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calcizercus payts contain cunsiderably
sither peris, although the connective tissu
£2rons parts has such 4 circular course tn-st

¢ co*xuours, ommunicating with the conmcctive
L issue, Szea to be ovige: The round cells dmosibea especially in the
. tunor's veriphery and in the £eDs of the connective tis sue, corrsespond
to lyrmphocrie--like cells; positive Inflamnatory lesions could not be
zstablished, however.
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Fote) spobs .of the cuici

in som
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Yan Gieson's stain coliors the marginal poriions of the fibers an
intense red, the ceniral and, ospeclully, the calcigerous puarts, orange
or yollowish red, sven yellow., The piciture is similar in secticns

O stuined with kallory's fuchsin-aniline red-orange: <The margi:al fibers
2f the vasculir wall jzoerelly are well prcserved, thickened here and

there, coarse; bul we alse fiud vessels in which they are completely or
predosinantly desiroyed. In zome places only circularly arranged
cemains of eluastdce fibers inddcate the pust location of a vessel. io
ferrous piuents ware Lfound in the tumor.

In the scebions winalned from the remuining parts of the spleen,
the Jollicles are ”'"d“.;.:(;-i in silue, they frequently consist only of &
feu rows o) cells. UWhe selea shows a distinct incredse in connective
tissus and the ploture ,,cz‘umlly oorrcf'ponds to that of 2 senile,
ajyrouidcs gplesn. T vascular ,cx..u, especlully thoss of tae larger
s bleea vesszels in the Lrabceculas and of the vessels r.rcwersing, the
A folliickes, are woucrately thicsensd, the lumen is narwowed in places.

¥

coon } Je2 osolendc pulpa conbains o iu. Ly large auw.bor of cells with a fine
B Jerrous plgcent. o signs of 4 ssecific inflummatory procass could be
> found.

Asgide from phloboliins, the vccurrence of caleifiea tumors in the
spleen is ruve. Thus, for instance, tumors {(Lubarsch, Finik, Jilliglk,
saufaann), infarcts {.uvarsch), tubercles and gumsatae aay scarify and
caleify., accoraing to Lanceraux, & cal ci;'ercrtlon in the splenic
) parencayma 13 exbrensly rare 1oa Usually is a sequel of infarcts owing

to the deposit of & celcified zone arouna the necrotic tissue.
Kaufruna~.iol? repert ¢ casc of 4 large calceierous noce in the snleen
O which war correlatsu ho ti: scariilcation of a splenic rupture.
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Suernberg describes a case in which a hemngioma calcifired in the spleén. .

g

Cur case could not be iucluded in one 01 the above categ,om.es
except with ceriain reservations, since the characteristic picture wa.s
cu.sva_.u.ce\l due to advanced regressive changes (zyaline degeneration,
a.lclg,erous precinitationj. - The splenic chunge observed by me is -3
cluscst to .obber!s cese, althovgh an important difference in his case . . ... &

"

. ',-o’;; A

i3
is the Jresence of nurerous clods of heusiderin in the ...um.or, as. well as- £ i
tae deuonsiration of wiue, blood~containin, siruses in the margins of the. . :

splenic parenchy.a, penetrated by comnective tissue strands. In tais
cuse caled jerous precipitation was zbsent. s circumstance caused )
dotter 10 asswae an inflamatory genesis of the tumor. ‘rese changes S
were abseat in our case and the : microscopic picture offereu no evidence
of an infle: mu..fox"' origin. The involverent of a calicified guri, 4
tveercle or an infarct can be excluded with relative certainty..
Tissual changes characteristic of the first two could not ve aemonstrated;
the circwastance that the ciiinge does not invoive the capsule and that
the capsule was entirely um.mpalred even apove the tuimor, speaks against

e pOSSle.lltJ of an infurct. . . -

N,

R AP

o3 LY

| oo aih 0

)
4w W
e WA S A

Shairie

Finally, the genesis of the tumor must be considered. ‘Fibromas and
hemngiomas my occur in the spleen and ay scarify or calmz.y. Tre
assumption of fibrowa is supported by the fact tizi the tumor is quite
well circumscribed, that it aefrnte_q impresses 2s a tissual increase 1 A
and that the histologic siructure, the tundle-like, crosswise and 3
vertebra—like arrangement of fibers corresponds to 2 fibr.as tunor. R :

The calcigerous Geposits naturally are & secordary phencmenon, hether A"
we-cre really dealing-with a irue tumer, namely a fioroma, or only with- B
a tumor-like proliferation of the connect:.V° tissue {a socalled circum- _ )
scribed nbms:i.s)aa.s difficult to decide ani a decision is quite - - 5
impossible in our-case. The change could be called "fibrogis circum-
scripta lienis," aithough tiis deuvignation gives no clues wo the nature ) ,
of the proccess, eSpeu:La.lly its genesis. () e
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Illustrations.
¥ig. 1. Cross section tnrouga the splenic tumor.
Fig. 2. ZRoentgenogram of ‘the spleen. The radial stracture of 4

the tumor is quite distinct. . '
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