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CHALLENGING CASE OF PRIMARY RENAL CASTLEMAN' S DISEASE
ACCOMPANIED WITH BACTERIAL PYELONEPHRITIS
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Castleman’ s disease is a rare lymphoproliferative disease, mostly found in the mediastinum. The

number of Castleman’ s disease cases involving the kidneys is still limited. We report a case of primary renal

Castleman’ s disease sporadically detected during a regular health check-up as pyelonephritis with ureteral

stones. In addition, computed tomography showed renal pelvic and ureteral wall thickening with paraaortic

lymphadenopathy. A lymph node biopsy was performed, but it did not confirm either malignancy or

Castleman’ s disease. The patient underwent open nephroureterectomy for diagnostic and therapeutic

purposes. The pathological diagnosis was renal and retroperitoneal lymph node Castleman’ s disease with

pyelonephritis.

(Hinyokika Kiyo 69: 47-53, 2023 DOI: 10.14989/ActaUrolJap_69_2_47)
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BUREE © 20XX4FE 7 AR oG A CLERE
MAOERMEZ, BEHOEE 2% Lz, Bl
CT A TOEREFH AL RO (Fig. 1), [HHIZHE
BB L ko7

il

BORE : BB L, BETRICERIxE %
L.

MEARAEFT L : WBC 14,500/ul, CRP 3.93 mg/dl,
Cre 0.78 mg/dl, eGFRcre 60 ml/min, s 1L-2 52
AR 1,463 U0/ml (& #E M : 157~474U/ml), IgG
2,795 mg/dl (FEHEAH : 0.14 mg/dl BAF), IgA 2,795
mg/dl (FEHefl : 861~1, 747 mg/dl), IgM 556 mg/dl
(FLHEME : 50~269 mg/dl), IgG4 538 mg/dl (FEiEfH
11~121 mg/dD)

fif # ~— %— : HCG, CEA, CA199, SCC,
CYFRA, NSE (9~ CHAEHEN.

PRARASTRL « RILE 1.013, W pH 7.5, RIS
FoEd 2+, RAMBRFEER 3+, REMRIS -

R CT AT R - B ERERTHIC 2217
mm, AREBEFEITERC 5% 2 mm O % 2072,
EEIERL, BEEOEZHROBI RO, £
P B~ AR IIEE L, P - RBYIRE P
) U RHIOERZ RS, FEN 10mm LLobob
Bobhz (Fig 2).
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Fig. 1. Abdominal computed tomography images
showing complete obstruction of the (A) left
ureteropelvic junction and (B) left uretero-
vesical junction by ureteral stones.
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NWolz. T2, PRI EEIEOENZ HIYE L
CHREBZ I/ B e 2R 2 S0 L 72, [l L 7 MR i3Ay 1
ml ORI T, BRI Z L Wb DTH -7z, R
NEF DG RIZENETH o 72, BlEEA D7 IREFEMR
A RAEIHIT CE R o/e. ZOREHRTYS RL=
B (MBI A0 28 - IRk BBERE - JEE ) >/ ¥iE)
BTN EHELRZWRLZZEZE RSN, D72
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JEREGE T ) >/ SHi R AT L 72,

V) OSEI AR - ) 2 SETERIZZEE L2k
HuG b DI Z EOEE S A, IRHL OIS L o
BAE Y PIVEOIEKRZFE® % (Lollipop follicle).
B2 b JENL R DM & B o 78HE L, 1 D DUEN
WIZEB O F.LARD 545 (twinning/multiple
germinal centers in one follicle), N T DPIZE, R
o OEFEME 7 £ O Castleman 52 FFELHY 72 9 BT
WSHERE S 7z (Fig. 3). JENZRIIZ13 hyaline-vascular
type & plasma cell type OWIF O FFE % 7~ 7T 7 %2 7860
7z. — 77 T, follicular lymphoma % mantle cell lym-

Fig. 2. CECT showing an enlarged left kidney with
reduced enhancement and urothelial thicken-
ing (arrowheads) (C, D), suggestive of
pyelonephritis. It also showed enlarged
renal lymph nodes and paraaortic lymph
nodes (arrows). CECT, Contrast-enhanced
computed tomography.

phoma (ZHUBLS 2 L & 745 L 72 SeiEdeta T
FUZFR % ) o8ERIE BCL2 B4 - MIB-1 Bk, ~
> MVAIIEIE cyclin D1 BBETH - 72,
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9 ISR T S HICHAE S, L6 % 13.8 pg/
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225 B ERRIYIZIE Castleman 5 & L THLEZ L & OFF
MIZEo 7z, ZOWE, WA S I35 Lk
Castleman 9572 & I &, SR T X TOAEHHY)
BRASLEZ L E 2 Sz, MTATICIREE LR E & 524l
IRETE o lizd, EBIRESRL - ) v 3E
bR gt & o7z,
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Fig. 3. (E)Enlarged retroperitoneal lymph nodes (1.7 X, H & E staining) showing follicles with atrophic germinal
centers.  (F) Lollipop follicle (100 %, H & E staining).  (G) Another retroperitoneal lymph node showing
multiple germinal centers in altered follicles (20 X, H & E staining). (H) Twinning (100 X, H & E
staining). H & E staining, hematoxylin-eosin staining.
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RABE X ZE L Cwie, $72, v v MV EER L
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Aoz, IEREIEHMEL L SOEMIARE L Tw
7z RO Z MRS X ) KE % SR 7z LESEIC
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U e T T LA L2 1 Castleman J1C L & 402 R0 72
BT /AR S 417z (Fig. 4). Hyaline-vascular type
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mixed type @ Castleman #i§ & £ 2 b1z, (RE) O
5ANE Y ERIEH. B EITEIOE 2 R0, BEI
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J& %520 HUEN S & ) (Lollipop follicle), & & kD
WELEZ LMD (Fig 5).
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Fig. 4. (I) Renal parenchyma showing follicles infiltrated with neutrophils, macrophages, and plasma cells (10 X,
H & E staining). (J) Germinal center showing lymphocytes depletion and small vascular proliferation
(100x, H & E staining). (K) Interfollicular fibrosis (100 X, H & E staining). (L) Interfollicular region
showing infiltration of chronic inflammatory cells including plasma cells (200 X, H & E staining). H&E
staining, hematoxylin-eosin staining.
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MCD T RBO LR TH L. FIEFITIZY /7 8Hi
HFg % FEHiT % F T Castleman 51X 8EHI2Z05> TB
59, —HM G - MR D & 721 TR
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Fig. 5. (M) Follicular twinning (100 X, H & E Nz, 72, RELEEETS - 728 I REHEBICX
staining). (N) Germinal center is negative LR R R EWNE LI X DB ED L) A

for BCL-2 (100 x, BCL2 staining). H&E
staining, hematoxylin-eosin staining.
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Table. Clinical characteristics of case reports regarding primary renal UCD

we wE B0 mi P i WE wmm e
1 Nolan 1988 ik PN A Uuchb PC A

9 Feudis 1998 BHEH zL i UCD HV kL
3 Nishie 2003 & zL R UcD R R

4 Huang 2004 THEM R FEE UCD HV  %%iL
5 Mah 2007 EH ZL FEERG) UCD HV  W%E%iL
6 Hatano 2007 %EFFEH %L e UCD HV  H%EZ%L
7 Kaneko 2008 HHEH =L e UCD HV %%l
8 Shiga 2009 'k mL TR A UCD Mixed 5% L
9 Zhu 2009 i RIDIRFRY > /556 - WOV 2 w5l UCD PG PR L
10 Ryu 2009 EIHEE %L B UCD PC  HHEAEL
I Kwon 2012 WM REYRIEBE ) > /< JERERY) + ) iR UCD  HV AW

12 Kim 2012 BEE-®E L FEE ucD PG AW

13 Jang 2012 Wik zL TR R et UCD  PC WHEAL
14 Koh 2014 BHEHE L HERY) UCD HV  EEZLZL
15 Yunzhu 2019 HEE ZL Y UCD  HV  F%AL
16 A 2022 EIEH EFIER ) > X TG A UCD PC  FH¥EAL

UCD, unicentric Castleman'’ s disease ; PC, plasma cell ; HV, hyaline vascular.
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