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Clinical and Imaging Diagnosis of Giant
Lymph Node Hyperplasia*

WANG Bing, DAI Yi, XIE Ting—ting,et al., Department of Radiology, Peking University
Shenzhen Hospital, Shenzhen 518036, Guangdong Province, China

[Abstract] Objective To explore and summarize the clinical and imaging manifestations
of Castleman disease (CD). Methods Retrospective analysis the clinical and imaging data
of 8 patients with pathologically proven CD from December 2012 to June 2015, and
review the literature, summarize the clinical and imaging features. 6 cases CT scan and
enhanced scan, 1 case CT scan, only 1 routine MRI scan. Results 5 cases were male in 8
cases, female 3 cases, aged 23 to 56 years old, with a median age of 31.5 years. Pathological

type, 8 cases were transparent vascular , both for single center.4 cases were located in

mediastinum, right front chest wall 1 case, retroperitoneal 1 case, 2 cases of pelvic cavity.
CT scan performed a single round or oval mass, clear boundary, 2 cases had scattered
punctate calcification, punctate calcification 1 case, 1 case has necrotic features. Enhanced
scan were characterized obvious arterial enhancement, and continue to venous phase and
delayed phase, including 1 case has enlarged blood vessels around the bump. MRI scan
T1WI is equal signals, T2WI is obviously high signal. Conclusion CD is rare and easily
misdiagnosed, often has benign tumor characteristics, some lesions with calcification,
understanding the clinical and imaging features help to check out the disease.

[Key words] Castleman Disease; Computed Tomography scan; Magnetic Resonance

Imaging

EME g A (giant lymph node hyperplasia, GLNH) X 44
Castleman’ii (Castleman disease, CD), 19544FfCast]lemanZs iy kIR
B, AR WL, DA 2 B AR AR, R R R
B, ArRe 12k JOAE R, AR IEIRES . A S REA K. AR
RIS 3 #5: 8 LA R 38 v [ RJRAH D2 i 2 I e ] e 5 2 ol
BIGLNHAR R, A4 Z-6. ZIhREALIMER T K i oy 2k K
PRl 3ok o 2 1 P T B 5 AR R AEAH S . GLNHI PRI Z B, TR
T2, HRFRINRZ R R, BES®IZ . AT
B 3 BT 2 95 BEAIE S 1T 8451 GLNH B8 2 DI PR A s A% B k), I [B1 B AH 56 5L
BRER T H G R S R AR R IR 5

1 #EHEEHE

1.1 —f&HR R FE20124F 12 H ~20154F6 H i FLIESE
Castleman¥i (1841 &34 IR M R Bkt 8, 5561, Zo3fl, 4
Wk23~56%, ARSI 5% . MTHWIRAG], FiEeml, 45 nimEE1
B, RERES L. IRERIL6HI, 2 R0 TGS, BT k& f 3
A Kk w®, VBT A 3 A RUR BRI Kk, AR T 7
Jl F oNZ18+6 /&, R B M AR X b1 A .

1.2 WEHFE CTHEEFXHToshiba Aquilion 16/Z42jECTH
. fEfE 512X512, EHLE120kV, & HA280mA, 25 5mm. iR
FARER 4 P 2 Ry S 5% LA 3. 5ml/ sy A 6] b FI A B2 (30081350
mgl/ml) . FE3CRA = AR GRFH, Sk HHZER25~30s, [1#EKIN
55~60s, ZEEH] 190~210s,

MRIKGFEAEL. ST S R G LR 941X (Simens Avanto Erlangen,



Germany) , RIBLLME, SZA#H HL
Bz, Skoe it . ATMRE ML P
HITIWI. T2WI A T2 A8 iy 30 i) Fp
134, =% TR 5100ms, TE
65ms, /Z=/E6mm, ZEIEL. 2mm,
H5400mm, HE[E192X 192,

2 &5 R

2.1 RERRERSE 84N
FE AR, By s,
1,

2.2 BRI CITFHHER
IR AN (R TR B 5 T2 1 AR 4L
SUh R, 1L FHEM, 2616 e BT
RORAS AL, LA SUIRES G, 141
HRABIRNICERE; R 5Y
KIN S IHA &amtk, FERRSE
ZHE KA ZE R, oA 1] i B
J L B P 3 AT DL R 1 0 A 5
MRIFHH, TIWDCAE G5, T2WIA
mfEs, wE1-8.

3 W i
bk B2 &5 36 A AE (GLNH) X 44

Castleman’ s¥@i (CD), s&—Fpb I
FE DA bR B2 41 B 38 A O R AE I R

CHINESE JOURNAL OF CT AND MRI,OCT.2016, Vol.14, No.10 Total No.84

JHAR H 19544FECast 1 eman&e F L4
R RE CLR,  E N A SR
iE . AR R A AR E R,
RIS R U B 30~ 40
%, ZHnH40~55%8", R4
JLERFIERE ", T8
AR o B LR AR BB AL
W, 570%™, AT T
=Nl N T N e
T4 SR A RTE A AT LT
BES L OBREE . PR 4 g B e
Bz R, KRR EEZ
FEME, 5 A 5 1 22 T BH 2 Iifs
RAER, T T AR 2 A8 28 R B
D BT A IR I 5 S R 5 R 1
JEGEREAR s 2 O B ) AT R 2
RMEEHRLEFHEGENREA
HH A B ) 7 EE AR

KA SR R F
AP A . A, JRE A,
o iR A R B L A 41
R34 ORI B LA R, R DL 2R A0 e
M IRER, 5 A H 9w H >
FHR. RHZERAHIRREKIWA
—SEIA S ME . T80 ~90%K) B
L B O 0EE B O A R, T AN
10~20% A2 A ™ . k%
BB melRamppad, &

A1 SHICLNH&G I RAHBREAAN BA

e R B, HE, HEd
Wb e <l ) il N s
50%HK 40 Y B3 T BB AT I .
o IS RE AR . & A
BRI 1 ILAE A I 3

B0 (R GLNH 4 0 25 3 9 P
SEIT BB TP, R E
[ JE 1 3G b He A8 K B my X} A
Bl b, HR%, HI
FEAE % o GLNHEECT AN i 7Y ) %
OB HE B By S AL . 3R AE R
SRR T Y B A
Oy GLNHP A% 3 7] (1 45 4 1 2% 81
o RES NI e SN (T S AR
AN ) L T E A DS i i
() GLNH L 2 2 I R S fii 17 40
Bk Lt oK. EEZERN . /i
ST B A VE A R
Gy, % oot 4 A I GLNH
R H A R K, iRiE bk
MR g oK R K K S RS R
Em] 3

AR B CT 135 R B
A KR T2 a5 A B 16 4 2 b
B, BFEW, 2004 BT SR
54k, 1BIA SR, 1BH %
B3 (L ERE OS]
RN Bk, RS R

g oA S L BRERIL BRSE RELSE Kd(m) FEFEE B iR 4F4E/CTIE
(%) (CTH) /55
1 23 AR HRBREIL RPSR FYAfA 6.1x42 52U % 92 3%4, 120HU
Y@
2 4 36 HLE KRR RPOA FREEA 4.9x44  38HU % 3R, 143HU
N
3 B30 AL ABKI BPOR EREFA S5.5x40 45HU b3 YL IRAL, 148HU
YAHR
4 F 0033 AL KRR RPSR ZYRFR 6.2x4.2 4HU EREBA PR 3RAL, 130HU
Y
5 B30 BEEE AL RFoR @aFA 5.0x5.3  40HU B ARSI UIE R L R, 135HU
6 %56 &k WFBUKAME EFoR EagR 9.9x7.5  23-35HU AR, A2
EM kEIA, R BEERAGIL
R @ R1
7 B33 AW AERRR EPSH @A 3.8x2.4  STHU £ ARG 5%
Je) BE
8 26 @&k F18+6E, PR FYPeEH 7.7x40 FTIRRIUE, EEMEZZHES, AMOER
A BRI LA
KA1 A

- 131



SPECTFOMRIZE

20164E10 7 SB14% SE10301 558410

Fik A AT S IR T, A 148 i ke ]
Bl A R AT LR I 5 . FEMRT
I, GLNHRh s BRI Ay T1
kg B & T EEIE S, T2
G LR AR R &G
5, AR R, WEERAHR
FI AR s . A L
WA~ TMRISFH, TIWI g%
155, T2WL M EES.

S B BIGLNHZ R F A
PIBRGYY, WEEL. BEXx+2
OO BRIGLNH, TR AR Tz vk
FARYIB, HEMILERERT N
X, WERIRIT. WIT. RIBIRIT
B — I 8. L120% % i
GLNHR J& itk B9 ™

GLNHT Sk g8 . &5 K% 1k vk
B & i K R S Ar W A 4 D R 4
Bl WRERIR UF R T AR ECE AR
B, 2RI NZ KMHKE L
Ko B Rk EL &5 a2 Bk,
EEW A, hERE M. g%
PRI 5 i KR R AT LE A
&, RIANZ RME L TRA
., BEEAY, WA ILIRGE K
Ak, 1R R R AL B iR
o FAEHMBE, WRET
40~60%, LHMNZEF. FHRE
PRI G T B8 16 or W Thig, ~FH
B 25 B AN 5), 2% 5 I H I
INTE S BAE, 3 0 J  B 2AN8
15k

i BTk, R GLNHIG PR
fEZ L, (HGLNHMJG B 2228 A
I R RIA — & BIMH M, 15
M RERE. KR, LRE
W s 5 R 2 20 S PR T b B
WIS AR LA A e AR
WHEIX s g i pt =&, R
TR ERR SRk CTEH— BN
L100HUZE 47, #873 AJiA150HU. MRI
Ko 2T b Bl py BT LR A LA RS, il
LEZTIKT2 F5%%E, 5
B 5), BRI R RS
o RABERNT AN WG R

SARSRHIE, A RER R IR

132 -

2E XM

[1]Castleman B, Towne VW. Case
records of the Massachusetts
General Hospital[J]. N Engl T
Med, 1954, 251 (10) : 396-400.

[2]Cronin DM, Warnke RA. Castleman

update on
classification and the spectrum
of associated lesions[J].Adv
Anat Pathol, 2009, 16 (4): 236-246.

[3]Saeced-Abdul-Rahman I, Al-Amri
AM. Castleman diseasel[J].Korean
J Hematol, 2012,47(3):163-177.

[41JHsu SM, Waldron JA, Xie
SS, Barlogie B. Expression
of interleukin-6 1in
Castleman’s disease[J].Hum
Pathol, 1993, 24 (8): 833-839.

[5]Nishi J, Arimura K, Utsunomiya
A, Yonezawa S, Kawakami K,
Maeno N, et al. Expression of
vascular endothelial growth
factor in sera and lymph nodes
of the plasma cell type of
Castleman’s disease[J]. Br J
Haematol, 1999,104 (3): 482-485

[6]Roca B.Castleman’s
disease.A review[J].AIDS
Reviews, 2009, 11 (1): 3-7.

[71Sarra Benmiloud, Sana Chaouki,
Samir Atmani, and Moustapha
Hida.Multicentric Castleman’s
Disease in a Child Revealed by
Chronic Diarrheal[J].Case Rep
Pediatr,2015,18(9): 689-697.

[8]Keller AR, Hochholzer L,
Castleman B. Hyaline-vascular
and plasma-cell types of
giant lymph node hyperplasia
of the mediastinum and
other locations[J]. Cancer
1972,29(29): 670-683.

[9]Hee-Jeong Lee, Ho-Jong Jeon
et al. Castleman’ s disease
of the spleen[J].World J
Gastroenterol, 2015,21(5):1675-
1679.

[10]Dongwan Kang, Joonsik Lee,
Hwa Lee, and Sehyun Baek.
Unicentric Castleman’s disease
in the orbit: A case report[J].
Indian J Ophthalmol, 2015,63(6):
555-557.

[11]Talat N, Belgaumkar AP, Schulte
KM. Surgery in Castleman’ s
disease: a systematic review
of 404 published cases[J]. Ann
Surg, 2012, 255 (4): 677-684

[12]Shin DY, Jeon YK, Hong YS, Kim

disease: an

™, et al. Clinical dissection
of multicentric Castleman
disease[J]. Leuk Lymphoma,
2011,52(8):1517-1522.

[13]1Goldberg MA, Deluca SA.
Castleman s disease[J]. Am Fam
Physician, 1989,40(3): 151-153.

[14] Meador TL, McLarney IJK.
CT features of castleman
disease of the abdomen and
pelvis[J]. American Journal of
Roentgenology, 2000, 175(1): 115-
118.

[15]Johkoh T, Miuller NL, Ichikado
K, et al. Intrathoracic
multicentric Castleman disease:
CT findings in 12 patients[J].
Radiology, 1998,209 (2): 477-481.

[16]McAdams HP, Rosado-de-
Christenson M, Fishback NF,
Templeton PA. Casteleman
disease of the thorax:
radiologic features with
clinical and histopathologic
correlation[J].Radiology,
1998,209(1):221-228

[17]Ko S-F, Hsieh M-J, Ng S-H,
et al. Imaging spectrum of
Castleman’s diseasel[J].
American Journal of
Roentgenology, 2004, 182 (3): 769-
775.

[18]Kim TJ, Han IJK,
Kim TK, Choi BI.
disease of the abdomen: imaging
spectrum and clinicopathologic
correlations[J].Journal of
Computer Assisted Tomography,
2001,25(2):207-214

[19]McAdams HP, Rosado-de-
Christenson M, Fishback NF,
Templeton PA. Casteleman
disease of the thorax:
radiologic features with
clinical and histopathologic
correlation[J],Radiology,
1998,209(1):221-228

[20]Van Rhee F, Stone K, Szmania
S, Barlogie B,et al. Castleman
disease in the 21st century:
an update on diagnosis,
assessment, and therapyl[J].
Clinical Advances in Hematology
and Oncology, 2010, 8 (7): 486—498.

Kim YH,
Castleman

AL W =D
Rtk ETHE)

[icAs 8 £71 2016-08-19



