
American Journal of Gastroenterology and Hepatology

2022 | Volume 3 | Article 101405© 2022 - Medtext Publications. All Rights Reserved. 

ISSN 2692-7942

Retroperitoneal Castleman’s Disease of the Hyaline-
Vascular Type

Clinical Image

Wei-Feng Huang1, Yi Ding2, Wei Liu3,4*

1Department of Gastroenterology, The First Affiliated Hospital of Xiamen University, School of Medicine, Xiamen University, Xiamen, China

2Department of Pathology, The First Affiliated Hospital of Xiamen University, School of Medicine, Xiamen University, Xiamen, China

3Institute of Digestive Disease, China Three Gorges University, Yichang, China

4Department of Gastroenterology, Yichang Central People’s Hospital, Yichang, China

Citation: Huang W-F, Ding Y, Liu W. Retroperitoneal Castleman’s 
Disease of the Hyaline-Vascular Type. Am J Gastroenterol Hepatol. 
2022;3(1):1014.

Copyright: © 2022 Wei-Feng Huang

Publisher Name: Medtext Publications LLC

Manuscript compiled: Jan 12th, 2022

*Corresponding author: Wei Liu, Institute of Digestive Disease, China 
Three Gorges University, 8 Daxue Road, Yichang 443000, China, E-
mail: liuwei@ctgu.edu.cn

Clinical Image
A 41-year-old man presented with mild and fitful abdominal 

pain which had progressed over the preceding 2weeks. His past 
medical history was normal. The physical examination was 
unremarkable during acute episodes. Complete blood count, 
electrolytes, immunoglobulins, and liver function tests were normal. 
Auto antibodies tested, viral detection, and neoplastic markers were 
negative. Abdominal Computed Tomography (CT) scanning was 
performed to further investigate the source of abdominal pain. CT 
revealed a homogeneous-solid mass in the retroperitoneal space 
without colliquation necrosis, measuring 4.2 cm × 3.2 cm, between 
the aortaventralis and the left adrenal gland, which was further 
defined by magnetic resonance imaging (Figure 1A and 1B). After 
admission, operative resection of the mass was performed. The 
resected specimen was covered with a capsule, measuring 4.0 cm × 
2.5 cm × 2.5 cm with the rufous cut surface macroscopically (Figure 
1C). Microscopically, the specimen was characterized by the presence 
of regressed atretic germinal centers with an onion-skin appearance, 
increased vascularity with hyalinization and radially penetrating 
blood vessels leading to a lollipop appearance (Figure 1D), which was 
further highlighted by the lesion staining positively immunoreactive 
for CD20, CD3, CD21 (representative of dysplastic follicular 
dendritic cells), BCL2 (except in the germinal centers), CD10 (only in 
the germinal centers), and a proliferation index Ki-67 (mainly in the 
germinal centers) by immunohistochemistry (Figure 2). The patient 
received the diagnosis of a stromal-rich variant of Castleman’s disease 
of hyaline-vascular type on the basis of the above histologic findings. 
The differential diagnosis included autoimmune disease, lymph node 
draining carcinomas, and acquired immune deficiency syndrome. 
Castleman’s Disease is a rare, benign, and lymphoproliferative 

disorder, partially related to Epstein-Barr and cytomegalovirus 
infection, which often appears in the mediastinum [1]. However, 
retroperitoneal involvement is uncommon [2]. The hyaline vascular 
type is the most common type of Castleman’s Disease distinguished 
by histological technique. The more common localized solitary 
form of Castleman’s Disease usually reveals a benign behavior with 
recovery after surgical resection irrespective of the histopathology 
[1]. Surgery, corticosteroids, chemotherapy, monoclonal antibodies, 
and immune modulators are currently clinically applied [3]. The 
therapeutic approaches remain controversial and mainly depend on 
the different forms of Castleman’s Disease according to localization. 
The less frequent multicentric form is considered to be associated 
with a poor prognosis and a more aggressive course [3]. After surgery, 
there was no tumor recurrence for this patient and no episodes were 
noted in the next several years.
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Figure 1: Retroperitoneal Castleman’s Disease of the Hyaline-Vascular Type. A and B): A homogeneous-solid mass in the retroperitoneal space defined by com-
puted tomography and magnetic resonance imaging. C): Operative resection of the mass. D): Hematoxylin and eosin staining of the lesion. 

Figure 2: Retroperitoneal Castleman’s Disease of the Hyaline-Vascular Type. A-F): Immunohistochemical analysis positive for CD20, CD3, CD21, BCL2, CD10 
and Ki-67 in neoplastic cells.
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