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CASTLEMAN’S DISEASE IN THE PELVIC CAVITY

Norihiko Kawamura, Tetuya Havasui, Toyofumi ABg, Jirou Nakavawma,
Naoki Mori, Kenitirou Sexir, Toshiaki Yosuioka and Hiroaki ItaTant

The Department of Urology, Sumitomo Hospital

Although Castleman’s disease may occur in any lymph node of the body, it is the most commonly
found in the thoracic cavity. Castleman’s disease rarely occurs in the pelvic cavity and only 18 such
cases have been reported. We report a case of pelvic Castleman’s disease. A 57-year-old man was
referred for evaluation of a pelvic tumor. The tumor was surgically resected and the histopathological
diagnosis of the resected tissue was hyaline vascular type of Castleman’s disease. No evidence of
disease was detected five months post-operatively.
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Fig. 1. Pelvic CT showed an enhanced solid mass
on the inner side of right iliac artery
(arrows).
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Fig. 2. PET showed hot spots at right cervical
lymph node and at the bifurcation of
common iliac artery.
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Fig. 3. The macroscopic appearance of the
resected specimen.
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Fig. 4. Histopathological examination revealed
the pelvic mass to be hyaline vascular type
of Castleman’s disease (HE stain (a) X 10,
(b) X50).
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19 PE3% 1999 H 30 2 HESEIR HV
20 R 1999 x50 WEEE S HV
21 R 1999 Zx 20 HEEREN TR HV
22 ZEIE 1999 B 45 Fighe e HV
23 [H 1999 4 21 EEF HEERRE  HV
24 —F 2000 39 fEE JIE HV
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52 Fide 2005 B 43 KEHIREB  HEEIK HV
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