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Abstract

Castleman’s disease is a benign lympho-proliferative disorder that commonly occurs in mediastinum.

It is known that the disease rarely occurs in mesentery. Most localized abdominal Castleman’s diseases are
histologically hyaline vascular type. The contrast-enhanced CT in patient with hyaline vascular type Castleman’s
disease shows a well-defined mass with homogenously intense enhancement. On the other hand, the patient
with plasma cell variant has systemic symptoms, but not specific imaging features. We report a unicentric plasma
cell variant Castleman’s disease in mesentery nearby superior mesenteric artery as presenting a single mass, not
accompanied by systemic symptoms with similar characteristics to hyaline vascular type.
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Figure 1. 57-year-old woman with mesenteric localized Castleman disease of a plasma cell variant. Abdominal ultrasonography (A) and endo-
scopic ultrasonography (B) shows a lobulated hypoechoic mass with echogenic spots, correspond to calcifications in mesenteric region. Axial and
coronal contrast-enhanced CT (C and D) at late arterial phase demonstrate a homogenously enhancing soft tissue mass with rim-like enhancement
and calcification, nearby proximal superior mesenteric artery. Maximal intensity projection image (E) at early arterial phase reveals multiple small

feeding arterial vascular structures around the mass.

Figure 2. Histopathology findings of a surgically resected peripancreatic retroperitoneal mass. A. Cut surface reveals focal hemorrhagic change
and no necrosis. B. Sheets of plasma cells in interfollicular zones. Blurring of boundary between mantle zone and interfollicular area (H&E,
X200). C. Many plasma cells in the interfollicular region and a few cells within the central follicles express CD 138 (Immunohistochemistry
X 200).
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