WRACE 38 : 1041-1044, 1992 1041

EDEEEZ &0F L7 2 EEREE Castleman’s
disease D 161 AHEHEBSOF DR

BRKFRFRWRBPERE (EFE  AEBRFHR)
AT BE MR RE BR —A, XY B
WE O, TR DHE, AL BB
IR RURBRERE EME BT
S NS

A CASE OF RETROPERITONEAL CASTLEMAN'’S
DISEASE ASSOCIATED WITH BLADDER TUMOR
AND A REVIEW OF 59 CASES IN JAPAN
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We present a case of retroperitoneal Castleman’s disease associated with bladder tumor. The
patient was a 62-year-old man, who underwent partial cystectomy under a diagnosis of bladder
tumor in 1989. Subsequently, recurrent bladder tumor was detected and he consulted the
outpatient clinic at our University Hospital in November, 1990, at which time computerized
tomography (CT) revealed a retroperitoneal tumor. From February, 1991 four courses of
combined chemotherapy (methotrexate, vinblastine, pirarubicin, cisplatin) were administered for

the tumor. The tumor reduction rate after the chemotherapy was 60% on CT, and retroperitoneal

lymph node dissection and left nephroureterectomy were performed in July, 1991.
examination revealed Castleman’s disease, hyaline-vascular type.

Histological
Fifty-nine reported cases of

retroperitoneal Castleman’s disease in Japan are reviewed.

(Acta Urol. Jpn. 38:1041-1044, 1992)
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Castleman’s disease (JRIEIEICIETH Z &M
IR ARE BT HORMED ) v MR ET S
5. SEbhbiit, METEBEBEMEE & 2
ni-#IgEER4E D Castleman’s disease @ 1 %
R L1c D THTF O LHAIB R It THRET 5.

fiE )

iEHI - 6258, HiE
EFF  FREEMIEGORE - ik

bl

TG  Fimd &z el

BEAERE @ 1986%E, /A LiEMRIERE (pseudolympho-
ma suspect) 1o CHEMHMT, LR T AC A
1 A AH, R, 19874, ELBEBEEERCCE
Ffids L O BRI

BURIE ¢+ 19894E11 A T A FIIRAY ML IR % 3280 FE B ik
RGBSR A ZZ Uic & o A, BEER & faff S h7c. 1989
FI12821H, e CEEMHS TSRS X O EREE
MeFUIEHis S fe. 19904E11 18 6 H, R B
EEOBERAIEH IR, BE - mFELFELIIA
9 HMEI4 M L. 128 6 B, selected-site mu-
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cosal biopsy (LIF SSMB LB&3) ®fEfrLlicé
%, CIS LZEKXhi19914 1 178, YHB~ABL
1.
ABRSBUE : &8 172cm, 6E 652 kg. ME 98/
68 mmHg. FIMEESR, THEHBEFS L OL TR
CF MR AR 5 L4, SRS T XERE
BERD BRI, - e,

ABTHEHREE RS « MIK—c RE e L. gAML
TiX, FBS 7% 232mg/dl & EfETHB5LUNEREIR
»7 #IRiz RBC 30~35/hpf, WBC 8~10/hpf, &
B (), ¥ G+), RMEZIE class V Tho1.
F o CEA, CA19-9, Ferritin X EEHBENTH -
fo.

EfE2E : KUB & TASHic 2x4mm DEERE
gnZEwbhic. DIP TREFHREDHMI~NDE
BHRA A S bht. CT TIREBEBSIRE L ORE
I HEL IO LT, EBFHEFOEKE 68
X9l mm DOFEHEEIZED b (Fig. 1). ekl
WXRBE, B vFTRRERBIADORIch 1.
LIEDRR & v BEMEEOBEIK Y v -5tk & 20
L, 19914¢ 2 F258 & b £FI6FAILFEYE:  (metho-
trexate 30 mg/m?, vinblastine 3 mg/m?, pirarubi-
cin 30 mg/m?, cisplatin 70 mg/m?) % 4 7 — A f{ifT
Lic. SFIBERLSRE 4 7 — AT DIP Tt
EEBREDHA~DEBHRA OAELBD LN, ¥
RN JEFT Lic CT O ZE B80S (L KR
38x65mm &, FMEINRITIG60% TH -l Riifas
i3 class I~I1 &[&#E{LL, SSMB ik\~T% CIS
REDLRIE -

FHATR 199148 8 A21H, BB Y v HighiEH
IOEBREBRM 2T L. BREEMCHERRE
A LI, BRI KBTI AR EF.oe
KEIRSUEH L E CHEEL T, ABRE DA

Fig. 1. Abdominal CT showing left retroperi-
toneal tumor, 68 X91 mm in size.

Fig. 2. Macroscopic feature of the pararenal
mass, left kidney and ureter on a cross
section.

Fig. 3. Microscopic finding of the pararenal
mass.

BRSO THBERALS TH - 1o, BRI T
EBRBHIRS LOREY S EALR, BLoksrizb
STRETH »Totedd, EBFRERHRN O L.
i R EALSN T, lymphoma DEVA%
5 b D DOHELRNCITE Sigh o T,

THHEAR B Eh o L TR EVS 8x3x%3
cm KOERAFED b,  EIERREE CHIMSIER
A BRIch >t (Fig. 2). KBS TIER
YD) v BRROEE R L, ToFY
VRIS X SRS b, ) v R
OHFICIITFL LIcmEBREDON, EFothFho
Y v R RS O O AL b AT LM S HER
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Db, REFTIL, BRRE~OREENE
PIDLIILh o, InBBIT EEBEORGILE -1
(BHOIT, FHEERRARELRDbhIcho i
(Fig. 3). ZhboffR X b Castleman’s disease,
hyaline-vascular type L 2L 7.

HERRE « RMAL B HEE O class V. Ligh,
SSMB % fifT L& 5 CIS OBFHAED LRI
fed, MMC BEEAEARRC CBERABRES T
o, MEeH»AO CT Ccix#lEkEe  Castle-
man’s disease DFRITERD HILTUILL.

% -3

Castleman’s disease 1%19544F, Castleman 5P
XD UDTHRE SN, 1956 FIiXF UL Cas-
tleman L2 & X b, NoRRMECEILLIcHERR Y v <8
OB E LCI3BIRRE ShT\ 555, IBA, %
R IFR T A RRREOBIED ) v HFERERE
THbH. 19694E, Flendrig® I A&fE% type 1| & type
2, SLRME O # % A& ED intermediate
group B LT\ 5. 19724, Keller HPYIASE
8141 45 L, hyaline-vascular type (LI'F HV %
L&) & plasma cell type (LUIF PC & LHg3)
D2 ODEBIC S LT\B. HV Ei Flendrig
DD type 2 [AEYS L, BIHIRT746IE91 %% L5
MR ERE & L5 EEERS HBE L v ¥ D
3, BEAEPEERCEST S, AT, D
WoFEHLh 2 ) v lak XU VRO
O MEEEDTHTFALE O TaNak M 10 O 4 2 8
&$%. —JF PC 3 Flendrig DD type 1
CAHY L, 81BIFR 7ML 9 B % Hd BB E T, IR
kX DR TN, RBIT, £5BERLE O
RS O M, Rt AnREs, &sv v~
7w 7Y VIlEE 773 vlfE EOREHTRE
27%. ASFNCIMERERLHT LRI
EFERP D ABDOARLERFD Y v RS LY v
SRR JovT B BB EME D ¥ — M IREER
ET5. #HIEERC TS Castleman’s disease D
R HIIER T, AR TIRI964SRIC HIth 59 23 1
BEA#E LT3, HEHX19865 4 A ¥ TOXRHM
ik 205 Bl L, <05 LEIEEBREGIR A
D10.2% TH ot LT 5. 199IFICEFH B A3
19904 ¥ TOARIPIZ It} 2 RIS FE4E BI4561 % HaT
LTw35, bhbhid X bieiomEix &, B
FE¥ TR ARHY I fo 140520 % 3 L X fedTE
G FISFIC > E FEHIBE LT -1, G - 5
LD S TR, F939. 3 TH D, Hikudl

Table 1. The distribution of age and sex in
retroperitoneal Castleman’s disease.

FRGR) B xt &

10~19 3 3 6
20~29 2 7 9
30~39 7 6 13
40~49 9 7 16
50~59 2 3 5
60~69 4 2 6
70~79 1 0 1

28 28 56
£ B 3 59

1~ 775%, PHERKI. 3K

] ERETH -1 (Table 1). EFOKE X1k 5~10
cm D% DOHEERE LD (35/60; 58.3% ), Rl
e LTIRBEE R S &0 o1 (21/60;5 35%). 7t
816 2 P FRIERA: 2330 bhie. RIS A
LM X NGB THEEZ K 2 bt 1 6
YRFEEETH -1, BABEOREFNSH I L X
D EIRIBIE & ATRT2 I R RICERID S o 1. TRiFE
L Tux A BHREER 23 1T X NICERID KRS BIED, K
SHRHE B ATHIDS 1 BIRRD S, (b2EBEE E1TH
12, HROILACIIERD bivish o fe. ARSI
HV #»79.6 % xEDTED, FHREOWTEARY
DWEWHRTETXCRFTh ~ 7. [REEHIEE
G, BHER L OSHEARGILMNCIIED D
femotn. AECITERPBEEN L, oGRS
WHZ 3\ T & I BIIET BLASZ L\ 7o D ATRTRS Wik R
Th Y, WHHEABSEICHEEZE e SR DR
PRSEBTH D, AIEOBFIIER O/ BHIFEH TH
D, THIZX - THITTOEEIREER O & 3 & OB
HREDOEEASRD LR TVA. EFIC L - TLE
KB DRV LRET, V) v AMBELAEASS I
A Thh B BE L H 5P, ARBHIEEB TS H#H
B D A & ol TR RER AL W TR0
F, EEHHOATTSTH L EEbID. BRI,
BN I EMEE & L bRk e RN
Flicz b nns, o CIS BZZdbhTHD
B E LTRSS Th -k Bbh b, Lk
DT, M THETAR S LI LS offl % 7o
E5, Wb multicentric Castleman’s disease
KR BEMPORE B Y, ThbOREMTHAA
EREOLEbRS. AEOKEE LT, HKE
I, BIUEDL, BEHAH AN, VIR G RENGE
e < REEARHATH 5.
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