration by an eosinophilic homogeneous material
involving the cords of the red pulp and the media of
the arteries and arterioles (Fig. 3). The material was
identified as amyloid by its congo-red and thio
flavine-T staining characteristics. Amyloid was also
found in the perisinusoidal spaces of the liver, the
glomerular lobules of the kidney, the interstitium of
the celiac lymph node, and the media of the arteri
oles of each of these tissues. No evidence of lym
phomatous involvement was found. Due to the ab
senceof factors predisposingtoward amyloidosis,
the condition was considered idiopathic in origin.

DISCUSSION

Since the splenic arteries do not communicate with
each other, occlusion of these arteries leads directly
to the death of splenic tissue. Such occlusion is com
monly due to emboli derived from mural thrombi in
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