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CASTLEMAN DISEASE IN THE PELVIC RETROPERITONEUM

Akihisa Takeda, Ken-ichi Oguchi and Tatsuro Doi
From the Department of Urology, Gifu City Hospital

Haru Kato
From the Department of Urology, Gifu University School of Medicine

About 50% of the cases with Castleman disease firstly described by Castleman in 1956 occur
in the thoratic cavity. The pelvic cavity is a rare location affected by the disease; there are only
7 reports. Herein, a case of Castleman disease of the pelvic cavity is reported. A 4l-year-old man
complaining of microscopic hematuria consulted us. Dripintravenous pyelography and compute-
rized tomography showed a solitary mass at the pelvic retroperitoneum. Abnormal laboratory find-
ings were as follows; glucose tolerance test (GTT), erythrocyte sedimentation rate, az-globulin
level, CRP titer and hematuria. With the diagnosis of a pelvic retroperitoneal tumor, pelvic ex-
ploration was performed. The resected tumor was encapsulated, elastic hard and 4x3x2cm in
size. The cut surface was homogeneously granular and yellowish white in color. Histological
diagnosis was the plasma cell type of Castleman disease. Within three weeks after the operation,
laboratory abnomalities diminished except for GTT and microscopic hematuria. The patient is
free from the disease with no signs of recurrence for 2 years postoperatively.
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Rk : RBC 4~5/hpf.
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Fig. 1. DIP shows medial diviation of right
pelvic ureter.

Fig. 4. Low power view (x100) of the tumor,
HE stain: The tumor composed of lym-
phoid tissue with sheet of plasma cells in
the interfollicular tissue.

Fig. 2. Enhanced CT shows the tumor existed
adjacent to psoas major muscle and
right ureter displaced medially.

Fig. 5. High power view (Xx400) of the tumor,
HE stain: Mature plasma cells
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Table 1. Reported cases of Castleman disease in the pelvic retroperitoneum

Abnormalities of

. L]
No. Age Sex Chief complain laboratory findings IVP findings Therapy  Type Other findings Authors
1 53 M urinary — displ of Y i HV Daley®
frequency bladder
2 58 M peripheral - disp of resect HV polyneuropathy Mallory®
neuropathy ureter
3 36 F lower abdominal _ resection HV Tanaka®
pain
4 53 F lower abdominal ESRT displacement of irradiation HV+PC  swelling of lymph Gaba”’
mass cold agglutinin t ureter and bladder node (supraclavicula,
immunoglobulin T axilla and inguen)
splenomegaly
polyneuropathy
papilledema
5 19 F lower abdominal — displ t of resecti HY Kumar®
mass ureter and bladder
6 27 F  urinary frequency ESRT displ t of resecti HV lizumi®

fower abdominal
mass colloid reaction T
7 58 M body weight loss ESRT di

t of

thrombocytopenia ureter and bladder

Von Eckmann!®

general fatigue
8 41 M microscopic ESRT displ.

of

immunoglobulin T ureter and biadder

present case

hematuria CRP T ure;er

% HV : hyaline vascular type
PC : plasma cell type
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DR X b Castleman disease, plasma cell type
LR,

MEEA  TEREBIIRIF T, WATC &b IRk
Jit, CRP [BE, ar-globulin MM EHFH{LL .
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AT, 1956481 Castleman LVRPICHEL
KRB TH B, LOEIREEC X - T follicular
lymphoreticuloma, lymphnodal hamartoma, an-
giomatous lymphoid hamartoma, benign giant
lymphoma, giant lymph node hyperplasia 7 & &
BxDLRTRBEA 5. FEOHEC2WVTIE
BEED, BES, MEHOIHMH D, RE—FH LR
RIBOLRTE LT, o2 ERREERC L » TR
ENBRHBHTHS. LrL, —Hcid Castle-
man disease FFEIN A Z LA %, Keller 52 %
AJE# hyaline vascular type (LIF H-V &) &
plasma cell type (LIF P-C &) S LU0 X DREEHE
CHBL, ThZhoBBFE, BRI RT
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e O HETIR R D B & L 2%, BRI
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—, [EEOFBMESMEEH L - THLMCT/g»
DA THot b B|ELTHA. L, HV B
DT, M E A BRI ES %A B enhanced
CT, M’F#ERC tumor stain 2SNt & D&M
» 2, lymphoma, sarcoma 75 & & D#ERZHNITIL
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BT, o, Zo 1 fik H-V e P-C H
DREBTHHH, TORESM L EBRFVEEI AL
ThH LD, ENZKO ECRLMELL S plasma
cell dyscrasia &5 RENVC— T 5 fri&bHd TS
{, Castleman disease X b, {rL» plasma cell
dyscrasia :E xR ) HRVX S HIREZ G,
HBRATMR, AHRik)TE CRP Bk, as-globulin
Wi, MHERRERLE- T e, b mIR, ik
HEREIX R Lic. Castleman disease WfE5 BE
FTRAMEBET B LA EALTHD, BRAK
LbhtcmiR, THEERE L Castleman disease &
BERRTHL- T LEL LR
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Castleman disease, plasma cell type D B#EAFRE
D 1 flEEBR LI, HBRAZERT8ARARD
fob EBbhn. SRR ETL, 25U EL
STBELBERERY DT, IR bRkt
Jitt, CRP [k, ar-globulin HimY, MEHEL
AR, TEEREIRELAETH 1.
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