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Castleman’s Disease in the Retroperitoneum
—A Case Ropotr—

Sang Yeong Lee - Bong Suck Shim
Sung Won Kwon * Ok Kyung Kim*
Department of Urology Pathology*®, College of Medicine, Ewha Womans University

Castleman’s disease(Giant lymph node hyperplasia) is a disorder characterized by mas-

sive enlargement of lymph node in the mediastinum and occurs rarely in the neck, axillary

area and abdomen. Giant lymph node hyperplasia was first described by Castleman in

1954. The Castleman’ s disease in the retropertoneum is the extremely rare disease according

to the literatures.

The authors experienced a Castleman’s disease in the retroperitoneum of 40-year old

male patient who had been suffered from intermittent abdominal discomfort and indigestion,

and so reported the case with thereview of the literatures.
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Fig. 1. Ultrasonogram shows 6X5cm sized round
and solid mass(M) in left adrenal gland area
with mixed echogenicity.

Fig. 2. IVP shows the deviation of left kidney by mass
in superiormedial aspect.
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Fig. 3. Abdominal CT scan shows 6 X 6cm sized, ho-
mogenous round mass (M) on anterior por-
tion of left kidney without lymphadenopathy
in the retroperitonum, and the other organs
are normal.

Fig. 4. Operative finding : 7 X6cm sized mass(M) is
located in the anterior portion of left kidney
(K) without adhesion and the adrenal gland
(A) was noted with normal contour.
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Fig. 5. Cut section ! A 7X6X4cm sized

reddish and ovoid mass is noted.

B

e skoh(Fig. 3).

Ho]x

A Y 2AE

L Y
WMo T
B2 e
i B o
o R g
,1_/rw_~|1_
TER
..H_u.WE_A
G
-
43
wES
Yera
UE...._uﬂ.mo
Eiaut
75
2r o o
AN
T
Moo
iﬂg&
= "
W Mo o
o o .
m N B
;.imn,m
% & A
G
O_E,L-L:A
s
w W=
o A
& Hr
ﬂw_mwﬁ
u_.,wﬁmm
P R
..ﬂl.fT.AL
Z_\

& AR ok, 71k g3 H

Z+

e

®

Fig. 6. Microscopic finding : Marked lymphoid follicular proliferation without malignant features and adre-

nal tissue is not found.
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