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RETROPERITONEAL CASTLEMAN’S DISEASE PRESENTING
CHARACTERISTIC IMAGE FINDING
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A 30-yecar-old woman was hospitalized in our institute with fever up and abdominal pain.

Computerized tomography showed a retroperitoneal mass (8 cm in diameter) with arborizing

calcification, which was enhanced homogeneously in the arterial phase. The operation was performed
and parthological diagnosis revealed hyaline vascular type Castleman’s disease. 'This characteristic
calcification pattern is considered unique to Castleman’s disease, and could be useful for future

diagnosis.

(Hinyokika Kiyo 54 : 217-220, 2008)
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Fig. 1. Plain computed tomography shows arbo-
rizing calcification mass located in the
retroperitoneum inferior to the left kidney.
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Fig. 2. Angiography demonstrates a hyper vascu-
lar mass supplied by the branch from
aorta.

Fig. 3. On KUB, an arborizing calcification is
located in the left upper abdomen.
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Fig. 4. Macroscopic findings demonstrate homo-
geneous tumor with arborizing calcifi-
cation.
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Fig. 5. Microscopic findings demonstrate lymph-
oid follicles, which had vascular prolif-
eration and hyalinization.
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