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Abstract

Objective: To analyze a case of accessory spleen misdiagnosed as left adrenal incidental tumor, so
as to improve the diagnostic ability of adrenal incidental tumor and the understanding of acces-
sory spleen. Methods: A case of accessory spleen misdiagnosed as left adrenal incidental tumor
was treated in our hospital. The imaging and symptoms were analyzed to explore the causes of
misdiagnosis. Results: It is difficult to distinguish accessory spleen and adrenal incidental tumor
by imaging. Accessory spleen can be misdiagnosed as other systemic diseases. Conclusion: Careful
attention should be paid to the differentiation between adrenal incidental tumor and accessory
spleen, focusing on the comparison of the degree of three-stage enhancement with spleen and the
synchronization of blood flow.
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Figure 1. Arterial phase enhanced CT showed that the tumor was located
in the left adrenal region
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Figure 2. Left adrenal gland, flat gland, normal shape
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Figure 3. When the peritoneum was opened, a round like mass could be
seen. The consultation opinion was accessory spleen
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