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Abstract

Castleman’s disease, also known as giant lymph node hyperplasia or angiofollicular lymph
node hyperplasia, is a rare and poorly understood disease characterized by massive growth of
lymphoid tissue. We report a case of peripancreatic Castleman’s disease of the hyaline vascular
type.

A 56-year-old man with a history of back pain was referred to the Gastroenterological
Center in our hospital. A surveillance abdominal computed tomography (CT) scan
demonstrated a well-circumscribed enhancing mass measuring 3.2 X 3.1 cm within the body of
the pancreas. A nonfunctioning pancreatic endocrine tumor was suspected; therefore, surgery
was performed. Only tumor enucleation was performed, because the tumor appeared well
circumscribed and encapsulated on intraoperative ultrasonography findings. Histopathological
examination showed that the tumor was composed of multiple lymph follicles with concentric
layers of mantle zone cells, showing an “onion skin” appearance and atrophic germinal centers.
The germinal centers had penetrating arterioles with hyalinized vessel walls.

This is a benign disease and good prognosis is obtained by simple tumor enucleation. In
this case, it was difficult to diagnose Castleman’s disease before surgery. Surgical excision is a
diagnostic as well as curative method for management of this disease. Moreover, we could
remove the tumor without resecting any other organs by wusing intraoperative
ultrasonography.

(HARRERR ARG 2015; 11: 105-109)
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Fig. 1 CT scan showing a well-demarcated and 30-mm diameter tumor with enhancement in the
arterial phase just above the pancreatic body (a). Endoscopic ultrasonography showing a well-
demarcated, hypo-echoic solid mass with a vascular appearance on Doppler beside the

pancreatic body (b).

Fig. 2 Tl-weighted MRI image showing low-intensity tumor (a) and T2-weighted image showing
isointensity tumor just above the pancreatic body (b).
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Fig. 4 Intraoperative findings. The tumor had a capsule and was located just above the
pancreatic body (a). Intraoperative ultrasonography findings showed that the tumor
was well circumscribed and encapsulated (b).

Fig. 5 Macroscopic findings of the resected specimen. The tumor measured 34X 32X 17 mm
(a). The cut surface was yellowish brown and solid (b).
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Fig. 6 Microscopic findings of the resected specimen showed that the germinal follicles were atrophic
and surrounded by onion-like lymphocytes (a). The germinal center of the lymphoid follicles
had vessels with hyalinized walls (b).
Table 1 Reported cases of peripancreatic Castleman’s disease

Author Age Sex Location Size (mm) Operation Intraoperative frozen section Pathology
Honda® 40 F Peripancreatic body 18x15x12 enucleation Yes H-V
Ebine” 45 F Peripancreatic head 5336 %30 enucleation No P-C
Asadad® 65 F Peripancreatic body 32x30x18 Distal pancreatectomy Yes H-V
Our case 56 M Peripancreatic body 34X32X17 enucleation No H-V
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