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+ &x ®w =" b H & Al = H i
oL OB W O/, ok EZE A H o®m R
F5|FH5E : Castleman's disease, %iEE, FTRMES
FL &I 7z Castleman's disease ® 2 Efl Z #EER L 72D T
Castleman's disease (&, 19544F |2 Castleman WET 5.
5 U3 IS I AEA > #E BRI %5 %= hyperplasia of me- | E &
diastinal lymph node & L C#ts L T UL NaiE R SJEBI 1 : 260%, k.
RSP 2 IR A O RIED Y > /3B 5H FiR AT IEEIERE.
P E L TAIBIZB T B #2006 0 #ii A5 7% BEAERE, FREE | J¥ido_&HHEAL L.
ENTWBEI, KEBOBT, 58, WELrE BURIE | SR 8 4E10H, 7 PE MR RICT

R ’Z‘HH@'EVF%L‘ A, R T RS < X O, AT EEIC#5em K o IERE A A S
FENES; & DEBIT, MBI E R S hABEE 2o,

Laboratory data on admission

Case 1 Case 2 Case 1 Case 2

Peripheral blood ZTT U 8.6 6.5
WBC /mm”* 4640 8970 pikicd g/dl 7.6 6.5
RBCx10' /mm’ 429 482 Alb % 63 67.2
Hb g/dl 13.1 13.1 al-G % 2.2 33
Ht % 40.8 429 a2-G % 6.8 10.2
Plt X 10" /mm’® 243 23.6 -G % 76 8.3

Blood chemistry y -G % 154 11.0
GOT 10/1 13 14 AMY mU/ml 61 78
GPT 1071 11 14 CRP mg/dl 0.0 0.9
LDH 10/1 243 272 IgG mg/dl 1356 1223
ALP 1U/1 103 171 IgA mg/dl 189 167
y-GTP 10/1 6 10 IgM mg/dl 101 99
T-Bil mg/dl 0.63 0.57 CEA ng/ml 0.9 32
ChE IU/1 1.24 15 CA-19-9 U/ml 27

D) ACHWRZERTEENE 2) W AR 3) [ HEREEAERZERT 4) W B GEAE &I be)

5) MO 2 R AR AL R Y

Two cases of Castleman's disease originated in the retroperitoneum.

Yasuko EBINE, Hiroshi SERIZAW A, Hiromasa TAKAISHI, Noriaki WATANABE, Yoshiki HAMADA, Naoki KUMAGALI
Kanji TSUCHIMOTOQ", Yoshinori YAMADA, Hajime TOYODA?, Kenji WATANABE", Shojiroh MORINAGA" and
Hiromasa ISHIT”

Department of Internal Medicine”, Surgery” and Oriental Medicine”, Kitasato Institute Hospital, Department of
Pathology, Kitasato Institute Hospital and Saiseikai Central Hospital’, Department of Internal Medicine, Keio
University School of Medicine™
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Figure 1. CT scan and MRI findings of case 1

CT scan Showed solid tumor with homogenous enhancement in ileocecal region, indi-
cated by arrows (a).
Axial Ti—weighted images of MRI showed low intensity mass in ileocecal resion (b) ,
indi-

and T:weighted images showed high intensity mass

cated by arrows.

ABERBLE © B £168cm, fAHE54kg, AKiH35.8
C, A, #ER L. FBEY ¥ SH@mes. A
|~‘J]us|s FEIR NI 2 fil i, S, R IR

q_

*ﬁﬁfﬁr’fﬁ (Table) B & U#& @ MM TIX
RAEIM, FFEREREIZIER T, CEA, CA19-9% &
DNFEH~—H— b BFIEhh o7z, BEEE R
AT, HEEIC5X3x4em KD EIR THERYE
— 7R & LT &, B CT TldsER
HHIEE 72 soft tissue density Z# 2 L, #—I1Z
S 7z (Figure la). BE# MRI T T il i {4
Tl low intensity # (Figure 1b), T.ufii i {%
Tl high intensity # 5 L7 (Figure lc,d) :7E
I X A I E B Z f.b e LTHH» S 0

enhance

(45)

(¢ : sagital, d : coronal),

BEAVIEEE R 25A b (Figure 2a), KW NHLE
SCHEEICHIS~6cm KD R Fi, BRI
CHAREH T D &S ASTHPE AT 0 7= & RIS IR T
Rasgebi/za% (Figure 2b), AEHHl#%kE CIl2NE
BT Z SN TRIEDO AR TH o 7z, JEE IS E
W T, R BB IR E 5 #E R A B & OY— Tk
/fi CEINRA A & @ hypervascular staining 2%
o b7z (Figure 3a). BLE & 0 g5 6 = F
E RN Z & ORI T IS 25%8E b, T8
E10H 18 H |1 & HBEI Bl & W47 L 7=, WEH 1347
x33x35cm DOFEFEN, HHPERET, [EAWEIAD
BIEIE B E TAM % EE L Tz (Figure 4a).
SRR IR 0 N o XER & B
BOWR» SR Y, V) Y NEREEREE O, I
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Figure 2. Colonic examination of case 1

Barrium enema (a) and colonoscopy (b) suggested
submucosal tumorous lesion about 4cm in diameter
mainly in the ileocecal region.

Figure 3. Angiogaphic study of case 1 and 2

a. Arterial phase of superior mesenteric angiography showed a hypervascular tumor
supplied by the ileal branches and colonic branch. (Case 1).

b. Arterial phase of superior menenteric angiography showed a hypervascular tu-
mor supplied by the iferior pancreaticoduodenal artery. (Case 2)

(46)
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Figure 4.
a. Cut surface of the resected specimen showed a
solid tumor with homogenous smooth appearance.
b. Microscopic findings of the resected specimen
showed Castleman's disease, hyaline vascular type.
(HE staing % 400)
BEREROMETbB X OB AT 5 1 hyalin
vascular (HV) type ® Castleman's disease & &
Wr &7z (Figure 4b).
SEB 2 - 455, FE.
FEFR EEE.

BEAERE, FRIREE @ FFRc s NS HEAR L.
BURHEE © PR 3 4F 4 HIEHEE CT 1 T IS B HR IR 55

SRR IR S NG BIE LTz L 8 4E11A,
721 C CEA Bfifsfi s nFimdb L b2 H 72
= Iilc RN ABEE T2 o 7.
Wi ”“-TF)TE. B RK168cm, A#E57kg, AKii36.6
°C, M, f; L, FAE) v fifhdaes, W
PRI LA 7
TR A B Table) B L OGS M@ T
WBC 8970/mm?®, CRP 0.9mg/dl & BRI D 584iE K

(47)

253

J& & CEA Bflidsd Si-fl, A, FFE4Hne
WAL, CA19-9, TS5 R ¥ —¥-1% EDfifE~—
—IZHBFIE AN Lo /2. Hi CT TlEE
BHEBLCHE L CHESR A 22 3cm K @ soft tissue den-
sity & 5 L35 —I|Z enhance & 1 5 %5k Z'ﬁ AR
b7z (Figure5a). JE#8 MRI TIl3 B 9EHE k
WKL T T1Tiso intensity (Figure5b), T2T
AHERIZ1.5em KM/ Fi8% & b 79 low inten-
sity % &£ L 7= (Figure 5¢,d). ERCP Tl F 4,

RIS, PRI CORR, [EHHRO K THAE,
WML EORERIITRD SNl h oo, A

i?ﬁf%”f T GBI
Btz SN/ (Figure 3b). Fk 8 4E12H 9
H, J_Tf‘EI[I’J THIELz& 25, MEEHXEEEEER
WZHE U 7= IEIEE R 2 5 3848 L T\ 7272 D IE S
fire L7z, NEHFE5.3%3.6%30cm, FEFEMETHUL
XA 2% L b 7 o T iz (Figure 6a).
MR IICIZRE O WY 5Bk, REMR
DG 72 B IEH T, WHITY v 23Hi DR
2L TV BB KES TIXZoREs b Twn
7z, MAEHAERZOBEOMTLIZFED Sk ne
L, MO EMBEESEELRI LMD
plasma cell (PC) type ® Castleman's disease &
Zhr &7z (Figure 6b).
n £ =

Castleman 5”1, 19544 IZHEREMICFEE L 72
JRRIE (272 1) > N E @I O 1 % )& THE
L, TOZIPPEEMRBELTE LD £
DHMEOFERNE, UV v oEROBIE, ERAAN

MERA &R, W OB OB TdH
A%, FD, Keller 5*1381%1% hyaline vascu-
lar type (HV type) & plasma cell type (PC type)
D 23T, S HITHERE DA O FEBRIEEN IS
DIEAETHI L EHE L. AFTOERHLSYIC
£ 52180 DHEE T, ’W‘f"F 513 10~407% D #5
EFITL L, TR, ST TR ER45%,
SHSAIR25%, #%IEE11%, Z56H7A55 % LK 2 %
B &9 BRI CTH 5. HARE T
HV type #%68.3% & BRI <, PC type 13.3%,
Mixed type 7.3%, Unknown 11%T& - 7-.

F 7oA T localized lymph node hyperpla-

CHIIRAMFH RSO
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AR 2 MGE 895 3%

Figure 5. CT scan and MRI findings of case 2
CT scan showed solid tumor with enhancement near the head of pancreas (a).
Axial T~weighted images of MRI showed isointensity mass (b) and T.~wedghted im-

ages showed low intensity mass indicated by arrows (c:axial, d: coronal).

sia”, angiofollicular lymph node hyperplasia”,
Castleman lymphoma”, angiomatous lymphoid
hamartoma®”, giant lymphoid hamartoma” 7% &

Bk 2 IR S BB IC S IRELAA LS.
HV type (&, —fRICHEIRICZ L L, BRORE

WHREN, FAMEMRAETS RE 2RO LN

& ?:7)‘5" {, PC type i3, #Alf, Fh4 LEDREIR
DI, WH =7 a7 CE, FRIEEDITE,
Ellﬂlﬂwéy, WEE &b 5D enhrY,
W2 L TiE, HV type & CT Tl enhance
Eﬂ&?’ﬁé&liﬂf_ L LCHili &M, PC type Tl&
HV type & I L T enhance RFRIEZ LY, £
7=, MRI Ti& HV type & T\5&71 1% T low inten-
sity %, TR Mi{% T high intensity & L THliHh
2N, PC type & MRI TlEZ—EDHTRLIZ R w&

HEINTVWBEY, F/, MEEFZIZHV type T
WA A, WESR Y% &2 L, PC type 12 HV type

(48)

13 & Vascularity Z 7R & 2w Wbl TWwab",
PLE®D & 9 IS A TIRASBICERR I 2T A
37, BEORTEIC & ) o FEMEES & D
BN EEEY T, WEPID% < YR QMM
FIRICE D BrEhTwd /‘H@Zfﬁﬂ IZBWw
T RIBPREIE T IS, Al f‘)fll‘ AEEbI, Fli
‘F“-TEE\ EHIM L7, BEBRIC D W TTIZER 1 Tl

S BELROT, fEH 2 TH WBC, CRP, CEA

DREDEEZ RO BT E e h otz WK
ZBWThH erﬁlk b CT, Mi&Ewe bREkD
FTRTH o 7225 MR TR 1 Tid T50 5 m
%C low intensity % T.if#i j{% T high intensity
R L, EF 2 T THEHMM % Tiso intensity
% T4 T low intensity #2754 7% &EDOM
SR SN2, KRB ERGIRIET S0
T2V EEZLNS.
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Figure 6.
a. The resected specimen showed a solid tumor with
central necrosis

b. Microscopic picture of the resected specimen
showed

Castleman's disease with proliferating plasma cells in
the interfollicalar area. (HE staining X 400)

Zoh, NERYIERDE—EIRE LThSNB
L%, BWIGREL LTOERIKE L. —
#12 HV  type TREUIBOATHEBET AL INT
W5 A, PC type TIEIERIYIERIZ THRER O FRATHT
RAEET LD EAEWYE OO, Malignant
lymphoma % Kaposi AENDOFITH it ST
WA X5 IZPC type B & U Mumticentric
Castleman's disease (22 Tld CVP, CHOP',
MP? 7% EDbE#EE:, A7 a4 FY, Gzl
KIDEBE RGN X 2EHERE, HEkICX )R
o IZEWRED R ENT, TOL)REAILD,
FEBIDERNUC X BREB SO — 7% & CIZHIRIE
DML ENS.
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