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Abstract Objective To retrospectively analyze the magnetic resonance imaging ( MRI) and CT characteristics of Sclerosing angio-
matoid nodular transformation (SANT) , to improve the level of preoperative diagnosis of splenic SANT. Methods We retrospectively col-
lected and analyzed the clinical , pathologic and radiologic imaging data of 7 cases of patients with spleen SANT confirmed by surgical pa-
thology, including the clinical history, CT and/or( Magnetic resonance imaging, MRI) manifestation. Results  Four cases of spleen
SANT were female, 3 cases were male. Their ages ranged from 28 to 62 years; the median age was 50 years. Pathological features were
the formation of multiple angiomatous nodules in the interstitial tissue of fibrous sclerosis. The lesions presented “spoke wheel pattern” on
both arterial phase and T, — weighted imaging (T, WI), as well as scar — like delay enhancement in center area on delay phase 5 minutes
after contrast media injection. The lesions on CT showed peripheral nodular enhancement on arterial phase and progressive enhancement on
delay phase. The enhancement characteristics were similar to those on MRI enhancement. However, because of relatively short delayed
time, the central fiber delayed enhancement was not obvious compared to MRI. Conclusion  The typical MRI manifestations of spleen

SANT include “spoke wheel pattern” on T, WI and arterial phase, as well as scar - like delay enhancement in center area on delay phase.

MRI showed superiority to CT for spleen SANT in presenting basic signs.
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