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Case Report: Littoral Cell Angioma—A Rare Disease
Causing Splenomegaly

Wei-Kuang Chen ', Yi-Shan Lin "*, Ching-Ping Hsu "*, Tsang-En Wang **
and Tsen-Long Yang’

The approach to a patient with splenomegaly has remained a challenge for primary care
physicians because patients with mild splenomegaly do not usually present with significant
symptoms and it is often discovered incidentally. Splenomegaly always requires further
evaluation and management because it has been associated with a wide variety of causes, among
which viral infections, hematologic, circulatory and inflammatory diseases are the most common.
An accurate diagnosis is based on detailed history taking, physical examination and associated
lab or image studies. Here we present the case of a 44-year-old female with a past medical
history of chronic hepatitis B and a two year history of persistent splenomegaly. She came to
our hospital with complaints of epigastralgia and low back pain. Physical examination did not
reveal any positive finding and the lab results were unremarkable. Abdominal ultrasonography
showed splenomegaly with several hypoechoic lesions; abdominal CT scan revealed multiple
different-sized tumors. The patient was then referred to the Department of General Surgery for
splenectomy. The pathology report showed a littoral cell angioma. In addition to introducing the
littoral cell angioma, the purpose of this report is to remind primary care physicians to be more
vigilant of the manifestations associated with splenomegaly and to have a better understanding
of the appropriate diagnostic approach and subsequent management, so that delivery of a higher
quality of care may be achieved.

(Taiwan J Fam Med 2010; 20: 203-210)
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