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Abstract

This article presents the imaging and pathological features of a case of splenic histiocytic sarcoma
in a 67-year-old female to enhance recognition of this rare entity. The patient presented with a
splenic mass discovered incidentally during a physical examination, accompanied by dull pain in
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the left lumbar region. Abdominal CT revealed a large, heterogeneous-density mass within the
spleen, which demonstrated progressive enhancement of the periphery and internal septa on post-
contrast images; these imaging findings were prone to preoperative misdiagnosis as a benign tumor.
The diagnosis was confirmed by pathological examination following splenectomy, which revealed
spindle/epithelioid cells with significant atypia. Inmunohistochemistry showed diffuse and strong
positivity for CD68 and CD163, with a Ki-67 proliferation index of 30%. This case illustrates that
while CT findings of splenic histiocytic sarcoma may suggest malignancy, they are non-specific and
carry a high risk of misdiagnosis. Pathological examination combined with immunohistochemical
analysis remains the gold standard for definitive diagnosis.
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Figure 1. Abdominal CT plain scan and contrast-enhanced CT, contrast-enhanced CT coronal
and sagittal views, pathological images
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