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Abstract: Here we report on a 51-year-old man with the primary diagnosis
of cholangiocarcinoma. Workup with CT and contrast-enhanced ultrasound
revealed an additional lesion in the spleen, raising the concern for metastasis.
Combined FDG PET/CT revealed a different metabolic pattern, making a
metastasis unlikely. Histopathology of the splenic lesion confirmed sclerosing
angiomatoid nodular transformation, a rare benign lesion of the spleen.
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FIGURE 1. A 51-year-old man with the primary diagnosis of histologically proven cholangiocarcinoma (CCC) was referred for
completion of staging and exclusion of distant metastasis. Contrast-enhanced CT revealed an additional, centrally hypodense
splenic lesion measuring 8 cm in diameter, which could not be further specified. Contrast-enhanced ultrasound depicting
inhomogeneous contrast media uptake of the splenic lesion and more rapid washout than of the surrounding tissue did not allow
any further differentiation either. '8F-FDG PET/CT revealed a highly hypermetabolic (SUV .y, 19.4), centrally necrotic hepatic
lesion, consistent with the previously confirmed CCC (A-D, arrows). However, the splenic lesion showed only a moderate
peripheral FDG uptake (SUV .« 5.4). With regards to the high FDG-avidity of the primary tumor, the uptake pattern of the splenic
lesion made a metastasis unlikely (A-D, dotted arrows). Because potential differential diagnoses comprised hamartoma,
hemangioma, inflammatory pseudotumor, and—though less likely—lymphoma, the patient underwent splenectomy.
Histopathology confirmed a highly vascularized solid tumor with stromal sclerosis (E and F) and the presence of IgG4-positive
plasma cells (G), consistent with sclerosing angiomatoid nodular transformation of the spleen. Sclerosing angiomatoid nodular
transformation is a rare benign disorder of the spleen with no recurrence or malignant behavior. It usually affects middle-aged
adults and is typically found incidentally. If symptomatic, most patients present with abdominal pain. Microscopically, tumors
consist of isolated or confluent nodules of variable sizes separated by different degrees of internodular stromal sclerosis, which
could be related to high numbers of infiltrating IgG4+ plasma cells. Because malignant diseases cannot be ruled out by imaging
studies, the final diagnosis is based on surgical histopathology.'-® Consecutively, liver surgery and additional radiotherapy for
treatment of the CCC were performed.
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