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A CASE OF RETROPERITONEAL PRIMARY CASTLEMAN' S DISEASE
WHICH WAS DIFFICULT TO DIFFERENTIATE FROM LIPOSARCOMA

Hiroaki KiTARAZE, Sohet KURIBAYASHI, Takuya OrUsa, Koichi OrRADA,
Yasuhiro MATSUOKA, Yasushi MivaAcawa and Toshiaki YosHIokA
The Department of Urology, Sumitomo Hospital

A 38-year-old man had a right lower retroperitoneal mass found by abdominal echography in a medical
examination, and he consulted the internal medicine of Sumitomo Hospital. On the suspicion of malignant
lymphoma, he received a laparotomy with biopsy. Pathological examination revealed that the tumor was
either benign lymphadenopathy or low-grade malignant lymphoma, and he was follow-up. Two years later,
he was introduced to our department because the follow-up computed tomography revealed signs of a tumor
and a mass of adjunctive adipose tissue that increased markedly. Thus, we suspected that the tumor was
liposarcoma before the operation, and performed retroperitoneal tumor resection. However, we found that
the tumor was pathologically a hyaline vascular type of Castleman’s disecase and the pathological
examination showed no malignant cells in the peritumoral adipose tissue.  Since Castleman’ s disease lacks
the characteristic symptoms or image findings, the preoperative diagnosis is generally difficult.  Cases with
growth of the peritumoral adipose tissue are rare, and the differentiation from the liposarcoma is usually
difficult. We discussed how to perform the differential diagnosis of Castleman’s disease, and especially
about the differential diagnosis of liposarcoma.

(Hinyokika Kiyo 65 : 203-207, 2019 DOI: 10.14989/ActaUrolJap_65_6_203)
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Fig. 1. Abdominal CT (at first vist). A mass 50
mm in size was detected in the right
retroperitoneumn.
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Fig. 2. Hematoxylin and eosin stain of tumor. Hyperplasia of the lymph
follicle was detected in the low-power image. The vascular glass-
formed change was mild in the high-power image, and we had a
diagnosis of reactive lymphadenopathy.
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IS4 © WBC 6,800/ml, Hb 14.5 g/dl, Plt 294 X
1, 000/ml, BUN 14 mg/dl, Cr 0. 84mg/dl, Na 140
mEq/l, K 4. 0mEq/l, AST 22U/, ALT 22 U/I,
LDH 189U/1, y-GTP 241U/], Alb 4. 4g/dl, CRP
0.15mg/dl, IgG445.4mg/dl (FE#ME : 4.8~105 mg/
d), CEA 2. 4ng/ml (F&#Eff : 5. 0ng/ml L F),
CA19-9 2U/ml (FEHEAE : 37 U/mlBLT), HBALMAE
<40
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Fig. 4. Pelvis MRI (2 years later). The tissue around the mass was a high signal
with a T2-weighted image. The signal was inhibited by fat suppression,
and the surrounding tissue showed the increase of the retroperitoneal fat
ingredient.
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Fig. 5. Resected sample. The weight of the sam-
ple was 452 ¢. The volume of the mass was
30 X 40 X 50 mm. Also, the circumference
fat was covered by a thin capsule, but they
were uniform, and the abnormal fat such as
necrotic tissues was not included.
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Fig. 6. Hematoxylin and eosin stain of tumor. There was a vascular invasion

in the germ center and hyalinization findings of vessel walls in the high-
power image, which were characteristic of hyaline vascular type

Castleman’ s disease.
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Table 1. Preoperative diagnosis of 66 retroper-
itoneal Castleman’ s disease cases in this
country

Name of disease Number of cases

Malignant tumor 29
Malignant lymphoma 8
Liposarcoma 5
Leiomyosarcom 4
Metastatic tumor 3
Others 9

Benign tumor 21
Neurogenic tumor 11

Adrenal tumor

Others

2
IgG4 associated diseases 2
6
Castleman’ s disease )

Unknown 11
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Table 2. Characteristic of the cystography CT findings of five Catleman’ s disease which was difficult

to differentiate from the liposarcoma

This case Case | Case 2 Case 3 Case 4
Tumor diameter 120 mm 70 mm 60 mm 60 mm 40 mm
Fat content much a little a little much a little
Fat place Around tumor Tumor inside Around tumor Around tumor Tumor inside
Calcification - + + + -
Cystography effect + + + + +
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