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To Investigate the MSCT Manifestations of

the Abdominal and Pelvic Castleman Disease

TIAN Lu, LIU Jian—li, LAl Hong—jian, et al., The Heze Municiple Hospital of Shandong
province, Shandong Heze 274000,China

[Abstract] Objective To investigate the MSCT manifestations and clinical, pathological
features of the pelvic and abdominal giant lymph node hyperplasia (CD). Methods With
the combination of clinical and surgical pathological information, had a retrospective
analysis of the MSCT appearances among 16 cases of CD. Results 16 cases of Castleman
patients, including 6 males, 10 females, whose age were 10 to 73 years old, and the average
age is 38.2. Pathologically, 16 cases were localized type, including 13 cases of hyaline
vascular type, 1 cases of mixed type, 2 cases were plasma cell type. In those 16 cases of
localized CD, manifested as abdominal and pelvic solitary mass, which were round or
oval, 2.0—11.0cm in diameter, average 5.6CM. Among them, 2 mass had calcification, 2
masses showed point sheet low density necrosis, the crack—like low density area could be
seen in 1 mass. slit like clear boundaries homogeneous density, with significant continued
to strengthen showed the rest mass, and 1 of them within the masses see thick blood film,
the degree of enhancement and abdominal aorta similar. Conclusion Homogeneous soft
tissue density mass with significant sustained enhancement and calcification, few see the
low density are the main limitations of CT CD performance, has certain characteristics.
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