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Castleman Disease: A Rare
Mimicker of Retroperitoneal
Malignancy
Sir,

The  retroperitoneum  can  host  a  wide  spectrum  of  pathologies,
including a variety of rare benign and malignant neoplasms that can
be either primary or metastatic in origin.1,2 Castleman’s disease (CD)
is a benign lymphoproliferative disorder with an incidence rate of 21
to 25 cases per million person-years.3,4 In a review of 195 CD cases
located  within  the  abdominal  cavity,  63%  were  localised  in  the
retroperitoneum.5

A 49-year female was referred to our clinic after detection of a mass
in the retroperitoneal area as a result of examination performed in
the health centre, where she presented with a 3-month history of
intermittent abdominal pain. In the abdominal computerised tomog-
raphy (CT), a solid mass (10×8×6 cm) was found in the retroperi-
toneal area below the left renal hilum (Figure 1A). Moreover, there
were millimeter-sized lymph nodes in the para-aortic area; and on
PET/CT imaging, increased 18F FDG uptake was detected in the left-
–sided mass lesion adjacent to the psoas muscle (Figure 1B). The
mass was excised by laparotomy approach (Figure 1C). On micros-
copic evaluation, the mass was diagnosed as hyaline vascular type
of Castleman’s disease (CD) (Figure 1D). The patient was followed up
by the hematology clinic at 6-month intervals.

Figure 1: (A) Abdominal CT, coronal section, shows a well circum-
scribed and oval-shaped lesion just beneath the left kidney and adja-
cent to the aorta, (Arrows). (B) Abdominal PET/CT shows the lesion
just beneath the left kidney and adjacent to the aorta (Arrows). (C)
The gross specimen. (D) Castleman’s disease of hyaline vascular
type (HE, ×200).

Preoperative diagnosis of CD is difficult as there are no specific symp-
toms  or  radiographical  features.  Diagnostic  imaging  procedures
that should be performed in the diagnosis of this disease include CT,
MRI and PET/CT. In this patient, PET/CT was used to evaluate the
differential diagnosis, localisation, and the presence of other lesions;
and abdominal CT was used to evaluate the localisation and opera-
bility of the lesion. The final diagnosis is usually made after surgical
removal of the tumor.2,4

If total tumor resection is impossible, partial removal or radiotherapy
may help prevent the inflammatory process from becoming multicen-
tric. Patients with multiple organ involvement should be disqualified
from surgical treatment and considered for a therapy that combines
glucocorticosteroids, chemotherapy and biological treatment.1

Due to the risk of lymphomatous conversion of the lymphoid masses
and to the possibility of developing lymphoma in other sites,  post--
surgical  clinical-radiological  surveillance  is  recommended.  The
follow-up of these patients should, therefore, include an annual  18F-
FDG-PET/CT and serum biomarkers (IL-6, serum free light chains,
and quantitative immunoglobulins).1,2

In conclusion, CD should be considered in the differential diagnosis
of masses in the retroperitoneal location. Surgical resection of CD is
still the most effective approach.
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