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1Benign features Benign imaging features: homogeneous, low attenuation (<20 HU), no
enhancement, smooth margins.
* Cyst: imperceptible wall, near-water attenuation (<10 HU), no
enhancement.
* Hemangioma: discontinuous, peripheral, centripetal enhancement
(however, this enhancement pattern is more common in hepatic
hemangiomas).

ZIndeterminate features Heterogeneous, intermediate attenuation (>20 HU), enhancement, smooth
margins.

3 Suspicious features Heterogeneous, enhancement, irregular margins, necrosis, splenic
parenchymal or vascular invasion, substantial enlargement.

4Follow-up MRI in 6-12 months.

SEvaluation PET vs. MRI vs. biopsy.

Reference: Heller MT, Harisinghani M, Neitlich JD, Yeghiayan P, Berland LL. Managing
Incidental Findings on Abdominal and Pelvic CT and MRI, Part 3: White Paper of the ACR
Incidental Findings Committee Il on Splenic and Nodal Findings. J Am Coll Radiol
2013;10:833-839.



https://www.jacr.org/article/S1546-1440(13)00305-0/fulltext

