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CASTLEMAN DISEASE IN THE PELVIC CAVITY

Yoichi Kakura, Natsuki Takana, Kazuo NisHmura,
Norio Nonomura and Akihiko Orkuvama

The Department of Urology, Osaka University Graduate School of Medicine

Although Castleman disease may occur in any lymph node of the body, it is the most commonly
found in the thoracic cavity. Castleman disease rarely occurs in the pelvic cavity and only 8 such cases
have been reported previously in Japan. In this report, we describe a case of Castleman disease in the
pelvic cavity. A 36-year-old man complained of fever. Both serum c-reactive protein (CRP) and
serum interleukin-6 (IL-6) were elevated. Computed tomography and magnetic resonance imaging
showed a solid mass with calcification in the pelvic cavity. The pelvic mass was surgically excised.
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The removed mass was solid and 75X45X 30 mm in size. The histological diagnosis was the plasma
cell type of Castleman disease. Fever subsided and both serum CRP and serum IL-6 were normalized
after the operation. No evidence of disease was detected one year post operation.
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ETHIERHENTHED, bilbNiZE b TH
7% Castleman disease DFEANREEF L EERL 72D T
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BEAERE : Bed+_&FEAR L

BRE - 20014E128 12 37.5°C Bk DR AN HiFET
A7z0E%%. CRP 12.0mg/dl & EEx iR s
5 b, NSAID 5 CRERER L 27D KE L TV
7z, 2002¢E1081Z 38°C DLEDRBEIHFHET S L H 12
%0, FHBEEOLOLRERENE AR, BEICT
BRAEELERINLYBEBIE R 7.

ABEHIE . & 165cm, 4E 56.9kg, HiiE
B, kiR 38.5°C, M 110/60 mmHg, #1102/
min, #. ETERICKRETE, BEE THtob
BIEE L. REY ¥ SHEfEE S

ABEEBBRERR . Rl A tFCBVWCEEORN
(Hb 10.2g/dl, Ht 34.3%), HL/NEIEIM (59.5 X
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10*/mm?®), IgG 2,660 mg/dl (EE#1& : 870~1,700),
IgM 244 mg/dl (QE#f# : 35~220), IgA 518 mg/dl
(IEHME : 110~410) & y 7yu7) Y ERBD,

CRP i3 12.9mg/dl & EF LT/, 72, sIL-2R
A% 1,430 U/ml (IE & {# : 188~570), IL-62% 58.4
pg/ml (E#ME : 4.00TF) & EHLTW .

WS W - JEE CT Tl3/VE B/ BEIE A2 1E 66 X
42 mm OEFAE, BHEFELZEE LR, ASEE
B CT CHALIZIZFRELRL, BELRICHE
ZAKILEES Tz &% CT TEH—L28BFED
EBEHRELED (Fig. 1). FEEH MRI TIZAEHIE
Tl BHREBTHALIIZHES, T2 HMRABRTEES
*EL, 3T —aEEHR RO EEORMEIC
FE1~2cm BED) Y SEMREREL, BEEEEKD
BEEHENALN (Fig. 2). MR 7 ¥ ¥4 77
74 —TiE, FEBRIIENGBEIRT, BREDS
BT BETRDS ) REMERE L E L 5Nz,

IBHARB - 20024E11 A20H, &EMETICEBRNE
BRI, LEREEMYRIC TR B BIE
WEN Y, EAGEHROPNEICFER, BURE, W
ModhbEELEO:. AL OXMIES CEEY
— L LT LA T8 Lo sE, M- At
BB v SHiAE [ ~2cm BEREKL TWi-729,
IO LBELA. WL CEBIERE S 75X4S
X30mm THME REFEZELCHERIITIN
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(a) Plain computed tomographic scan
showed calcified homogeneous pelvic
mass. (b) The mass was slightly en-
hanced. Arrows indicate the pelvic
tumor.

Tz, EEXEREY—T, b T PICERIRERT
FeEMMB TRz STz (Fig. 3).
TREBAMBENPT R - FkR SR ER L) ~
IET, ) Y REPUCKAAA RN 2 ) oS iER OB T
BERD, TnoOWEBRICEEMROZERZEB%
7z (Fig. 4). IO DRBIZETR LY Castle-
man disease ¢ plasma cell type & DIFELWT %157,
B - ik, FATEIXIHA LAKIRIE 36.0~36.5°C T
ALz, AL, m/MEN, &y Z7u7) bk
#ILL, CRP Mib L7z, sIL-2R BL U IL6 b
510 U/ml, 0.7 pg/ml & E#HILL7z. Wikl Ex K
BLIZREATRERERO TR,

% =

Castleman disease (dMNRIE (45100 L 72 bR ) > o8
OB & L T195412 Castleman 512 & 0 412
s shrz?  E502 Castleman & 134K B O
L LT, M) R OBIEE, A

Fig. 2.
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Magnetic resonance imaging (MRI)
(a) Tl-weighted image. (b) T2-
weighted image. Arrows indicate the
pelvic tumor.

sected specimen. The tumor was
solid and 7.5X5.5X4.0 cm in size.
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Fig. 4. Histopathological findings revealed the
pelvic mass to be plasma cell type of
Castleman disease (HE stain (a) X40,
(b) X400 ).

DMERA L¥E, EREOVEMBOHEIE L E05H
LUEHEIRE 2V E, RRIIAHTH ) wWEHIT
R, BICHBICRET B LR EEEITTNEY
Z Dk, Keller 5 3 RBHAMBFHIC
cular type (BL'F HV #!) & plasma cell type (BLF
PC &) 12458 L, MENZITTRL, EHMLEEA
CHRETHI LR HE LAY HV B3 o5k
DEAE L, ERES L OERBAICER 2 EMILE D
H LRETLASERT, ) o8B, BEHLAVINE
A ZHBREETZED A, HV 81, BRER, @
BEHREL DBRELZRDLWIENEZ L, BRER
ENBIENFIFLALETHD. —F, PC EIZY) 8
R, BEFLASKE K, RS FL L7 B
DYEE %R, EHLZHEAVEMBOREZED L0

hyaline vas-

DM CH D, BRIICILERERE, R, ST

£ DEFITRDOND. RERETIIER, &Ik
whn, Mm/AMEEENN, ALP E5, CRP k&, # y 7

07 YIMIERZ EDREERTIENDD.

Castleman disease I REEDRBETH 555, &
PICREREDY YNHERY 2L, B, &M@, K
BRI R EDEFZER%H ) Castleman disease NDZ
FEEVZDEFAFBRESNSL L% D, mul
ticentric Castleman disease (L F MCD) & 9 ¥
BAREBERY

£ TlE Castleman disease (3 F DHAER 2L Y
HV &, PC B¢ £ DRAE (mixed type) D 3D
FHEIN BRECLIIVBEIFBBLTV500
(localized type) & EFEO MCD & D2 DIz &N
TWwa. KGEHIL localized type, PC BlIZHH S h
%. Localized type (I/VFHHILIRRIC &L D SEB %2185
ENTELDIIZTL, MCD 3{b#F#EE, X5aA( F
Wik EOBBIWEL 25 2 EHHENY

Castleman disease DJRA & LT, LIEiidfEEH &
RIEFNFT 5 N/z25. B, T ¥ /733D subset D
METIE, V) ¥ 738kD clonal ZFEIZEE ST,
B, BEREIGENTHD. FERL LTIA VR
g, RIBERE LR ENBIFONTHE, 74V R EKY
& LTHBY A WA, HIV. EB 74 VAR EDVHE
ENTVEYY, REFIZBNTEHINSD Y ML R
DFATEEIIRD L h o7, F 7% Castleman
disease DIEHLNT IL-6 DFELFERH S, 1L-6 B
ERENPEZLNTWSD. MCD 23 LT, #iIL-6
L7y ik BUERLRALNATRE? K
FEBNC BT HATHT IL-6 (ZERESMEERL, EERM
HZIEEEETETL, WBLEFITLTWALER
LMb., LA L, Castleman disease £fIZ BT
IL-6 2 ER LT B b Tid%{ 4% S 5% 5K
MBLEEBDLNLS.

AFRIZ BT B Castleman disease DEEETTIE, RBIE
ERIZI0~0RDOEEZICEL L, BTzl |1
TaHh, MERIZ HV #68.3%, PC #113.3%,
mixed type 7.3% & HV B 7& 2 EHTn5D. 5
HEERAL T IER45.4%, JESAER24.8%, REE
11.0%, MCD 5.0%, B#&A1.4% & EBAFEAEH
EHIHTH LY

bbb AFARARY ClE, AFFIZBIF S Castle-
man disease D FHAEEF IZ8HIH/E SN THB
DO EEREIDAFTIBIEICH7 S (Table 1). 4
#1323 ~545% (FH33.78) LEFEIZEL, Bl
2 4:5 EHEE LD o7, BERBIIL Castleman dis-
case DHMBIF 2 ERTH AR ERDH, MO
FHZBWTIZEER D L I3RS OEBIZ L B
REDZDDLDODATH 7. BEBIZED 3HIT, #imm
DRAET CRP O LR % ERIEFTRZ D72, HHRIE
EFFMABTENTEY, FEROLEDH S 76T
30.5~7F (hRE2F) OBEYHTHERE, B8
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Table 1. Cases of Castleman disease in the pelvic cavity reported in Japan

No. =4 FERE FH HH HEIR WERR KEE (em) HHE F#

| Tanaka” 1976 36 % TH#E  BERL s L HV T

2 Tsukamoto'® 1980 26 #& %L BELZL 8.0X4.5%X4.0 HV BRZLZL (74)
3 Ry 1983 27 & MR Fikt, Pltd, BEKIEt 14.0X8.0X7.0 HV HEHEZAZL (24)
4 EHRY? 1990 41 B FEMSEMIMER #Ritt, CRPt, aglb  4.0X3.0X2.0 PC HHEZLZL (34)
5 du 1995 5¢ & HE%%JHE%K BELL 7.0X4.0 HV BERiZL (24)
6 Kiguchi'” 1995 23 B AL BRERL 6.0X6.0X5.0 HV HEZL (24)
7 B 1999 20 & ETHEHRE BELL 7.0X7.0X6.0 HV 1B

8 #Em'® 2000 41 B &L BELL 6.0X6.3 HV BEH%%ZL (0.5%)

£ %1, Pltt, CRP?,
9 HERH 2002 36 B HK# ygibt, 10-61 7.0X4.5X3.0 PC BEZL (14)

HV : hyaline vascular type, PC: plasma cell type.

ROV, BEEOKESIIHEARET 4.0~14.0cm
(F¥ 7.4cm) & HBBIA S WATEEZ BT EIZERY
ZETREZ: {, BEMICBH O WEMITRES N
Twizv., BEZWIIREBEZENREIZLNEOR,
HV EH761, PC B 28I TH5H. KiEizRUEE
T#H 1, localized type THIITFEMIZ L Y IREIE
bhsd., EFERS LLRERLREDEHERELE)F
BREBEYEEZIIADLLE, EUNZHO1I DI
Castleman disease ¥ Z X 5 NETHLLEEDNS.
BERBICIIREEMmRIC L ) IL-6, CRP »IE¥ILL,
BB LR LA, FEBIZBITS IL-6 OFEIB X
UM EOBRMIZOVTIE, AH%Ee %L Lk
FTTOBLLENHLEEZLND.

& £

JEE I 7 Castleman disease DFEANIEEHF & &
B L, XEMEEEMAEE L. FEGNIIARIT 9 HI
BoHETHA.
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