CASE REPORT

Splenic Hamartoma: Immunohistochemical Profile
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Abstract- Splenic hamartoma is an unusual accidental finding with non-neoplastic feature that may be
incidentally diagnosed because of its compression effect on surrounding organs. The predominant
pathological feature leading diagnosis is circumscribed, un-encapsulated bulging nodules with focal fibrosis
or cyst. The histopathological feature of splenic hamartoma is the positivity for CD8, and occasionally for
CD31, CD34, and CD68 biomarkers on vascular wall but the cells are frequently negative for CD21. Herein,
we describe a case with initial diagnosis of nephrolithiasis due to abdominal pain that was finally confirmed
as splenic hamartoma by histopathological assessments and detection of CD8, CD31, CD34, and CD68

positivity.
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Introduction

The most frequent benign mass lesions of the spleen
include hemangioma, cysts, and hamartoma that the
latter has been rarely reported in the literature (1). Since
1961 that hamartoma was firstly described by
Rokitansky, some researchers attempted to find out the
pathological and imaging details of this tumor (2).
Epidemiologicaly, splenic hamartoma can affect both
genders similarly and may be appeared in all age groups
predominantly in older adults (3). Because of
asymptomatic feature in initial stages, this tumor may be
detected incidentally. Pathologically, splenic hamartoma
is characterized by a tumor-like proliferation of the
tissues of norma spleen (4). The main pathological
characteristics of splenic hamartoma include well-
circumscribed, unencapsulated bulging nodular lesions
adjacent to norma parenchyma of the spleen that may
be also surrounded by fibrosis (5). Because this feature
may be discovered in other common lesions such as
hemangioma, lymphagioma or other vascular lesions,
relying on specific parameters may facilitate
differentiating splenic hamartoma as a very rare
phenomenon of other more common masses. In this
regard, positivity of CD8 marker has been shown to be a
specific marker for detection of hamartoma (6).
Moreover, applying imaging tools such as sonography,
computed tomography (CT), or magnetic resonance

imaging (MRI) can help the clinicians to accurately
diagnose of the tumor (7). Herein, we describe a case
with initial diagnosis of nephrolithiasis due to abdominal
pain that was finally confirmed as splenic hamartoma by
histopathological assessments.

Case Report

The case presented was a 47-year-old with the
previous history of flank pain that diagnosed as
nephrolithiasis prior to referring our hospita. He
referred to our center for further evaluation of a splenic
mass found incidentally. Abdominal ultrasound found a
solid, dlightly hyperechoic mass in the spleen with
16x12x5 cm® in size. The patient was candidate for
splenectomy. After the operation, the specimen was sent
to our pathology laboratory for histopathological
examination. The gross examination showed a mass
with the dimension of 16x12x5 cm® weighing 300 g
and containing a 6 cm well-defined cream-brown mass
in the subcapsular area. Using routine hematoxylin and
eosin (H and E) staining, it was revealed a neoplasm
exclusively composed of red pulps elements without
intervening well-formed white pulps. No necrosis or
mitosis is identified. A mild level of hemorrhage and
degenerated changes were aso found.
Immunohistochemistry study was scheduled to detect
the biomarkers of CD31, CD8, CD68, CD34 and CD21
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on infiltrative cells and vessels wall revealing positivity
for CD31, CD8, CD68, and CD34 biomarkers (Figure
1). In final, the diagnosis of splenic hamartoma was
confirmed by light microscopic assessment.

Discussion

Splenic hamartoma is an unusual accidental finding
with non-neoplastic feature. This mass is commonly
observed in adults but about 20% of lesions can be
detectible within childhood. A wide incidence range of
splenic hamartoma has been reported in the literature
from 0.015% to 2.7% (8). The presenting symptoms of
the tumor are directly related to the size and in fact to its
compression effect on surrounding organs. The most
common focal symptoms of the tumor include
nonspecific abdominal and flank pain with a feeling of a
bulging on the left side. Hematologica findings are not
common however a degree of anemia and
thrombocytopenia may be detected (5). As previously
pointed, the predominant pathological feature leading
fina diagnosis is circumscribed, un-encapsulated
bulging nodules with focal fibrosis and cyst. The size of
the lesion widely varies between a few millimeters and
aslarge as 20 cm (9). The prevailing histological finding
includes vascular channels lined by dlightly plump
endothelial cells without atypia, mixed with intervening
splenic red pulp-like stroma with or without white pulp
(20). Other less common pathological findings include
extramedullary hematopoiesis with elevated numbers of
eosinophils, macrophages, and mast cells. The
prominent histopathological feature of splenic
hamartoma is the positivity for CD8 biomarkers on
vascular wall. Along with this marker, other CD markers
including CD31, CD34, and CD68 may be also positive,
but the cells are frequently negative for CD21 (11,12).
These biomarkers have a key role in differentiation of
splenic hamartoma from other differential diagnoses
such as hemangiomas (that is commonly negative for
CD8) (10), Littoral cell angioma (that is highly positive
for CD21) (11), and Lymphangioma (with CD8
negativity) (13).

As shown in our report, the case was incidentally
diagnosed due to initial ultrasonography because of
flank pain  due to nephrolithiasis.  Further
histopathological assessment followed by
immunohistochemistry findings reached to the diagnosis
of splenic hamartoma. The detection of CD8, CD3l,
CD8, CD68, and CD34 positivity and CD21 negativity
could confirm the final diagnosis.
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Figure 1. IHC study revealed diffuse positive in infiltrative cells and
vesselswall for IHC study with CD 34, CD31 markers and negative
for CD21(x200)

References

1. LeeH, Maeda K. Hamartoma of the spleen. Arch Pathol
Lab Med 2009;133:147-51.

2. Berge TH. Splenoma. Acta Pathol Microbiol Scand
1965;63:333-9.

3. Hayes TC, Britton HA, Mewborne EB, Troyer DA,
Sadivar VA, Ratner 1A. Symptomatic splenic
hamartoma: case report and literature review. Pediatrics
1998;101:10.

4, Soto-Medina CA, Mier-Escurra EA, Trevifio-Garza F,
Ripa-Galvan P. Splenic hamartoma. Case report Cir Cir
2014;82:328-31.

5. Yazici P, Aydin U, Ersin S, Kaplan H. Hamartoma - a
rare benign tumor of the spleen: a report of four cases.
Eurasian J Med 2008;40:48-51.

6. Sim J, Ahn HI, Han H, Jun YJ, Rehman A, Jang SM, et
al. Splenic hamartoma: A case report and review of the
literature. World J Clin Cases 2013;1:217-9

7. Dong A, Wang Y, Lu J, Zuo C. Enhanced CT and FDG
PET/CT findings of splenic hamartoma. Clin Nucl Med
2014;39:968-71.

8. Silverman ML, LiVolsi VA. Splenic hamartoma. Am J
Clin Pathol 1978;70:224-9.

9. Wirbel RJ, Uhlig U, Futterer KM. Case report: splenic
hamartoma with hematologic disorders. Am J Med Sci
1996;311:243-6.

10. Abbott RM, Levy AD, Aguilera NS, Gorospe L,
Thompson WM. From the archives of the AFIP: primary
vascular neoplasms of the spleen: radiologic-pathologic
correlation. Radiographics 2004;24:1137-63.

11. Arber DA, Strickler JG, Chen YY, Weiss LM. Splenic
vascular tumors: a histologic, immunophenotypic, and
virologic study (comment on: Am J Surg Pathol 2000;
24:306-307). Am J Surg Pathol 1997;21:827-35.

12. Ali TZ, Beyer G, Taylor M, Volpe C, Papadimitriou JC.
Splenic  hamartoma: immunohi stochemical and
ultrastructural profile of two cases. Int J Surg Pathol
2005;13:103-11.

13. Giovagnoni A, Giorgi C, Goteri G. Tumours of the
spleen. Cancer Imaging 2005;25:73-7.



