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2) Reina EM, et al. Nat Rev Immunol. 2005 Aug;5(8):606-16.

;\)/:%\ \IL%_/VE ] ~787 7 =YD HROMERND(CIb)PEES DT Y > % KAl
RIRTEYIDIRE, A (Howell-Jolly/JViAR)
ANBMETOJVILERY) (Heintz/JMK) |,
IRIMEK(BAE UMK BRI IRINERRE, ZHZEEN
KTFUIREBD), ATV AbEnfcirmik, Bk,
INMRDBRZEENS.

I

ZIRUDNNERBELT, RRFAULIBUZINEK, TUZINEK, ANON IR
2SN BRRREICIFIE I D. =i ) | o
= BEAHATIERT 5L SON T i)

BEAMEMMDCE ST VOoEREIRHEERE CELS.

WAV NEFTN \ —————== — Afferent splenic
4 j@u éf%_; \\\/7@

f ] \ N
\ {\)K/_ i g) N\ ﬁ artery
‘ ﬂ /”_\ //

<\‘;€3~\% ‘
SN
/e

Collecting vein

Venous sinus

Follicle

H
1
&hH—F—— Tcell zone

/

Marginal zone

/“M N4/ J:,r{ = v 2
S dE&ZA A ﬁgﬁug(z)




[T

R

DTFEFZR BREZR? BERE 7

“gold-standard”(ZE = (IE%(1350-250g9THN, FHsEHICHS)
LHU, CNTEREIERELH T3NSI CUNEEET 3L I TERD,
EKIRIBARZER, BERER, CTIRAREOEURPTR THIETIBIE(CRD.




/

AR R B0 [AECy e i

A BN TDfEYEZ 18-78 89-99
iV EDN S

- BEDABETEESIINS TraubefZF]2 11-76 63-95 2.1 0.8
v BI5ICHS FIFR. REFANE  Castellik 25-85 32-94 1.7 0.7
o TRRICRZ CREfEICET TZEE _
WL TL R PSS s ome ks mEoRNEE

%:—C%%(':;;?gu?u&b—cﬁlsb\ AERE - 11—, :/\/9:/]57'(—(?'24@, HiREFDE=>200 or 250 g.
u&mﬂ%(gﬂaﬂlﬁE@W'fﬁu—F%ﬁé S. McGee. X7+-DI1THILEZINE [REH4R. DIEET-Sv/(UkR&tt. 350-353.

‘ﬁmnnbﬂﬂﬂﬂiwi“b'lim
TraubefEIT2%&

EAE, PIREE, S @

S THDAR—Z(=Traubefz) =
[CHWT, ZFRITEE THN
(SRERE DRI BEESD.

Castelli%

S ZFIBMICUERSAE,
BRI ESROERHIRVINEI T2
2175

BE THNITIEDTIEEESRD.




BREDOTEER -BE K-

O FEAFEIARIOI
RRFIEPHSRERTRE COR(IR)ECNICERRIBRE())DiE
TIRkOLNBEIE (TR X )

— = 20 cm? TR

- (2 HEODI
2SO 1% Fixea] FEOERE (T )EEMIEIZIcmETDINICBERZ
FRE(F)DIETROSNZMEIE (B xi%) x[BEHK
(K : E%=0.8, FT%=0.9)
— 2 36-38 cm2ThEfE
® FAEE Craniocaudal length
L AART CDERERE EEPDEERHE(5R)
— 2 10-12 CMTHEAE

1) EEBEETTAN. BARBEREAEFS. 200265810H.138R-2,
2) BEREEVNLEMNER ! (FUSHTOII-#%E. https://us-ism.com/. Accessed on 10 October.
3) Masoud N, et al. Ultrasound Med Biol. 2016 Aug;42(8):1771-8.



[T

NN E R ERIE T D REIE O FH

HHEPREZEE (Castell’'sixk, Jcimftss i)/ NBE R EEZHAEUR
Castell’'s’%, Fcimfis2iAzziTV), /NABE RIRBEDRRIEOZIMAOB AT
(La&#ﬁ TS'ZEfﬁ(D Trﬁlﬂc‘:d) ﬂli)k’)b\ﬁﬁﬁbtﬁﬂn

Tara C, et al. J Ultrasound Med. 2018 Jul;37(7):1621-1629.
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Tara C, et al. J Ultrasound Med. 2018 Jul;37(7):1621-1629.
Table 2. Diagnostic Accuracy and Inter-rater Reliability of Castell's Method and the Spleen Tip Technique by Physical Examination and

Sonography

Castell’'s Method Spleen Tip
Parameter Physical Examination Sonography Physical Examination Sonography
Sensitivity, % 83.3 (1.6 to 979) 91.7 (61.5 to 99.8) 33.3 (9.9 to 65.1) 58.3 (277 to 84.8)
Specificity, % 71.4 (29.0 to 96.3) 85.7 (421 to 99.6 10 (59.0 to 100) 100 (59.0 to 100)
Positive likelihood ratio 2.92 (0.88 to 9.67) 6.42 (1.04 to 39.7) Infinity Infinity
Negative likelihood ratio 0.23 (0.06 to 0.9) 0.10 (0.01 to 0.65) 0.67 (0.45 to 0.99) 0.42 (0.21 to 0.81)
Agreement with reference standard, k 0.55 (0.16 to 0.94) 0.77 (0.45 to 1.0) 0.27 (0.006 to 0.53) 0.51 (0.19 to 0.83)
Inter-rater reliability, 0.45 (0.04 to 0.86) 0.42 (-0.0009 to 0.84) 0.38 (-0.041to0 0.80) 0.23 (-0.21 to 0.67)

Values in parentheses are 95% confidence intervals.
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Venkatraman I, et al. Abdom Radiol (NY). 2017 May;42(5):1444-1448.
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Table 1

H I H‘E_a 0) }? j( \,95 Eg Diseases associated with splenomegaly.
= 74N e Category Groups Examples

Infection Acute Infectious mononucleosis, viral hepatitis,

7 N ea rl y a | | d | Sea SeS Of th e S p | ee n septicaemia, .typhoid, cytomeglalovirus,

toxoplasmosis
n Subacute/chronic  Tuberculosis, subacute bacterial
a re Of a SeCO n d a ry n atu re . endocarditis, brucellosis, syphilis, HIV

Tropical/parasitic =~ Malaria, leishmaniasis, schistosomiasis

) — /—,
H Hrﬁ-&'@(g(ij/\zd)r”—“ / 'lid)ﬁd)f%é Haematological Myeloproliferative Myelofibrosis, chronic myeloid leukaemia

(CML), polycythaemia vera, essential

William Osler in 1908 osler w. Brit Med ] 1908;ii:1151-8. thrombocytosis
4 g m Lymphoma Non-Hodgkin lymphoma (NHL), Hodgkin
j( ‘; == / i lymphoma
} 7N 96 = ( j: 0) (J: j (L_ y (L_D 7:" 5 b Leukaemia Acute leukaemia, chronic lymphocytic
leukaemia (CLL), hairy cell leukaemia,
N\ N\
%) T (L- 3-3 (/j-étl:% H’\J 78\ prolymphocytic leukaemia
Congenital Hereditary spherocytosis, thalassaemia,
1 HbSC disease
ﬁ L= Others Autoimmune haemolysis, megaloblastic
anaemia

HEHE l}! % m I}ﬁ 1¥ "Eq* Congestive Cirrhosis, splenic/portal/hepatic vein
thrombosis or obstruction, congestive

cardiac failure

m mﬁ ﬁ{%FﬁE Inflammatory Collagen diseases  Systemic lupus erythematosus, rheumatoid
arthritis (Felty’s)

Granulomatous Sarcoidosis

h\\}/ﬁ j( *ﬁ %\ t L/ T 3’ IE "‘"%" ((_—- E E g T“ @ 5 . Neoplastic Haemangioma, metastases (lung/breast

carcinoma, melanoma)
Anna LP, et al. Blood Rev. 2009 May;23(3):105-11. Infiltrative Gaucher’s disease, amyloidosis

Miscellaneous Cysts




Massive Splenomegaly

Table 2. Causal diagnoses.
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Liver cirrhosis 13 11
640/ h\\‘m:ﬁy; % Portal vein thrombosis 4 3
% Portal hypertension, other cause than thrombosis 3 3
0 l o8 Cancer 1 1
Infectious 12 10 1 2
Acute mononucleosis? 4 3
- CMVP 2 2
Massive Splenomegaly (& === —
Unidentified infection 6 5
E'_ = A Il N Primary splenic 3 3 2 4
% -EIJ =9 Iﬁ@ t J h(—f\é Inflammatory 2 2 1 2
e n/ - d . Other diseases 3 3 1 2
6 13

Emelie CR, et al. PLoS One. 2017 Nov 14:12(11):e0186674,  diopathic/unknown %0 2

Causal diagnoses, divided in diagnostic groups, for splenomegaly and massive splenomegaly.
2 Only defined for patients >15 years old
® One patient presented with both acute mononucleosis and CMV




Massive Splenomegaly

Images in clinical medicine in NEJM

A Rashidi, et al. N Engl J Med. 2019 Aug 8;381(6):el1.
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Anna LP, et al. Blood Rev. 2009 May;23(3):105-11.
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A 1% (Fine needle aspiration : FNA) O

%E : 68.8 - 86.4 %, HFEE : 97.5 - 100 %
ZET BN THNE, TEeEmPEHEOE =HNSFNAN 1St choice.
FNAWZ =, BULIEEU CHiZMABERIGZEDH Rz Z S

Anna LP, et al. Blood Rev. 2009 May;23(3):105-11.
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