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graphy B2 CIERSMICGRAL L > Tis b, EE magnetic resonance imaging #%& T T,858&
UBESRRL, ERMEE#RE L hyperv-ascular & 72 5B & U ORI Shi, FFTERCR
HELAEEEZE LTMEET L. BET % LS v s KoBERRD, ZhrBHLx,
PHEAR24X3.8%X2.5cm €, EECTC—HERLEHIBETH -, REARFEC PO Y
voEROEIEN S bR, BRCEILESA DR, POBROERE,» LY, RECHELARC
EHEL Y VAERKE R Castleman’s lymphoma & ¥ Shic, HERNKHEET S Castleman’s
lymphoma (2D T Eh L E 2 LhRET 5.
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TLeic Table 1 Laboratory data on admission
Castleman’s lymphoma 219544F Castleman 52 'ﬁc 4,600 /mm’ [GPT 121U/
Xy, READOKRICEM LY v ESBERE LT Stab 2% LDH 3271U/1
HEXH, UREEKOWMEM L 250, BENTOR Seg 54 % ALP 1321U/1
Eosino 2% LAP 50 1U/1
3 : 2
ib@b{ﬁn?%é‘%@bhbhuﬂﬁﬁb%i Baso 1% y-GTP 1110/
L 7z Castleman’s lymphoma © 1 % &R L/-D T Lym 349 CHE 8.732 1U/1
ETONBRHEEL ML THRET 3, Mono 7% BUN 14.8 mg/dl
5 ] RBC 469 % 10* /mm? CRE 0.7 mg/d]
3 . Hb 14.6 g/di TC 156 mg/dl
E?ﬂ i 6'0&: ﬁ{%, Ht 37.3% AMY 9410/1
BRAERE - gt d &Ll Plt 22.9%10/mm® | FBS 89 mg/dl
FREE  HiT&oeiL, TP 7.1g/dl CRP 0.26 mg/dl
BIREE  PR4GE 1 AR, LESEEEARL AL 435“ T e
fo. AR EIT D ELEORETREE LRI, . e DP T
7o, ERBTERE CHMBcERYERINEE a, 9.4% cartinoembryonal
BENWZ CTABE E T T, B 8.1% antigen(CEA) 2.5 mg/dl
ABEREAE | f4{R37.2°C, MAE136/80mmHg, Hkda b4 13.9% alpha fetoprotein(AFP)
N ' T. Bil 0.65 mg/dl <5mg/ml
86/ 7%, 6k, ¥, KE, R. WHCRFEZL K D. Bil 0.25mg/dl | carbohydrate antigen
WM, BRThHY, BEREMAL o, GOT 201U/1 | 19-9(CA199 15U/l

ABBBRERR | —ROKERE, SFREORY
LD, EF~—» - LEFHHEATDH - 7= (Table
D.

JE#E ultrasonography (US) ¥4 . FFEEDODHKIZ,
199247 B 6 HRESFIREARSL BT

T505 EEMETEHEITEFAS0 BEKRELER

Best#t

ERAIPHETCHBCE - -2 RTEEZ2RD L
(Fig. 1).

" [E¥R computed tomography (CT) #1 © FFFI#iz,
RS BRALE S BEERDIS, FAOBERRE
Bz -1z (Fig. 2),
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Fig. 1 Abdominal US showing a well-defined
mass with high echo structure below the liver.
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Fig. 2 Dynamic CT showing a well-defined mass
with calcification (arrows).

Fig. 3 Abdominal MRI (T,-weighted) showing a
mass which signal is higher than the liver

(arrows).

Fig. 4 Abdominal angiography reveals a hyper-
vascular mass.

}E8 magnetic resonance imaging (MRI) ## :
T, BHBRCITEE L 3ERE, T.AHAR TIERES
ey, BRAPRALEREYRS L (Fig. 3.

I8 angiography ¥ % | EEBREE CRERHF
E)IRFEIK & b hypervascular R EBRENH L I h
7= (Fig. 4.

DEDRRAGHFIMCRE L cIECEUEE &
I hte, BECIA2FIIT~0EBRLE/R RS
BETERCIDEML BT LR,

FMmATR ¥R 4% 3 A5 B GOE £ 5B T F
WEET LI, EEMEHYBECTEETS &, FF
Wz 4 s KOEE B (Fig. 5), EEE—F
AR EEL R bR, FBEAERSR»SOHRE
M % DI AR TR TH - 1o,

Fig. 5 Operative findings: A walnut sized tumor
was noted at the liver hilus (arrows).
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Fig. 6 Gross appearance of the resected specimen.
A mass, measuring 4 X 3.5X2.8cm, was complete-
ly enclosed with a thin capsule (upper). There
was a calcification in the central part cutting
surface of the mass (down).
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A | k& X4X3.5X2.8cm, BANDKER
CER R B, R EEThY, EET
—MAEFRLY BT (Fig. 7.

FEESYNRTR | EBEN RN O Y v
APERORIEN R bR, FRIAK TR Y b ME S
AD &, BEEPOEZOERES»LBH S L TE
n, EHREORBEYELOMARICE D Y v BRE
2 i- (Fig. 8). BN R X v BE % Castleman’
s lymphoma, hyaline-vascular type & Z¥i Sh iz,

HHEEA  FHEOLBIRFTH Y, FHHRHIC
BEE LTz,

x %

Castleman’s lymphoma 2195440, 195642 Cas-
tleman SO BB EUL B v HEEY
localized mediastinal lymph node hyperplasia
resembling thymoma & U -CEEE L T EK20041 L0 &
DHER BB, AR TLEAMBINTMEZEE LE
REIRE 2T - TV 5,
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Fig. 7 Histological section (H.E., stain) showing
proliferation of lympheyte follicle (X20, upper)
and a hyaline follicle with tight concentric rings
of cells and interfollicular proliferation of hyalin-
ized vessels (X100, down).

Z 5 L7 & 5 & Castleman’s lymphoma ©
IR R 55 LR, FfT S S IcERCRER R ED
EEY v AFKERBI%, Keller HYD81FID#H
Lo L ERNGSH (T0%), HiFT1561 (23%) & 3h,
HRAOC & XEERARE L LAORTHS, Eick
AR SYOTTHI OIS % 5T b BEEAFER 2 FlO A
tH%. Lich - T Castleman’s lymphoma i3 f#tst
BRI THRbh B Z AL, HLBAROTET
EBBTAZERBDTEREILEELLNS,

Castleman’s lymphoma 24T Keller 543, %
OEBH D LRFAL LB Ly, NoRFOLE
BolEla L, £ ME A 2 BE L T 5 hyaline
vascular type &, KB OEGLE FOER & BT E
AR 1A 458 L 5 plasma cell type @ 2 Bliz K
MU fo, BAERF 2 @& ORLE L7 mixed type
Fhbel 3BECOEIRTV5Y, $RKEDE
FRERE, 25 LAABBMAKEKBEELTW2 LR
L£XRNTWLDH, Tk hyaline-vascular type (&
faEEEE A~ O FEERER A EBER AL, vV Y
VREDBETCEBARARREIND NS, ThieH
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L plasma cell type (3811, #HRTTA, Hre 7y v
e, K747 3 VILEER & OMKEFHRE DD 5
T E D E 9 JE N & 4+ % Castleman’s
lymphoma D EERFERIC DV T HFEFE e D
D, THLIKERAED LR,

L 7o 3o TR IR EE K @ 4 72\~ hyaline-vascular
type © Castleman’s lymphoma T &K LS+ 4
BHIRTRCZ LB ERTAZ L4 55, HE
LR TRRER X BERECTRRIhS
CERSHGHY, BRFIOL S RERERCRITS
Castleman’s lymphoma (X ESBBEHERET T
BEIhsZEhisey, BERERTAE Y —RE=
OB LTHEIRS, HRAIOBS, BEW
B AKADOFE LI Z EhbATIE = 2 —DORE
ZE@RDT. 2D X 5 Castleman’s lymphoma (1 H K
Lx@DHBHZ &S BB, FOHEE ST Ahlshier
YNGR IFADZTH D, Lard%Eo 3HkE
DEDTHoTcb LTWBZ b, KEMICADHR
TAKRALRLLAEATHH, —BECIH—LEE
ELTHHEIR D EEbh 5B,

SHLILBEERBEC SO>S BELLCERCT BE
NE 2 b b, Ferreirés 523 1 % @ Castleman’s
lymphoma ©Z¥C CT EFHTHHELTEDH, &
<’ dynamic CT TRt 2 h o088 LR
NT%, BRECE VTS dynamic CT 2T L7
ARG EY LEH EShEFRIEB LRI -1,
ChieF LEH MRIBE R BIT L& oA T35
BTRIEHEFLREES Ly, THEFARCIEES
YARTEEELLCEREI LA ALY B
Castleman’s lymphoma ® MRI 8% i CIzS R D
FrR%ER LT3, MRI B0V BB et R AR TIE
BEROBEEHRE L LTOTEAD TSR D20, M
BEEOHE T HAGKTEEHLVEEE LKL
B, TIHMHBRERESERALEELRLZSEEbR
7.

F 7oA FE R I 12 F ir hyaline-vascular type
TRIMESELERTH5 & Zh, FHOEH R
TEEOBENRSh 519, HEAEIT { EREEHIR
BECTEERBOMAREORL, 20X 5K
Castleman’s lymphoma iz & EHEEY A+ 7e b B8 7e
FRRT DL Ebhi:,

FIED BRSO T, RS T B EERER O
RUBEIBHOLBERIRWETIERL B, L
D UEGRZHI ST BRI W TIIBEZK O

BP9z #4 L 7= Castleman’s lymphoma o 1 i

A#AREE 25% 125

Bohic{ vz &, ESREERDLDIDWTIE,
EHBEELVCLRZOGEBOTMEELRBIND - &
o, RS DEHBEFERPLE LB Z L%
U,

FMABEFAELN E 52, BEE»SLORAET
RBEEOEHIBRET> &b 57, BHELT
3, MECEARERTH ) KEHMY X7 LA EF
BMEINTVBHZ EMBING, - Llelk Bl nEE L
Bbhd, REOFHRIZOWTR, BHOKIKLE
Pz OWCTIXEER RS b D, BHNET 2
EFERERFLbD & Ebhik,
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A Case of Castleman’s Lymphoma at the Hepatic Hilum

Hiroshi Tanabe, Susumu Watanabe, Naoki Imai, Takashi Hashimoto, Nobuyasu Kano,
Kuniyasu Shimokawa* and Yasuko Ikeda*
Department of Surgery, Kizawa Memorial Hospital
*Department of Pathology, Gifu University of Medicine

A case of Castleman’s lymphoma at the hepatic hilum is reported. A 60-year-old woman was admitted to our
hospital with the complaint of epigastralgia. Abdominal ultrasonography revealed a well-defined mass below the
liver. Abdominal computed tomography revealed a mass with calcification, magnetic resonance imaging (T,
weighted) showed a mass whose signal was higher than that of the liver, and abdominal angiography showed a
hypervascular mass. Laparotomy was performed. A walnut-sized tumor was noted at the liver hilus and the tumor
was resected. The resected tumor, measuring 4.0 X 3.5 X 2.8 cm, was completely enclosed within a thin capsel.
Histological examination revealed characteristics of the hyaline-vascular type of Castleman’s lymphoma.
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