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CASE REPORT

intervention. Early diagnosis of dementia
syndromes is now thought to represent the
best hope for the future, through use of dis-
ease-modifying medications whenever these
become available. This will be a significant
challenge in Creutzfelde—Jakob disease,
hence the need to consider the possibility of
this diagnosis even if remote, for example as
an unusual form of stroke mimic. Both
stroke physicians and general physicians
should therefore be aware of this possible
presentation of a rare diagnosis. BJHM
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LEARNING POINTS

W Stroke mimics are common, including
epilepsy and migraine.

B Neurodegenerative disorders are usually
slowly progressive and hence unlikely to
be confused with stroke in most instances.

W The dlinical features of Creutzfeldi—Jakob
disease may on occasion present subacutely,
for example with visual field defect, and
hence be mistaken for stroke, especially in
those with a prior history of siroke.

m  Awareness of Crevizfeldt—Jakob disease

as a possible, if infrequent, stroke mimic
should be raised.

IMAGES IN MEDICINE

Littoral

ittoral cell angioma is a rare splenic

vascular tumour first reported by Falk

et al in 1991. This article presents a
37-year-old man who was diagnosed with
littoral cell angioma in the spleen following
an abdominal B-mode ultrasound exami-
nation. His past medical history showed
epidemic jaundice hepatitis A. There were
no positive findings on physical examina-
tion. Results of haematology laboratory
tests were unremarkable. A contrast com-
puted tomography scan of the superior and
middle abdomen confirmed an enlarged
spleen with an isolated hypodense and
heterogeneous mass suggestive of haem-
angioma or harmatoma (Figure I).
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cell angioma in the spleen

Given the atypical nature of the findings,
the preoperative diagnosis was a benign
splenic space-occupying lesion. The patient
underwent splenectomy without any com-
plications. Postoperative pathology studies
with haematoxylin and eosin (Figure 2) and
immunohistochemistry staining confirmed
the diagnosis of littoral cell angioma. His
postoperative course was asymptomatic and
uneventful, without clinical or radiological
evidence of recurrence at 2 years follow up.

It is very difficult to differentiate littoral
cell angioma preoperatively from other
splenic tumours as they lack specific clini-
cal symptoms and imaging features. The

Figure 1. Contrast computed tomography scan of
the abdomen.
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final diagnosis of littoral cell angioma
mainly depends on postoperative patho-
logical examination. Some cases depict lit-
toral cell angioma as being related to malig-
nant tumours of multiple organs (Bisceglia
et al, 1998), so continued surveillance and
postoperative follow up of littoral cell angi-
oma patients is very important. BJHM
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Figure 2. Haematoxylin and eosin staining
histopathology examination shows that the
neoplasm was composed mainly of anastomosing
vascular channels lined by low columnar or
cuboidal epithelial cells or histiocyte.
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