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Ultrasonography (US) is widely used for abdominal imaging. Its noninvasiveness, extensive range 
of application, and low cost make US a useful and valuable tool for the detection, diagnosis, 
and follow-up of splenic abnormalities. Concomitantly with the increasing frequency of imaging, 
more splenic lesions are being discovered and the requirements for the differential diagnosis 
are rising. In this pictorial essay, we introduce the representative US findings of many different 
splenic lesions, including normal sonographic findings, normal variants and congenital anomalies, 
infectious conditions, benign and malignant neoplasms, and non-neoplastic lesions. Knowledge 
of the US features of various splenic lesions will help narrow the differential diagnosis and guide 
clinical decision-making.
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Introduction

The spleen, sometimes called "the forgotten organ" of the abdomen, has received less attention 
than other abdominal solid organs, as splenic diseases are less common and frequently clinically 
asymptomatic [1]. However, with the increasing frequency of imaging and advances in imaging 
technology, more incidental splenic lesions are being discovered and the subsequent requirements for 
the differential diagnosis are growing.

Ultrasonography (US) is increasingly being used in clinical practice because of its strengths, 
which include accessibility, low cost, advances in imaging technology, and lack of radiation hazard. 
Therefore, US is widely used and frequently chosen as the first imaging modality for most abdominal 
imaging, both for general abdominal examinations and for patients suspected of having splenic 
diseases. However, to the authors’ knowledge, there are not enough up-to-date ultrasonographic 
imaging reviews of splenic diseases [2-5]. Therefore, this pictorial essay elucidates the US findings of 
various splenic lesions, in correlation with computed tomography (CT) or magnetic resonance (MR) 
imaging and pathology.
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Normal US of the Spleen

The spleen is located in the left upper quadrant of the abdomen, 
posterolateral to the stomach. In US, the spleen is readily examined 
in several positions, including the supine, right lateral decubitus, and 
prone positions, through the subcostal or oblique intercostal plane, 
using a 3-5 MHz curved transducer [6].

The normal spleen shows a uniform echotexture similar to or 
slightly more hyperechoic than the liver or renal parenchyma. It has 
a crescent shape with a smooth outer convexity and a nodulous 
inner margin (Fig. 1) [3].

Generally, the upper limit of the normal spleen size is 11-12 cm 
in length and 7 cm in width, with splenomegaly defined as a length 
exceeding 11-12 cm in length; however, this threshold may vary 
based on the patient’s age, sex, and body size [1,3].

Normal Variants and Congenital 
Abnormalities of the Spleen

Accessory Spleen
Accessory spleen, which results from a failure of the embryonic 
splenic anlage to fuse and extreme lobulation that separates splenic 
tissue, is a normal variant observed in 10%-30% of individuals [7]. 
It is usually found around the splenic hilum or ligaments, pancreatic 
tail, or sometimes in the pancreatic parenchyma [7]. US reveals a 
small (1-3 cm), separated, well-circumscribed, round to oval mass 
with echogenicity identical to that of the spleen (Fig. 2).

Intrapancreatic accessory spleen (IPAS) may mimic pancreatic 
neoplasms, but requires no further treatment. Therefore, a 
noninvasive imaging diagnosis is essential. The key US finding of 
IPAS is echogenicity identical to that of the spleen (Fig. 3). IPAS is 
usually surrounded by a high-amplitude interface representing a 
fibrotic capsule [8].

Wandering Spleen
Wandering spleen occurs when the spleen migrates from its 
normally fixed posterolateral location in the left upper abdomen. This 

Fig. 1. A 49-year old man with a normal-appearing spleen on 
ultrasonography (US). Longitudinal US of the normal spleen 
shows homogeneous and uniform parenchymal echogenicity, and 
a crescent shape with smooth outer convexity and nodulous inner 
margin.

Fig. 2. A 3-year-old boy with an accessory spleen. Longitudinal 
ultrasonography of the spleen shows an approximately 1.2-cm 
round to oval mass (arrows) with echogenicity identical to that of 
the spleen at the splenic hilum, suggesting an accessory spleen.

Fig. 3. A 6-year-old girl with an intrapancreatic accessory spleen 
(IPAS). Transverse ultrasonography of the pancreas shows a 1.3-
cm round to oval echogenic mass (arrows) in the pancreas tail 
(arrowheads), with echogenicity that is identical to that of the 
splenic parenchyma, suggesting IPAS.
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condition can be both congenital and acquired, and lacks normal 
anchoring by the gastrosplenic and splenorenal ligaments [7]. US is 
a valuable modality to diagnose wandering spleen located in ectopic 
sites and to evaluate complications, including torsion and infarction 
(Fig. 4). When complicated with torsion, an abnormally located 
hypoechoic spleen with a twisted vascular pedicle and decreased or 
absent perfusion on color Doppler US are characteristic findings [1]. 
In particular, real-time US is helpful for testing splenic hypermobility 
and vascular pedicle abnormalities [7].

Infections and Splenic Abscesses

Bacterial Infections
Splenic abscesses caused by bacterial infections mainly occur 
through hematogenous spread (75%), penetrating trauma (15%), 
and splenic infarction [9]. Pyogenic splenic abscesses appear as 
single or multiple poorly defined round to oval hypoechoic or 
anechoic cystic masses with variable posterior acoustic enhancement 
on US, according to the degree of necrosis, as well as an absence 
of internal vascularity on color Doppler US (Figs. 5, 6) [1,9]. If 
the abscess contains internal air bubbles, hyperechoic foci with 
shadowing may be seen [4].

Fig. 4. An 8-year-old girl with a wandering spleen.
A. Transverse ultrasonography of the lower abdomen shows a crescent-shaped homogeneous abdominal mass (arrows) suggesting that the 
spleen is in an unusual anatomical location, a condition known as "wandering spleen." In this patient, the ectopic spleen was enlarged and 
the parenchymal echogenicity was heterogeneous. B. Follow-up computed tomography scan of the same patient with abdominal pain shows 
torsion and ischemia of the wandering spleen (arrows).

A B

Fig. 5. A 60-year-old woman with pyogenic abscess of the spleen.
Longitudinal ultrasonography (US) of the spleen shows an oval 
heterogeneous hypoechoic lesion (arrow) with mild acoustic 
enhancement in the splenic hilum suggesting an abscess. Klebsiella 
pneumoniae was identified in US-guided aspiration.
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Fig. 6. A 65-year-old woman with pyogenic abscess of the spleen.
A. Longitudinal ultrasonography (US) of the spleen shows a poorly defined round anechoic cystic mass (arrows) with echogenic internal 
debris suggestive of an abscess. Salmonella group D was identified by US-guided aspiration. B. Axial contrast-enhanced computed 
tomography image shows a rim-enhancing multiseptated hypodense lesion (arrows) in the spleen.

BA

Fig. 7. A 35-year-old human immunodeficiency virus–positive man with miliary tuberculosis infection of the spleen.
A. Longitudinal ultrasonography (US) of the spleen shows multiple small (<1 cm) hypoechoic lesions in the splenic parenchyma. US-guided 
biopsy confirmed the presence of Mycobacterium tuberculosis. B. Axial contrast enhanced computed tomography image shows numerous, 
subcentimeter, hypodense nodular lesions throughout the spleen.

BA
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Fungal Infections
Fungal splenic abscesses typically occur in immunocompromised 
patients with neutropenia, most commonly by Candida, Aspergillus, 
and Cryptococcus. Fungal lesions appear as hypoechoic multiple 
micro-abscesses (mostly 5–10 mm and almost always <20 mm) 
[1,10]. Characteristically, Candida infections show "bulls-eye" or 
"wheel within a wheel" patterns, consisting of different layers of 
necrosis, inflammation, and fibrosis [1].

Splenic Tuberculosis
Mycobacterial splenic involvement can develop in disseminated 
miliary tuberculosis (TB) infections [1,10]. The US findings include 
multiple hypoechoic nodules, abscesses, and splenomegaly (Fig. 7) 
[1]. Additional findings such as enlarged and conglomerated lymph 
nodes, bowel wall thickening, and ascites seen in abdominal TB may 

be helpful [1].

Parasitic Infections and Infestations
Most parasitic splenic lesions are hydatid cysts caused by 
Echinococcus granulosus. The US findings depend on the stage of 
the cyst and its associated complications. Anechoic fluid-filled cysts 
with various internal echogenic materials representing intracystic 
debris, hydatid sand, inflammation, or pathognomonic findings such 
as the "water lily" sign of collapsed floating membranes, as well 
as multiple small peripheral daughter cysts, may be observed [1,2]. 
In addition, splenic paragonimiasis has been reported in endemic 
areas; this condition appears as a splenic mass composed of clusters 
of small anechoic cysts (Fig. 8) [11].

Fig. 8. A 44-year-old woman with paragonimiasis.
A. Longitudinal ultrasonography (US) of the spleen shows an 
approximately 3.5-cm clustered multicystic lesion (arrows). US-
guided biopsy confirmed eggs from Paragonimus westermani. B. 
Axial contrast-enhanced computed tomography image shows a 
lobulated hypodense splenic lesion with clustered multiple cysts 
(arrows). Two small peritoneal cystic lesions (arrowheads) and 
left pleural effusion were also observed. C. Microscopic image 
with hematoxylin and eosin staining (×400) shows the ovoid 
parasite eggs with a thick shell (arrows) in necrotic splenic tissue, 
morphologically consistent with P. westermani.

C

A

B
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Benign Neoplasms

Hemangioma
Hemangioma is the most common benign neoplasm of the spleen; 
it is mostly asymptomatic and is usually found incidentally [1,12]. 
Smaller splenic hemangiomas, which are more common, appear as 
discrete echogenic lesions (Fig. 9) similar to those in the liver. Larger 
hemangiomas occasionally cause symptoms such as abdominal 
pain, a palpable mass, spontaneous bleeding when ruptured, or 

Kasabach-Merritt syndrome, which involves the triad of anemia, 
thrombocytopenia, and coagulopathy. Larger ones may appear 
as complex solid and cystic masses (Fig. 10) due to infarction, 
thrombosis, hemorrhage, or fibrosis, and with acoustic shadowing 
due to calcifications [1,2,12]. On color Doppler US, there may be 
intralesional or peripheral vascularity or no flow [5].

Hamartoma
Splenic hamartoma is a rare benign tumor, known as "a spleen 

Fig. 10. A 61-year-old woman 
with a splenic hemangioma.
A. Longitudinal ultrasonography 
of the spleen shows a lobulated 
cyst ic lesion (arrow) at the 
splenic inferior pole with an 
internal echogenic solid portion. 
B. Coronal contrast-enhanced 
computed tomography image 
shows a lobulated low-density 
lesion (arrow) in the splenic 
inferior pole.

BA

Fig. 9. A 33-year-old woman with a splenic hemangioma.
A. Longitudinal ultrasonography (US) of the spleen shows an incidentally found, discrete, round, echogenic nodule (arrow). Color Doppler US 
(box) showed peripheral vascularity (arrowhead) of the nodule. B. Axial magnetic resonance imaging; a T2-weighted image shows multiple 
well-defined, round, T2 high-signal-intensity lesions suggestive of hemangiomas.

BA
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within a spleen," composed of malformed normal splenic tissue 
caused by post-traumatic scar, nodular hyperplasia, or hyperplastic 
nodules. It typically appears as a single well-defined homogeneous 
isoechoic to hyperechoic nodule or mass on US (Fig. 11) [1,12].
The characteristic hypervascularity of the hamartoma’s red pulp is 
reflected as a hypervascular pattern on color Doppler US [12].

Lymphangioma
Lymphangioma is a benign slow-growing congenital neoplasm, 
typically seen in childhood. US is advantageous for evaluating 
the contents and shape of the cystic lesions, in which splenic 
lymphangioma appears as a well-defined thin-walled multilocular 
cystic lesion located in the subcapsular area of the spleen, and may 
contain intralocular echogenic debris, hyperechoic septations, and 
thin mural calcifications (Fig. 12) [5]. In addition, vascularity along the 
walls of the cysts in color Doppler US is helpful for the diagnosis [1].

Sclerosing Angiomatoid Nodular Transformation 
Sclerosing angiomatoid nodular transformation (SANT) is a rare 
benign non-neoplastic vascular lesion composed of multiple 
angiomatoid nodules interspersed with fibrous bands [13]. Most 
cases are asymptomatic and found incidentally. On US, SANT 
appears as a solitary round heterogeneous (usually hypoechoic) 
mass, sometimes with visible linear hyperechoic septae, and arterial 
flow signals on color Doppler US (Fig. 13A) [14]. Contrast-enhanced 
US, CT, and MR imaging show a well-circumscribed solitary mass 
with peripheral enhancing radiating lines, referred to as a "spoke 
wheel" appearance (Fig. 13B) [13].

Malignant Neoplasms

Lymphoma
Lymphoma is the most common malignancy of the spleen [2,15]. 

Fig. 11. A 70-year-old man with a splenic hamartoma. 
A. Longitudinal ultrasonography of the spleen shows an 
approximately 5-cm, homogeneously isoechoic round mass (arrow) 
in the splenic upper pole. B. Axial contrast-enhanced computed 
tomography image shows a heterogeneously enhancing round mass 
(arrow) in the spleen, which was confirmed to be a hamartoma. C. 
Microscopic image with hematoxylin and eosin stain (×100) shows 
disorganized blood vessels of varying sizes intermingled with splenic 
red pulp.

C
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Fig. 14. A 56-year-old woman with diffuse large B-cell lymphoma (DLBCL).
A. Longitudinal ultrasonography (US) of the spleen shows numerous conglomerated hypoechoic nodules. B. Axial contrast-enhanced 
computed tomography image shows numerous hypodense nodules in the spleen. US-guided biopsy confirmed DLBCL involvement of the 
spleen.

BA

Fig. 12. A 74-year-old woman 
with splenic lymphangioma.
A. Transverse ultrasonography of 
the spleen shows an incidentally 
observed multiloculated cystic 
lesion measuring approximately 
12 cm in the splenic upper pole. 
B. Coronal contrast-enhanced 
computed tomography image 
shows a multiloculated large 
cyst ic lesion with thin-wal l 
calcification (arrow).

BA

Fig. 13. A 51-year-old woman 
with splenic sclerosing angio-
matoid nodular transformation 
(SANT).
A. Longitudinal ultrasonography 
of the spleen shows an approxi-
mately 5 cm × 4 cm well-defined 
oval echogenic mass (arrow). B. 
Axial image of contrast-enhanced
computed tomography shows 
the characteristic "spoke wheel" 
appearance (arrow) suggesting 
SANT.

BA
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Secondary involvement is much more common, in that 30%-
40% of lymphoma patients show splenic involvement, while 
primary lymphoma of the spleen is rare (<1%) [16]. The various 
patterns include diffuse infiltration causing alterations in the splenic 
echotexture and enlargement, miliary nodules, multiple solid nodules 
or masses (Fig. 14), and a large solitary mass (Fig. 15). The lesions 
are generally hypoechoic compared to normal splenic parenchyma 
and avascular on color Doppler US [1-3,15].

Metastases
Splenic metastasis is uncommon except for lymphoma, and is 
usually seen in advanced stages of various malignancies. The 
frequent primary malignancies of splenic metastases are melanoma 
and cancers of the breast, ovary, colon, lung, and prostate. 
Most metastases occur as solitary or multiple nodules. While 
approximately 50% are hypoechoic, this varies according to the 
primary tumor, and hyperechoic (especially from melanoma and 
colon cancer) (Fig. 16), mixed echoic, cystic, and target appearances 
are also possible [1,2,15]. Most metastatic nodules or masses are 
avascular on color Doppler US [17].

Angiosarcoma
Angiosarcoma is the most common primary nonhematopoietic 
malignant neoplasm of the spleen. It is highly malignant and 
develops from the endothelial lining of blood vessels in spleen. On 
US, it is seen as well-defined heterogeneous solitary or multiple 
nodules or masses with hemorrhagic or necrotic changes, or 
splenomegaly in diffusely infiltrative cases [1,2]. In color Doppler US, 
increased blood flow may be seen in the hyperechoic solid portion 
[5,12].

Non-neoplastic Lesions

Splenomegaly
Splenomegaly can be diagnosed in patients with acute or chronic 
splenic enlargement, with splenic length >11-12 cm and width 

Fig. 16. A 48-year-old woman with rectal cancer with multiple metastases including splenic metastasis and peritoneal carcinomatosis.
A. Longitudinal ultrasonography of the spleen shows a round echogenic mass suggestive of metastasis. B. Axial contrast-enhanced computed 
tomography image shows multiple metastases to the liver, spleen, lymph nodes, and peritoneal carcinomatosis.

BA

Fig. 15. A 6-year-old boy with systemic Epstein-Barr virus-positive 
T-cell lymphoma of childhood. Longitudinal ultrasonography of 
the spleen shows a heterogeneously hypoechoic mass (arrow) with 
splenomegaly (11.5 cm).
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>7 cm (Fig. 17) [1,3]. Various conditions cause diffuse enlargement 
of the spleen, including congestive, hyperplastic, inflammatory, 
infectious, and infiltrative causes (Table 1). US alone cannot 
determine the exact cause of splenomegaly, but it is necessary to 
confirm and quantify splenomegaly, and ancillary findings on US 
examinations may be helpful for patient evaluation [1].

Splenic Cysts
Congenital or epidermoid splenic cysts are developmental cystic 
lesions with an epithelial lining [18]. In US, epidermoid cysts 
appear as well-defined unilocular anechoic lesions with a thin wall, 
sometimes with septations and wall calcifications (Fig. 18) [1].

Secondary cysts or pseudocysts differ from congenital cysts in that 
they lack an epithelial lining and mostly develop secondarily from 
previous trauma, infarction, or infection [16]. The US findings of 
secondary cysts are similar to those of congenital cysts, to the point 

Fig. 18. An 83-year-old man with a splenic cyst. Longitudinal 
ultrasonography of the spleen shows an approximately 4-cm well-
defined round anechoic cystic lesion at the splenic upper pole.

Fig. 17. A 33-year-old man with splenomegaly and alcoholic 
hepatitis.
A-C. Longitudinal ultrasonography of the spleen (A), abdominal 
plain radiograph (B), and axial abdominal computed tomography 
image (C) shows splenomegaly (>21cm in length, arrows in B 
indicate enlarged splenic shadow).

C

B

A

Spleen
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that they cannot be reliably distinguished; however, secondary cysts 
with hemorrhage or infection may show internal debris and thicker 
walls [1,4]. 

Splenic Infarction 
The splenic artery is a terminal artery; therefore, occlusion of its 

branches causes splenic infarction [1,18]. Underlying hemolytic 
anemia (such as sickle cell disease), hematological malignancy, 
vasculitis, cardiac emboli, portal hypertension, and infiltrative 
disorders are known predisposing conditions [5,19]. US changes 
can be seen at least 24 hours after infarction, as a wedge-shaped 
hypoechoic area and lack of a color Doppler signal (Fig. 19) [1].
In addition, an infarction may show a mass-like appearance with 
irregular margins, or a multinodular or mottled appearance. In 
the chronic stage, the area of splenic infarction shrinks, and the 
echogenicity increases with fibrosis.

Gamna-Gandy Bodies
Gamna-Gandy bodies are siderotic nodules resulting from focal 
organized hemorrhagic infarcts [6], which can occur in patients 
with congestive splenomegaly, sickle cell disease, hemolytic anemia, 
leukemia, lymphoma, acquired hemochromatosis, and multiple blood 
transfusions [20]. On US, they typically appear as multiple punctate 
hyperechoic foci scattered in the spleen (Fig. 20) [6].

Peliosis
Splenic peliosis is a rare pathology characterized by sinusoidal 
dilatation and the formation of multiple cyst-like, blood-filled cavities 

Fig. 19. A 41-year-old woman with splenic infarction and underlying liver cirrhosis and splenomegaly.
A. Longitudinal ultrasonography (US) of the spleen shows a well-defined hypoechoic area (arrows) in the enlarged spleen. B. Axial contrast-
enhanced computed tomography image shows a wedge-shaped hypoenhancing area (arrows) in the enlarged spleen, which matched the US 
findings.

A B

Table 1. Various conditions causing splenomegaly
Congestive Liver cirrhosis, portal hypertension

Portal/Splenic vein thrombosis
Congestive heart failure

Infectious Acute infections (e.g., infectious mononucleosis, 
endocarditis)
Chronic infections (e.g., miliary tuberculosis, malaria, 
AIDS)

Inflammatory Sarcoidosis
Systemic lupus erythematosus

Neoplastic Lymphomas, leukemias
Metastases

Infiltrative Myeloproliferative disorders, extramedullary 
hematopoiesis
Storage diseases (e.g., Gaucher's disease, amyloidosis, 
mucopolysaccharidoses)

AIDS, acquired immune deficiency syndrome.

http://www.e-ultrasonography.org


US atlas of splenic lesions

e-ultrasonography.org Ultrasonography 41(2), April 2022 427

within the parenchyma [21]. While the liver is the most commonly 
affected organ, any organ can be involved, including the spleen. 
US shows multiple poorly defined hypoechoic lesions (Fig. 21) and 
hyperechoic thrombosis [12].

Conclusion

US of the spleen is readily performed as part of abdominal imaging, 
and the detection of splenic lesions is increasing. However, the 
differential diagnosis is challenging because a single disease 
category of the spleen can show various US findings, while many 
different splenic lesions have overlapping US findings. Table 2 
presents a summary of the US findings of various splenic lesions. 
Most infectious and inflammatory lesions are seen as multiple 
small hypoechoic lesions, pyogenic abscesses have thick irregular 
walls, and parasitic infections typically show cystic lesions. Splenic 
hemangiomas have similar US features to hepatic hemangiomas. 
Hamartomas are typically isoechoic to hyperechoic on grayscale 
US and hypervascular on color Doppler US. Lymphangiomas are 
seen as thin-walled multilocular cysts. Lymphomas show various 
US features, ranging from solid nodules or masses to a miliary 
pattern and diffuse infiltration. Metastatic lesions in the spleen 
also show variable findings depending on the primary malignancy. 
Angiosarcoma shows splenomegaly with diffuse infiltration or 
multiple heterogeneous masses. Splenic infarction, for which various 
predisposing conditions have been identified, is seen as a wedge-
shaped hypoechoic area. US examinations of the spleen can help 

Fig. 21. A 3-year-old girl with splenic peliosis. Longitudinal 
ultrasonography of the spleen shows splenomegaly and multiple 
poorly defined hypoechoic nodules (arrow).

Fig. 20. A 63-year-old man with Gamna-Gandy bodies in the spleen.
A. Longitudinal ultrasonography of the spleen shows numerous scattered tiny punctate hyperechoic foci (arrows). B. Axial non-enhanced 
computed tomography image shows multiple tiny calcifications (arrows) in the spleen.

A B
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narrow down the differential diagnosis and provide ancillary findings 
of the patient’s condition. Moreover, US-guided biopsy of the target 

lesion in the spleen facilitates a minimally invasive and confirmative 
diagnosis.

Table 2. Summary of various splenic lesions on US
Solitary/multiple/

diffuse
Splenomegaly US Color Doppler US Clues

Normal variants and 
congenital abnormalities

Accessory spleen Solitary, multiple N/A Echogenicity identical to 
normal spleen

Vascular hilum arising from 
splenic vessels

Round to oval mass at 
splenic hilum

IPAS Solitary N/A Echogenicity identical to 
normal spleen

Vascular supply from 
splenic artery

Usually have fibrotic 
capsule

Wandering spleen Solitary N/A Torsion (+): hypoechoic Torsion (+): decreased flow Unusual location torsion 
(+): twisted vascular 

pedicle
Infections and splenic abscess

Pyogenic abscess Solitary, multiple Variable Thick walled, 
irregular anechoic/

hypoechoic cyst

Absent internal flow -

Fungal infection Multiple Variable Hypoechoic 
microabscesses

Absent internal flow Immunocompromised

Mycobacterial abscess Multiple, solitary + Hypoechoic Nonspecific Associated 
lymphadenopathy

Parasitic infection Multiple Variable Anechoic cyst Nonspecific Daughter cysts, clusters of 
small cysts

Benign neoplasms
Hemangioma Solitary, multiple 

(hemangiomatosis)
- Small: echogenic Large: 

complex solid and cystic
Intralesional, peripheral 

flow/avascular
Similar to hepatic 

hemangioma
Hamartoma Solitary, multiple 

(hamartomatosis)
- Homogeneous isoechoic to 

hyperechoic
Hypervascular -

Lymphangioma Solitary, multiple 
(lymphangiomatosis)

Variable Multilocular cyst Mural vascularity -

SANT Solitary, multiple - Heterogeneous mass with 
hyperechoic septae

Arterial flow -

Malignant neoplasms
Lymphoma Solitary, multiple, 

diffuse
+ Various Avascular -

Metastases Solitary, multiple, 
diffuse

- (possible in 
diffuse)

Various Avascular -

Angiosarcoma Diffuse, solitary, 
multiple

+ Heterogeneous Hypervascular solid portion -

Non-neopalstic lesions -
Congenital cyst Solitary Variable Anechoic cyst Avascular -

False cyst or pseudocyst Solitary Variable Anechoic cyst±internal 
debris

Avascular -

Splenic infarction Solitary, multiple - Hypoechoic (acute), 
becoming hyperechoic

Avascular Wedge-shaped hypoechoic 
area

Gamna-Gandy bodies Multiple + (associated 
with cirrhosis)

Punctate hyperechoic foci Avascular Organized hemorrhagic 
infarcts

Peliosis Multiple Variable Poorly defined hypoechoic 
lesions

Intralesional flow/ 
avascular

-

US, ultrasonography; N/A, not applicable; IPAS, intrapancreatic accessory spleen; SANT, sclerosing angiomatoid nodular transformation.
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