CH

rol

FEEAL M o] &t 5| K| 1994 ; 31(2) : 355~357

S Xl Castleman™® :2¢] X237

oo so.

M £
Castleman® 2 = F 2z x2]o] A3lo g2 ZTAF 5
wahar AN, o}, AZME, A7k, 2 AR, FEHe s

Seil 1

324 oAz} X7} 3N AFE bz BR S E
22 Westack 233 AAY 5X3em 2719 A A7
B Aoz FH7} sHEFA FAE AL, HFA
Aol $1x5tcH(Fig. la). AAsdEad ol & 7
7F 93l A3 23 57E Mol =3 FHU}
Hatol A =] gl ok (Fig. 1b).

I A7 22FA 9 (common iliac vein) 2] H-3]
o ZAE AxA FIAGI, W 2F A 2244 3
& (hyaline vascular type)2] Castleman™ > 2 x5 4]
t}(Fig. 1c).

-

S
do 2 o N

oX -z

X

=2 2
7A] 7} A7} Y ARE A7 LEE 2Bue
o Fa2 Wgstsinh o g Aot Wl &
Hapolgich. 285} RAA AA 7 $HE
o Aelze] EA7} % Aol AHRelA FHaAH Y
(Fig. 2a), AAMEIh 2B A= 232742 Wl
7} Bea ERAL, 3 Ul 2 o) 4357} Baw

flo olN
i

g

8 ol

'Szl F AN T}
Szl elutel o}
0l =22 19941 38 242 H55h0] 199411 68 2820 HASIUS

o
o

iS5kt =S 20 2F XMool BE £
i

100 M= = JHS| M5|StE E21C)

W

2 tH(Fig. 2b, c).
S 27 AFA7
=, 9o 254 243

= st

1 454 A2y 23

84

A& Castleman®™ 22

Wi

e Lo

)

n &
Castleman®-2 1el-& & F gle =8 A H3
FFo =, 1956 Castlemano] HFA -5l A7
(thymoma) %2 %3] & mediastinal lymph node hyper-
Aoz 7lestda(l),

hamartoma, benign giant lymphoma, follicular lymp-

o ot
R
ofN oX

plasiag}i’ lymph nodal
horeticuloma, angiofollicular mediastinal lymph node
hyperplasia, follicular lymphoreticuloma, angiofollicular
mediastinal lymph node hyperplasia, angiomatous
lymphoid hamartomas @& 2o 2 7}=] 1 ¢lth
choret 1% FEE Bolw A W Aol ¢, 70%
7} EAFANA AAH2).
FEqto 47 d= =E3(2-9), Tunge] A5 T+
Babo] 471 295 B w3l tH(9). Josephs 2534
Aoz Fo|HA HAksdFHGA; FLT = ¥
< Bolx FE9 Castleman-& B w3l y, 255 8
Bz, AANIFRIY 54 £AL ik 3

[o
e

J

9dth(8). BartkowskiS & <3} uprtA sty o7 FEat
Castleman® 3} ¢} A3tzle] 748 zdte] A ESth 3
ATHE). MAEe] AP 2= Ao 29| F o]
A AAbsitEated ol A Fdd 2P FHE Bol= AN
3, FEato) A7) o8 ¥} 7 o] FEA
Z7Fo] A7 Castleman®-S A 3]3}7} 5317 &=k
2l Castleman® S %2 o7} 315 903(2, 5, 9), #
£ 1ol A F3 Yo A 337} i oot
we] 2284} 2212 834 F (hyaline vascular type)
32 A 23] (plasma cell type) &2 TR} A4

3 o

:i

—355—



| XI 1994 :31(2) : 355~357

Fig. 2. a. Transverse sonogram shows a hypoechoic mass in

the upper portion of the right kidney.

defined

a. Transverse sonogram shows a well

hypoechoic mass in the lower abdomen.

b. Postcontrast CT scan shows anenhancing mass with per-
ipheral calcifications.
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b. Postcontrast CT scan shows anenhancing mass

terior to the vertebral body.

arrows), upper pole of right

(

c. CT scan 16mm caudally. mass

c. Microphotography shows hyalinized lymphoid follicle sur-

rounded by stroma of proliferating capillaries.

(asterisk).
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Castleman Disease in the Retroperitoneum: Report of 2 Cases

Dal Mo Yang, M.D., Ek Hyun Song, M.D., Heon Han, M.D.,
Hyung Sik Kim, M.D., Young Seok Lee, M.D., Keon Pyo Kim, M.D."

Department of Radiology, Chung-Ang Gil Hospital
7Department of General Surgery, Chung-Ang Gil Hospital

Castleman disease rarely presents as an isolated retroperitoneal mass.
We report two cases of retroperitoneal Castleman disease. Sonography showed hypoechoic mass in two
cases. CT demonstrated homogeneously enhancing mass in two cases and calcifications in one case.

Address reprint requests to: Dal Mo Yang, M.D., Department of Diagnostic Radiology, Chung-Ang Gil Hospital,
1198, Kuwol-dong, Namdong-ku, Incheon, 405-220 Korea. Tel. 82-32-460-3060 Fax. 82-32-467-9302
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