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Intrathoracic Splenosis Detected by ®Ga-DOTATOC PET/CT and
Examined by Multimodal Imaging
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Received Date: 29 May 2020 We examined a patient with ®Ga-DOTATOC PET/CT, during follow-up of lung neuroendocrine
Accepted Date: 14 June 2020 tumor; patient anamnesis was also positive for post-traumatic splenectomy. Intense uptake was ob-
Published Date: 18 June 2020 served in splenosis of the splenic loggia and in a mediastinal node: this last finding was suspicious

for metastasis of neuroendocrine tumor. ¥F-FDG PET/CT showed low tracer uptake in both me-
diastinal lymph node and abdominal splenosis. Contrast enhanced CT allowed to correctly identify
mediastinal lymph node as a further localization of splenosis due to the
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intrathoracic herniation of the stomach. MRI, performed at follow-up, confirmed the diagnosis.
Multimodal imaging can help in reaching diagnosis, avoiding invasive diagnostic procedures.

A 64-year-old woman was referred to our Department, 6 months after exeresis of lung neuroendo-
crine tumor (NET). Patient also undergone, 12 years before, post-traumatic splenectomy.

PET/CT demonstrated high ®¥Ga-DOTATOC (a, curved arrows) and mild **F-FDG uptake (b) in
the lower mediastinum and in the splenic loggia. The mediastinal focus of high ¥Ga-DOTATOC
and mild ®F-FDG uptake was associated with hypodense node, suspicious for NET metastasis,
showed in axial ®®Ga-DOTATOC (c) and ®F-FDG (d) PET/CT views. Nodes in splenic loggia were
considered splenosis.

Subsequently, contrast-enhanced CT demonstrated heterogeneous enhancement in a 2.2 cm wide
mediastinal node of intrathoracic splenosis (e) due to gastric supra-diaphragmatic herniation as
well as further nodes of splenosis in the the splenic loggia.

Three months after, MRI showed unchanged the mediastinal node (f), allowing better discrimina-
tion from gastric wall, confirming the diagnosis of intrathoracic splenosis.

Following splenic injury, splenosis can be due to heterotopic auto-transplantation of splenic tissue
[1]. Abdominal splenosis, avid of ®¥Ga-DOTATOC [2] and **F-FDG [3] (g, /) and mimicking mali-
gnant tumor, is already described. Similarly, is known the uptake of somatostatin analogue tracer in
intrathoracic splenosis at Single Photon Emission Computed Tomography [4].

In some cases, as in our patient, ¥Ga-DOTATOC avid intrathoracic splenosis can be misdiagnosed
as NET metastasis. For the best of our knowledge, this is not reported in literature.

Therefore, nuclear physicians cannot exclude the possibility of intrathoracic splenosis as diagnostic
pitfall of somatostatin analogues tracers. Anamnesis and multimodal imaging [5] can support dia-
gnosis, avoiding further invasive procedures.

Mario Leporace (MD) examined CT and MRI patients scan; Ferdinando Calabria (MD) designed
and wrote the paper; Rosanna Tavolaro (MD) examined 68Ga-DOTATOC scan and made biblio-
graphic research; Antonio Bagnato (MD) examined 18F-FDG scan and critically revised the ma-
nuscript.
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