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Castleman's Disease —— A Case Report

Wei-Bin Liang, Cheng-Hsin Chu, Kuo-Ming Chang*, Shee-chan Lin,
Shou-chuon shin, Chin-Roa Kao, and Sun-Yen Chou

Division of Gastroenterology , Departments of Internal Medicine and *Pathology
Mackay Memorial Hospital

A twenty-six years old female was healthy before and had no any past history. She
came to our hospital due to intermittent upper abdominal pain and fullness for a



period of time. Abdominal ultrasound showed a hypoechoic lesion about 5 cm in size
located at pancreatic head region. Endoscopic Retrograde Cholangio-Pancreatography
study was negative. Abdominal CT revealed a huge peritoneal tumor with several
scattered small calcifications. Laboratory data showed anemia, hypoalbuminemia,
hypergammaglobulinemia and elevated ESR. Laparotomy found a huge
retroperitoneal tumor and excision was performed. Pathologic finding was one
lymphoid tissue with follicular hyperplasia, interfollicular infiltration of plasma cells,
follicles contain acidophilic material and prominent vascular proliferation. And
Castleman's disease was diagnosed. After excision of tumor, the patient was well and
abnormal laboratory datas returned to normal range. The patient was followed up
regularly at our OPD and had no evidence of recurrence. (J Intern Med Taiwan
2001;12: 195-199)
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