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Conclusion 
SWE and SMI models significantly predicted fibrosis stages, with 
SMI scores alone showing better predictive power than SWE 
values alone. Considering these results, the authors suggest 
that SMI, like SWE, can be widely used in the evaluation of liver 
fibrosis in patients with chronic liver disease. These techniques 
can improve the diagnostic performance of conventional US 
and can be useful in the accurate assessment of liver fibrosis 
stages; therefore, they may be able to contribute to follow-up 
of these patients in daily practice. 
 
 ORCID: Mesude Tosun: https://orcid.org/0000-0 

































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 wedgeshaped hypoechoic area. US 
examinations of the spleen can help 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. 




