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Abstract : Objective

of sclerosing angiomatoid nodular transformation (SANT) of the spleen. Methods

To explore the clinicopathological characteristics,diagnosis and differential diagnosis
The clinical imaging data
and pathological features in 3 cases of SANT in the Fifth Affiliated Hospital of SunYat-Sen University were
observed and analyzed, and the related literature was reviewed. Results At low power microscope, multiple
nodular structures were seen in the spleen tissue, which were similar to the manifestations of granuloma,and
some nodules had unclear boundary. Sinusoid, fissure-like or irregular vascular cavity structure could be seen
in the nodules,and relatively fat endothelial cells could be seen. The hyperplastic fibrous tissue could be seen
in the nodules, the part of which was accompanied by collagenation,scattered lymphocytes and plasma cells in-
filtration, moreover hemosiderosis could be seen. The immunohistochemical staining revealed three different
types of blood vessels:CD34% /CD31" /CD8 ™ capillaries,small veins of CD34~ /CD31" /CD8 and sinusoids of
CD34 /CD31" /CD8". The spindle cell SMA and CD68 marker between the nodules was positive and the the
S-100 marker was negative. Conclusion SANT of the spleen is a rare benign tumor-like lesion of the spleen,
which has characteristic histological and immunohistochemical manifestations and needs to be differentiated
from other benign and malignant tumors and tumor-like lesions in the spleen.
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