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A CASE OF PELVIC UNICENTRIC CASTLEMAN DISEASE TREATED
BY PREOPERATIVE TRANSCATHETER ARTERIAL EMBOLIZATION
AND TUMOR COMPLETE RESECTION WITH COMBINED
LOWER ABDOMINAL AND POSTERIOR APPROACH
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A 22-year-old woman was referred to our hospital for further examination of an incidentally discovered
hypervascular pelvic tumor with a maximum diameter of 10 cm. Although Castleman disease was
suspected based on the imaging findings and pathologic findings of the needle biopsy, a definitive diagnosis
was not made. Preoperative transcatheter arterial embolization was performed to decrease intraoperative
bleeding, and tumor resection was performed on the following day. As for posterior approach prior to
anterior approach, the patient was placed in a prone position, and the dorsal aspect of tumor was approached
through the dissection of gluteal muscles. Then, dilated branches of the internal iliac vein was found on the
tumor capsule, which were safely ligated under direct vision with favorable visual field. Then, the patient
was placed in a supine position, the tumor was completely resected by anterior approach without transfusion.
Histopathological diagnosis was Castleman disease hyaline vascular type.  The patient was discharged
without complication and has been free from recurrence for 6 months after surgery.

(Hinyokika Kiyo 67: 157-162, 2021 DOI: 10.14989/ActaUrolJap_67_4_157)
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Fig. 1. Abdominal contrast-enhanced CT scan shows well-defined, homogeneous tumor with a maximal diameter of

10 cm surrounded by developed blood vessels (arrow heads), and bladder and uterus were shifted to the left side.
(A)—(C) Axial view. (D) Coronal view. (E) Three-D imaging.
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Fig. 2. (A) Angiography shows multiple developed feeders (arrows)
diverging from the right internal iliac artery (arrow head). (B)
Embolization with a metal coil and gelatin sponge revealed a
decrease in tumor staining.
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Fig. 3. (A) Schema shows skin arch incision from 5 cm lateral of the right posterior superior iliac spine to the right side
of sacrum and coccyx. (B) Schema shows the right buttock surface after gluteus maximus muscle incision.

The superior and inferior gluteal arteries are ligated.

(C) Schema shows the inner part of the right buttock with

incised piriformis muscle. Tumor was found behind the internal iliac vein and sciatic nerve. (D) Schema
shows axial view. Arrow shows the direction of dissection toward dorsal side of the tumor. GA': gluteal
artery, PM : piriform muscle, GM : gluteus maximus, Int. IV : internal iliac vein, SN : sciatic nerve, T : tumor,

U : uterine, R : rectum, B : bladder.
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Fig. 4. (A) Macroscopic findings. The tumor was solid, well-circumscribed, and 10 X9X4.5 cm large. 'The tumor

consisted of brown, yellow and white areas.

(B) Histological findings. Vascular proliferation is seen in

interfollicular areas. In the germinal center, penetrating hyalinized vessel is seen (Hematoxylin and Eosin

stain, C: x40, D: x200).
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