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MRI Findings of Castleman Disease(Giant lymph node hyperplasia):
Case Report

Young Ju Kim, M.D., Joong Wha Park, M.D., Whi Youl Cho, M.D.,
Ki Joon Sung, M.D., Keon Chang Song, M.D*.

Department of Diagnostic Radiology, Wonju College of Medicine, Yonsei University

Castleman disease is a relatively rare disease of differential diagnostic interest in patients with
lymphadenophathy. The etiology and pathogenesis of the Castleman disease are still not elucidated and the
MRI findings of disease has not yet been reported. Two patients with Castleman disease studied by MRI are
presented:one case presented with a localized anterior mediastinal mass and the other case, with a neck mass.
The lesions were characterized by relatively high signal intensities on both T1 and T2 weighted images in both

cases, and significant degree of enhancement was seen in the cervical Castleman disease.
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Fig. 1. a. Chest PA shows large left anterior medi-
astinal mass.

b. Pre-and post-contrast C-T scans show homogene-
ous enhancing mass in the left anterior mediastinum
adjacent to the main pulmonary artery.

Fig. 2. MRI of mediastinal Castleman disease

a, b. TIWI (TR/TE, 750/30 msec):Anterior medias-
tinal mass with intermediate signal intensity (SI) is
demonstrated in axial (a) and sagittal image (b),
which show relatively higher SI than that of skeletal
muscles. Tubular shape of signal void area in the
mass is suggestive of enlarged vessel.

c. The SI of the mass becomes much brighter in
T2WI (TR/TE, 1600/90 msec).
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Fig. 3. MRI of cervical Castleman disease
a, b. TIWI (TR/TE, 450/20 msec):Relatively homogeneous intermediate SI mass (arrow) is noted in the left
lower neck, which separates common carotid artery and internal jugular vein in axial (a) and coronal image (b).
c. T2WI (TR/TE, 1800/80 msec):The mass shows much brighter SI as compared to the adjacent muscles.
d, e. TIWI (TR/TE, 450/20 msec) with contrast enhancement:The mass shows homogeneous contrast en-
hancement. Tubular shape of signal void (arrows) is well demonstrated in the inferior protion of the mass.
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Fig. 4. Microphotography of the cervical Castleman
disease (H&E, X 200). Lymphoid follicle with small
germinal center and multiple hyaline-ensheathed
capillaries are suggestive findings of angiofollicular
hyperplasia, hyaline vascular type.
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