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CT features of Castleman’s disease (13 cases report)
Zhang Yele,Xu Qing”,Dou Lina,Sun Nana
(Department of Radiology ,the First Affiliated Hospital of NJMU ,Nanjing 210029, China)

[Abstract]

imaging features of 13 patients with Castleman’s disease proved by surgery pathology were retrospectively reviewed. Results;

Objective:To analyze the CT findings of Castleman’s diseases in order to improve diagnostic level. Methods;CT

Pathological changes were found in 7 cases in the retroperitoneal zone,3 cases in right cervical part,1 case in right pharyngeal
portion, 1 in mediastinum and 1 in pelvic cavity. Eight cases were the lesions with local and disseminated distribution and 5 cases
were multicentric. Eleven cases were hyaline vascular subtype, 1 case was plasma cell subtype and 1 case was Castleman’s disease
with plasmocytoma. Localized Castleman’s disease often showed large homogeneous soft tissue with calcification and cyst formation,
and tumor had significant enhancement which was similar to the enhance model of aorta. Multicentric Castleman’s disease showed
multiple soft tissue nodules and moderate to significant enhancement. Conclusion: Localized Castleman’s disease of hyaline vascular
subtype has some performance characteristics of CT,while multicentric Castleman’s disease has no imaging feature ,so the diagnosis
of Castleman’s disease depends on pathology.
[Key words] Castleman’s disease ; topography; X-ray computed
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CT imaging and pathology features of Castleman disease
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