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Fig. 2. Two phases bolus dynamic CT.
a. Early phase scan demonstrates a well defined mass with marked homogenous contrast enhancement. Its density was higher

than normal liver and pancreas.
b. Late phase scan demonstrates mild contrast enhancement of the mass, and the density was nearly same as that of liver but

higher than that of pancreas.

z

a
Fig. 3. Splanchnic angiogram.

a. Celiac angiogram demonstrates strong mass stain fed
from hypertrophied dorsal pancreatic artery(arrow). Abnor-
mally dilated vessels around mass are also seen.

b. Superior mesenteric arteriogram also demonstrates an in-
tense tumor staining and dilated vessels from proximal je-
junal branches.
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lymphoid follicles and hyaline-bundles separating each germi-
nal center. Markedly proliferated sheet-like plasma cells are
seen at interfollicular space. This is the pathognomic finding
of plasma cell type Castleman disease. (H&E X 400)

A E#E0o] =2 (intrafollicular capillary proliferati-
on)E] = AS 5ALR 3, YAAMEHFL v
A FAEAUE HEZAZE Alo] Alo] & HAAN ZEEe] o
zefko 7 73519l Z(larger follicle intervening sh-

eets of plasma cell) 2 EA 2 2 3= (1), 222 313
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Castleman Disease Arising from Mesentery: A Case Report’

Hwa-jin Lee M.D., Jae-chun Chang M.D., Dong-sug Kim M.D.?

7Department of Diagnostic Radiology, College of Medicine Yeungnam University
2 Department of Anatomic Pathology, College of Medicine Y eungnam University

Castleman disease is a benign disorder, usually occurring within mediastinum, characterized by proliferation
of lymphoid tissue. The authors report a rare case of Castleman disease originating from mesenteric root. The

tumor was highly vascular, proved by dynamic CT examination and splanchnic angiography.
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