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[ Abstract] Objective To explore the clinical features ,treatment strategies and outcomes of children with
splenic tumor. Methods From January 2010 to December 2019, clinical data were retrospectively analyzed for
24 children of splenic tumor. There were 14 boys and 10 girls with a median age of 7.2 years. Results The
tumors were benign(n =20) and malignant (n =4 ). Benign tumors were managed by splenectomy & autologous
splenic slice transplantation(n =4) ,laparoscopic partial splenectomy(n =8) ,open splenectomy(n =4) ,splenic
cyst drainage & cyst top-to-bottom destruction(n =1) and interventional therapy for splenic hemangioma(n =3).
Malignant tumors were removed by splenectomy ,removal of metastatic lesions and splenic hilum lymph node dis-
section, with implantable venous infusion port for adjuvant chemotherapy. During follow-ups, benign tumors pa-
tients had an excellent recovery. For primary malignant tumors(n =3) ,the longest 6-year follow-up was until June
2019 and three cases survived. One child died at Month 5 post-operation. Other children showed no recurrence of
splenic tumor, vascular embolism or over-helming postsplenectomy infection. Conclusion Laparoscopic splenec-
tomy is a major option for benign splenic tumors in children. Spleen is an important organ of immune system in chil-
dren,benign splenic tumors should be managed by partial splenectomy or splenectomy plus splenic omentum autolo-
gous splenic slice transplantation. However, malignant splenic tumors are better treated by radical laparotomy and
chemotherapy. Benign splenic tumors have a better prognosis while the outcomes of malignant ones are poor. Earlier

diagnosed ,radical operation and chemotherapy improve outcomes for primary splenic malignant tumors.
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Fig.1 Typical imaging features of splenic lymphangioma in children
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