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RETROPERITONEAL CASTLEMAN’S DISEASE: A CASE REPORT
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We report a case of retroperitoneal Castleman’s disease. A 57-year-old woman was referred for
evaluation of microscopic hematuria. Computed tomography demonstrated a small solid
retroperitoneal mass. The mass was surgically resected and the histopathological diagnosis of the
resected tissue was hyalin vascular type of Castleman’s disease. Although retroperitoneal
Castleman’s disease is an uncommon disease. We should always consider this tumor in the differential

diagnosis of retroperitoneal tumors.

(Acta Urol. Jpn. 44: 163-166, 1998)

Key words : Retroperitoneal tumnr, Castleman’s disease

#®

Castleman’s disease 1319544 (2 Castleman 2] &
THREL-BERFRHO ) v HEERTH LY F
REMLITIER S L O E Wb, BERICREET
AL THAH. ARbNLIIEERICEELL
Castleman’s disease D 1 Bl #BEEBR LD TINE T
ICHRE S N278BIIC oW T, HTOXHNEZEELMZ
THET 5.

(]

fE i

BE 53%, i, ER

F5FF : BERSRA IR

KR &, BAHMm, £, < ETHIM.

BEAERE : 475%, SIE, KEXIWE.

BRFRE . B2I12C, BAMEMMR RS h27/20
19964E 3 A26H 4R % ZZ L7z, IVP TEFZICE
BEOLERMERON7-0 CT 2 HiTL-LZAEE
FIERICE R4 3 cm DEE* R0 727-819964F 5 A24
HARBEL .

BiE - BETFH TR 2HEFHRICEFTEOR
VY,

ME—Ai, MBEEICTREZROT, ATWFEN
BECMH/ VT FL+) >~ 996 pg/ml L BELER
HEHLN:, LALRBHITITIVIIRERRS

Nieh o7

EERE  IVP TREBLICBEDOEIEL RO
7z. CT TIXBFIERICHFRE L Y low density T8
IKEEINEE3cm DERE D/ (Fig. 1).
MRI T, T1 #HEHR (TIW) T low intensity,
T2 58 AE & (T2W) T intermediate intensity T
Hotz (Fig. 2). L EDOFTR L) ZErHEBEMICIE,
T/ IERIE R B TR R HEIT L7

FMATR : R E TR CTREMIC, REREIC
FE L7 ERESROT CEREDONENIERE % il

Fig. 1. Contrast enhanced CT revealed an en-
hanced solid mass in the retroperi-
toneal space.
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Fig. 3. Microscopic examination revealed a

Fig. 2. MRI revealed a low intensity mass on prollfFratlon of lymph01q tlss_ue with
TIW image (A) and intermediate in- prominent vascular proliferation and
tensity mass on T2W image (B). hyalinization.

Table 1. Cases of Castleman’s disease reported in Japan since 1983
25 B8 B F et mesg & % WRTBHT # oK KES (em) B

1 1983 *E 21 ? ? e ahiER IR IR FEfEREH 5X5X8 ?

2 1983 £ & 11 ? 2 LRSI HIEIERE ERHH 5X5X5 H-V

3 198 Ak B 4 7 ? Bl - Mk *IEIRIER FEREH L 14X8X7 ?

4 1986 EFR ? ?0? ? ? ? ? ?

5 1987 #H ? ? ? ? ? ? ? 6.0X2.7X3.2 ?

6 1988 HIl 5 45 £ KEARALH BWERFRIMR  RIERES fEmd 7 ?

7 1988 #)? ?0? ? ? ? ? ?

8 1989 HIk B ? A HEH BEETR R AR R M@ 3.5X4.0X3.0 mixed

9 1989 FE & 37 £ BFLEAA EBEER AR TR RS RRRE fEEHE 4.4%x3.0X1.7 H-V

10 1990 #& 5 3 2?2 2 EREERA R BB RES: MEmAL 4x4 H-V
11 19%0 #& 2?2 ? 2?2 2 ? ? ? ? H-V
12 199 A& ? ? ? ? ? ? ? ? ?

13 1991 KL & 43 ? ? wT MR IEER MERREL 12X6X3 H-V
14 1991 FHE % 29 & ¥tkH ETIRE BB RES MEAfEL 3X4X1.5 H-V
15 1991 #FT % 62 A HMH BREEWRES ZERY) HES EEHE 8X3X3 H-V
16 1991 fRE & 46 EHREVIRME %25, £HEE% RERES fEEHL 7.5%7.2%8.7 H-V
17 1991 % B 67 k£ /AE#EE REER TRAEHERE S REf . 8X4x4 H-V
18 1991 H® K& 49 &£  HIEEH AIRALRER R RS RE 4 FERHH 8X6X4 H-V
19 1993 WWFT % 73 & FHLE wRE BEIE RS Rt T H-V
20 1993 /4% 5 36 k£ TR FBEK TR AERERE S RERERE 2 H-V
21 1998 KR % 73 ? ? L RIEIRIE 57 FEEHEH 4X3.5X3.5  mixed
22 1994 kA& & 45 A B ARRE g TR RSB By 2 ?

23 1994 ¥ B 69 ? ? ? ? ? ? ?

24 1994 Bl B 36 A& TTHE TR fEEtiERE ML 3.9%3.7 H-V
25 1994 KR & 55 7 ? ? ? ? ? ?

26 1994 ®HB & 65 7?7 ? EREERA R BERIMEMIER BRI 3.2X3.0x1.8 H-V
27 1994 #HFM & 64 4 TAREBIRGHE IEIHEE Casleman f&# REREHL 53 H-V
28 1994 MR B 29 H ¥LEH ETEEE FERBEMRIEIRIE  FEEIEH 3X4X1.5 H-V
29 1995 FXk B 55?7 EHKENEIRRE mfE RiEEEE IEEfEy 7x6 H-V
30 1995 #% B 6 £ EBHME IR Casleman fE% [E&HEY 8.5X8.5%3.5 H-V
31 1995 X¥ 5B 45 A HERE B THEEE RIERIEE RERml 7x7 H-V
32 1995 BN Kk 8 A HEM P PR RS AE 5 B 3.5X2.5X1.5 mixed
33 1995 && & 11 1Ef BETH HE AR IE ? fEHl  5.5X4.7%3.0 H-V
34 1996 HEBI & 53 £ EMEH EREENILR  BEMRE BRI 4.5%X2.8%2.5 H-V

H-V: hyalin-vascular type, mixed : mixed type
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