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INTRODUCTION

Malignant lymphoma is by far the
most common malignant tumour in-
volving the spleen (Long and
Aisenberg, 1974).

Although usually affected as a part
of generalised process, in some cases
the spleen represents the only detect-
able site of the disease. Splenic in-
volvement by such disease may
present as an asymptomatic splenom-
egaly or result in a picture of hyper-
splenism (Vardimen et al., 1975 and
Glees etal., 1977).

In this work, the initial diagnosis of
splenic lymphoma was made patho-
logically at splenectomy in a group of
bilharzial patients trying to detect the
frequency of such primary splenic lym-
phoma in bilharzial splenomegaly and
to discuss the different pathological
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findings. The clinical features noted
prior to splenectomy were reviewed.

MATERIAL AND METHODS

From 1986-1988 at Mansoura Uni-
versity Hospital, splenectomies and
devascularisation of the gastro-
ocesophageal regions were performed
on 200 bilharzial patients of both sex
their ages ranged from 20-56 years
with an average of 42 years. All pa-
tients were subjected before operation
to thorough clinical examination and
laboratory investigations including ab-
dominal sonograms and barium con-
trast roentgenogram of the upper gas-
trointestinal tract.

All the removed spleens were sub-
jected to gross examination in the
fresh state. Then were carefully exam-
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throughout the splenic substance pro-
ducing complete upset of the normal
lymphoid architecture of the spleen.
They are rounded or oval and genera-
ly uniform. Occasionally they vary in
size and shape in the same case.
They appear packed closely together
with little intervening compressed lym-
phoid tissue or else irregulary and
more sparsly distributed and separat-
ed by wider zone of lymphoid tissue.
They show the absence of macro-
phages within them. The cells in the
nodules are mostly mature lymphocy-
tes with occasionl less mature cells
and a few larger histocytoid cells. This
form of the disease corresponds best
to the classical "Well Differentiated
Lymphocytic Follicular Lymphoma"
(Fig. 1 & 2) b- The remaining case,
presents histopathologically loss of
normal splenic architecture with dif-
fuse replacement by monotonous
small cells exhibiting morphological
characteristics similar to those of ripe
small lymphocytes. They show distinct
rounded or oval outlines with a thin
rim of amphophilic cytoplasm, sur-
rounding a deeply stained spherical
nucleus. Occasionally there is a con-
densation of chromatin at the edge of
the nucleus. Mitosis is scanty. Such
diffuse nature of the lesion can pass
with the gross apearance of the fresh
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specimen of a being a homogenous
splenomegaly and this form of the dis-
ease corresponds with "Well Differen-
tiated Lymphocytic Lymphoma"
(Fig.3).

DISCUSSION

Although. the spleen is commonly
affected eventuallyin the course of
lymphoma, yet the diagnosis of lym-
phoma usually is made by means of
biopsy of a peripheral lymph node.
Less frequently, surgical removal of
extranodal lesion reveals the diagno-
sis.

Since bilharzial hepatosplenic en-
largement is a common disease in
Egypt, and all the performed splenec-
tomies were aimed at ameliorating hy-
persplenic complications, the discov-
ery of splenic lymphoma was
accidentally.

Now two items in this work were
impressive :-

The first one was the high frequen-
cy of primary splenic lymphoma
(2.5%), compared to Ahmann et al,,
(1966) who reported that such disease
constitutes less than 1% and Morgen-
stern et al., (1985) who claimed that
the spleen is a rare site for primary
lymphoma. Although the microscopic
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ma. 4 cases were in the from of well ferentiated lymphocytic lymphoma of
differentiated lymphocytic follicular the diffuse variety
lymphoma and one case was well dif-

Fig. 1 : Splenic lymphoma, well ditfer-  Fig. 2 : Splenic lymphoma, well differ-
entiated follicular lymphocytic entiated follicular lymphocytic
variety. Hx. & E. X 100. , variety. Hx. & E. X 200.

Fig. 3 : Splenic lymphoma, well differ-
entiated diffuse lymphocytic
variety. Hx. & E. X 200.
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