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A 48-year-old man was admitted to our hospital in order to treat a right lower abdominal tumor which
was detected by ultrasonography in a general health check. The tumor was considered to be a pelvic
sarcoma from computed tomography and magnetic resonance imaging findings, then, resection of the tumor
was performed. Pathological diagnosis was a hyaline vascular type of Castleman’s disease. The patient
remained well without any evidence of local recurrence 12 months after surgery. The hyaline vascular type
of Castleman’s disease is characterized by a solitary hypervascular tumor which is prone to adhere to
neighboring great vessels. This tendency makes dissection from great vessels difficult and should be kept in

mind when surgery is planned.

Key words : Castleman’s disease, Hyaline vascular type

&

Castleman 513 19544F |2 Castleman 5 25%0 % T #i
T L2 YNEIEREEAERETH . LFE T,
Castleman JE D H1Z [gG4 BIEERE & DR 2 S %
DL HLENERIN TS, SEbivbiuid gk
PSS L 7R T 7Y Castleman O 1 6 % #E5R L
72DOTHET 5.

[l

fiE B

B 405, B

T RIEEES R A E Y

PEAIE, FWEEE - HFRoSIH L L

BUREE - 20104E 8 H, SHo AR Ny 7 ogiEE
PARRANZ TR T IEET IR 25720 5 201 14F 3 H 24
NEZ %75, ABRIEIEIES OB WS T Y bR RS
AL, HHREMICYBEAREL 7572,

BUE . &K 176 cm, 1A 86kg, BT 36.7°C, I/E
120/80, WRIH72/450 %, =RIEWH, RAEY >/ HiflAl
B3, A TR ER B O SRR % il L 7

MATHT L - e ds, R, R, SR
Y= H—ITEERL.

(Hinyokika Kiyo 58 : 569-573, 2012)

Fig. 1. Ultrasonographic findings. Ultrasonography
reveals a 55 mm heterogeneous tumor with
smooth contour.
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Fig. 2. CT findings. The dynamic CT shows a
hypervascular tumor in the right pelvic
cavity (2a) and common iliac artery was
displaced by the tumor (2b, arrows).
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Fig. 3. MRI findings. The signal intensity of the
tumor is similar to or higher than that of the
paravertebral muscle in T1 weight image
(3a). T2 weight image shows a slightly high
intensity tumor (3b). The dynamic TI
weight fat suppression image shows an
enhancement of the tumor (3c).
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Fig. 4. Pathological findings. Surgical specimen
reveals a nodular tumor with almost smooth
margin (4a). Macroscopic findings reveal
that the tumor contains many lymphatic
follicle-like structures (4b) which are com-
posed of concentric small lymphocytes and
increased hyalinized small vessels (4c)
(hematoxylin and eosin staining, X 20 (4b),
x 200 (4c)).
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Table 1. Summary of 14 cases of Castleman disease of the pelvic cavity in Japan
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6 2005 A 50 Ly 1o MR FwzL 4x4x3
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