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=in 1,h, ' (L.brusi ci rcurmscripta lienis)

-cnl lb"iL'.tt, 1`4e Pznethologie und
C .n~Q:4C~ 5:2901-294 f(1936).

~~~ii ili rhyp ~anf-e in Volume 259 of
'U ý:T,;ves, w~dacx calledu "fibnoois circuwnscri ta lieris.11

ocu im (r3iirior of the so' en, ~ccr iing to him of
.. , ith tzho -=Prcrtio-s. The size of

&L~, leoz lt r-et ed, extraorL~ixirily solid, greyish-white
o n th2 s: ;tina 31i-o ~'I ;"d occasion to observe a simillar case. I~

'I C~J2~J&20tu a, ari Jrlcldoftlt3 condition curing i
t, c~s~o n i-yero ;"ri~. Ie~xtrasc- the following fro~m the -

ý.lutopcc recorc: -o cal. pne~umoni.i in the right lower,-lobe. In the right
~cc tl obuD of t-ic cocr'brornm, art old focus of' 3oftening simula~ting the

~j ejmof! porencep~ialy. i.oderate gerieroil drteriosclerosis. 1Kodramte
-n-iral atri~ of tnie ±-tra.organs. Tho spleeen measures 1.2 X 8 4

CM-, tthIt C=ý-0311Le- is ~iikene ot~her rctitholozic lesions are visible.
Th~splncp: ren-chya-a contains (directly beneaith the capul arte4

ý;~narply uelinetitea bony tu.,.ir, ex-tending- to the hilus and possessinG a
ss;nt ect-ion-l surface :eocalli1ng- carti-laginous tissue (Fig. 1).

a zpI'?-nlc roeatgeno,ý_,raru ti-e tumor showas a shadow -whose intensity
corrsinoý:Cls to bone: tissuc azifa vhiclh distLinctly -r-lreals the radial

01~c. the tiara;,r, rsbigacoral Structure (i.2).

""~oin hi - colotgical pi ctro presentet" -itself after lengthy
.ec.L~sato:Tate tumor. consists of th-ick, hy-aline connective

zcoor in- cclls, ana ca.lcif~ied in spots; now parallel, now
1.la rr; ;c~n 1yuxldleF, and o-lo wt a circu~lar, ver-tebra-like

0 n, calcifica parts ~aybe s;aid ro contain no cellular
i- 11tal, conrast. n ective tisý;ue in othear olaces contains

vurous- *m.mnta, alKsu. it i .s c-~yere conspicuously poor
connective tisecells are oddly extended, as if they

-3uzy th-. fibersG. '-;there are '-cuttered areas of vary.%ing, size
in.. ' tat still. contain reco-Aizable solenic tissuje. In these

~;r'-.~rl1~rfink ail iias;.rours blooa vessels surrounded by
Sý,L Ifi ce~s ir ar. .araun- ::;rnt reccallirý, so2.enic follicl~es; the

tietissue !5-reraesctweern tlc...s, -,ivJJn,- t~he a-ppearance as if
tu.ec ellts "acurjr onl.. tho --s n iu:;e. cuii-nýctivo titesuc. kther regions

A ~~ýIs cev,,a. rli her so1u sen ýb hlck,ýed walls; -ýNith narrow
bSIt ý-L.tict~n ljb~xnana not infroquently flliua iý:nth reoo bloodi carpuscles.
Tlae trI.: ia not sharoly de;Liinaýted.Ain -.he nonrnal spolric tissue;

* th.s co e~osule, the eo:;n':ctl veý tis:suo floers poitetrate Lite aplenic
-~ar~h~~2a '-djally a~t r~s.r~~itin oth,,r pilaccs the s ý'olcrzcF

Z) aetvweer. tný =oncsv t16-;uv fibers. Tesplenic capsiule

viibi aJrotUL~ ,.draeyticeo;t



-a --- - --

QaKY le ni,--ov7r ana iý siu , ain trie

-- ,. j - U~a.~e~ wa~ ~ solet to trnsotei toa .yiin.-te spuvzýrs, u

ourlCII whore L h r . cornec' '-v-- tissue hwas th:e least cells,
f;--tez. co;rtaiýn liVsazc~els whose; lum'en is filled -.Ath erytilro-

- ~ ~ ~ ~ ~ ~ M oi ýt ~u r -tccý_rzable, nos even the .. Lrana
I~"ný L--.: Vn~n ~ aOcu.ar `-a' ' fusus aLrad. lly with th-Q sur-

n- Lr-nh aIi ne !.Qi A V ',L ;v i ~e . 'Zhose b:lood ves!.;e~s frequcuitly seoem
a ~t uf a si~ze not 6 eno'ril ly attcdned by

blcQ. ýt.stil ir. ua: paicyýa -- t i3 rio L-u that the caloi~croas
r-roi-aparontly fo-m a nct --- csirila-rly to tý-ie bony trabeculac in

'~---,~aa ttrý!Q ~-u b,-an- for.ýtioz- is not visible any"vibore -

n,ý- that the r.,ro uus liyaline U3.,"- fills the gaps off this net.

%it"be stressed thflat t'- T calci-erous paýts contain cunsiderably
fewer bTloodi vcsz(elJs &h ý -n h ý thcrr r althouj'n the connective tissue
ii- sz; cotos .oi the cWciu-.co .s cats ',as such a circular course th-it
colm±:!ýteKly close as cl:contourxs, coru~inicatlin- Aith the conncctive

soe, eia to btc evicernt- Tac roind cells dpstdespeciailly in~ theI 'rlp he.-yr and~ in tegps of the conn~ective tissue, cre~n
to aycoye*.iece'.1; positive inflarvuaatory lesions could not be

Va O'fl ieson's stain col'ors the ma.-Crnal portions ofL the fibers an
Int~en-se red, thc cenLr"-- and', o:5peciaLlly, the calcigerous pairts, orange
or- Y!3ll1wisih redi, -.veri ye llow. The nicture is similar in sections
staine-U with haor-P uchsiln-aniline red-orange: The marginail fibers
Df the vascularx Wv4l - Cr1 J1 are well preserved, thickened here ind
thcre, coarse; bvut rwe aiso i vessiels in which they are completely or

eroeonant.y cstroy-e n Er: some pUlaces only circularly arranged
rcrasof el-istic filbcrs inl,'cite the past location of a vessel. Z-fo

I errou* ~AZ:,eatz ware foDund- in tho tumor.

in hi-e soci-Ior, -j -ine- from~ the reraainin- parts of the spleen,

Uy orrespoads toth.,t o eie
atr~i•c plcun. T.vasýculaýr walespecially thos;- of the larger

a0ý;1 Vkacw v ~e-Ls irn t:'eLa ua and or the vessel's traversing the
ffolILcles, are :~ure;thic.aen-ed, Uric lu-nen is nsrrowed in places.

s1.)J .,.uflc pulp& a~a~:;afil la;-re au-u.bor of calls with a fine

errotx n t . o t;~ cf* a -3.eeific irfl;.xsuator-y proc3ss couid be I

> I Asxice frorni pm L Ui, occurrrnce of. uaizifioac tumror3 in the
I ~splen is r.,ro. Thus, for inistance~, tLtrnors (Lubarscn, Fin~k, Alli-1- I)

..auV."ann), infarc~c(~uc) tuberc;2.s 4nd gunaa'.At .iay scarify a.00
calCif.y. ACCeOxIVr~r to 1-a1110 uXX, C6 calcigeratlon in the spilenic
I'rcrnc I ywa i13 to;il ruru waa ýw~ually is j. sequel of infarcts owing
to the deposit of a calcif'ied zonc,,- arouna the necroti.c tissue.

Kaumr~nn-olCreport sa za of. a 22ar,;e calci-~erous noce in the s le en
whac correLýýo- fx u~so irif--.5ion of a. splonic rpture.
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S~ernoberg describes a case in. wlacn a he.mangioma cdiifI~ed in ýthd Soleen.i

Our case could nodt be Included i-n one of the above categorizes
ex-cot vjth certain reser•va~ions, since the chrcersi pitr was
displaced due to advanced regressive chng/•es (:-yaline de~generation.,

pac - rou r ci i -. 1•oni;." ' ne splenic ch ange- observed by pe is
cOwscst to .,oLterls case, aIbhoi7,h an mijaportant difference in hi's case
is the -_)resence of" numerous clods of he..Aosiderin in the tumr., As. well as-
t~he dem.onstIration of Au~e, blood-containin6 _zmises in th1 nrgins of the.
splerdc oarenchr,..a, penetrated by connective tissue strands. in tni£s
C',-3e calci,',erous p-oecipitation was a-bsent. TEiis circum-stance caused

Aotter -Lo asswi an infl•,=xatory g-enesis of the tumor. These chance's
w'ere absent in our case and the microscopic picture offereu no evidence
of an inflww~atoor origin. The involverwent of a calcifiLed guruma, i
t-ibercle or an infarct can be excluded •t eai e etainty..
Tissual chan-es characteristic of thae first t-.o could not be -'e.ionstr-_-ted;
the circtumstance that the ca_,nge does not involve the capasule and that

the apsue ,>s -• •

the cpsule .-a nti re-ly unimpaired, even above the tutwr, spealks against
the possibility of an infarct, .

•!•Finally, tChe genesis of the- tunmor must be conidered. Vibromas and.

heQangiomas rbay occur in the spleen a •a ,y scarifm y or calcify. Thee

as ur cas ouf nft be Lulue In on fte bv atgre

assumptih ce rota is supported by the fact th-t the r .tic r is quite
wi ael c ucbed, thoa t itc defingitely impresses as a tisQ-eg l increase

i"•and that the histolo~qic structure, the •bandle-like, crosswise zand
vertebra-like ýarangeznent of fibers corresponds to a fibr,.:as tumor.The calci-erous deposits naturally are a secondary phenomenon. "ishether

w -rte reasly dealing roh a true tumor, noaely a theAou-•or osl welias
a tumor-like rroliferation of e the bohod nectlve ti s s ue i(a socalled circum-splscribed- fibcrcshis e difficult te decid ve tissuesirnds Intise

impossible in c i r. case. tio chasge could be called "licbrois circum-
•"scriit lier~is," althou•r this deuignation giVes no clues wo the natureof the process, espenfially its genesis. o t

wee Fis. in. ross section 3phe the splenic tuo er.
i Z Fa. 2. c~ oentgenogram of the spleen. The radial sntracte of

the tumor is quite distinct.
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