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ABSTRACT

Objective To explore the CT imaging features of unicentric and multicentric Castleman disease (CD)
and provide valuable diagnostic information for clinical practice. Methods A retrospective analysis
was performed for the imaging and pathological data of 36 patients with pathologically confirmed
CD after surgery. All cases were scanned with contrast-enhanced scanning, and the imaging
features were analyzed by two radiologists at the same time, and the imaging features such as
lesion involvement, density characteristics, enhancement methods, and enhancement degree
were observed. Results There were 26 patients with unicentric type, all of whom were classified
into hyaline vascular type, and 10 cases (31.2%) were diffuse type, of which 8 cases were plasma
cell type and 2 cases were hyaline vascular type. The mean value of noncontrast CT was 45 HU,
of which 4 cases showed central branching and nodular calcification, and 2 cases showed patchy
hypodense lesions in the lesions, and 24 cases had clear boundaries and enhancement was
characterized by obvious continuous enhancement, with an average CT value of 120 HU in the
arterial phase and an average CT value of 111 HU in the venous phase. Multicentric CD lesions
were widely distributed, the density of non-contrast CT was similar to that of localized CD, the
enhanced scan showed a variety of findings, and there were no obvious characteristics, and the
enhancement of the plasma cell arterial phase was lower than that of the hyaline vascular type,
and the enhancement of the delayed phase was more than that of the arterial phase. Conclusion
The imaging value of multicentric CD is higher than that of localized CD.
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