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Fig. 1 Images on admission ; Abdominal enhanced
CT, An enhanced solid mass with calcification of
8cm in diameter is present between the lesser cur-
vature of the stomach and the pancreatic body.
The mass is stained strongly above the pancreatic
body and seems to be fed by the large pancreatic
artery and left gastric artery. There is no evidence

of invasion to any vessel by the tumor.
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Fig. 2 Abdominal angiography ; the mass above
the pancreatic body is stained clearly. But there is

not findings the tumor encases the splenic vein.
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Fig. 3 Pathological findings a : Macroscopic fea-
tures of the resected specimen. Cut surface of the
lymph node contains multiple nodules separated
by fibrous septa. Pancreas is present beneath the
tumor. b : HE stain shows proliferation of spindle

cells, ¢ : Immunohistochemical stain : the tumor
cells were positive for CD21.
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Table 1 Cases of primary abdominal FDC tumor/sarcoma®1013~25
No, Author, Age/ . Pathological
Year Sex Site Images diagnosis Follow-up
1, 66/ Mesentery  US: A nodular lesion with low and high mosaic-in- FDC tumor Surgical excision, 7 years later,
Moriki, Female ternal echo. reexcixion of recurrent tumors.
199724 CT: 10 ecm well-circumscribed solid mass with low-
density areas.
Angiography: Hypervascular tumor
2, 33/ Small None FDC Chemotherapy (ifosfamide, car-
Gaffney, Female bowel sarcoma boplatinum and etoposide) was
199923) not effect. 7 months later, resec-
tion of pelvis, liver and bulky
lymph node metastases.
3, 62/ Abdominal CT; 15 cm mass arisen from anterior abdominal FDC tumor Surgical excision, adjuvant
Skarin, Male wall wall. radiotherapy. Disease free for 8
199922) months.
4, Loo, 80/ Mesentery  CT; 2cm mesenteric lesion partially surrounded FDC Surgical excision. Outcome
200021 Male the proximal jejunum sarcoma unknown.
5, 51/ Liver US: Mixed echoic mass in the left hepatic lobe. FDC tumor Surgical excision. No evidence
Chen, Female CT: 15cm heterogenous mass in the right hepatic of disease 1 year later.
200120 lobe.
Angiography: Hypervascular mass
6, 57/ Liver US: 9.5¢m left hepatic lobe tumor FDC tumor Conservative treatment for 3
Chen, Female years without metastasis
200120)
7, 38/ Omentum  US: 16.2cm sized omental mass, extending to the FDC Surgical excision.
Yamakawa, Male stomach and pressing the left lobe of the liver and sarcoma Chemotherapy (cyclophospha-
200219 the pancreas. mide, adriamycin, vincristine
CT: 16.2cm sized omental mass, extending to the sulfate and prednisolone) Died
stomach and pressing the left lobe of the liver and due to recurrence, 30 months
the pancreas. later.
8, 48/ Mesentery  US: Hypoechoic mass on the right side of the liver FDC tumor Surgical excision.Died after re-
Sheela, Male and portal vein thrombosis with mild splenomegaly excision of the recurrent mass
200418) CT: Enhancing irregular, heterogenous soft tissue after 8 months.
mass with extensive necrosis.
9, 57/ Beside the  US: Multiple mass around pancreatic body, porta FDC tumor Adjuvant therapy (CHOP) Died
Yamamoto, Male pancreatic  hepatis and left adrenal. and of infection 8 months later.
200417) body and 2 CT: Multiple mass around pancreatic body, porta Castleman
cm  sized  hepatis and left adrenal. disease
mass in the Angiography: The mass was hypervascular and
left adrenal portal vein was occluded.
10, 19/ Liver US: 16cm mass in the liver with lymphadenopathy FDC Chemotherapy (ifosfamide and
Khalid, Male in the celiac and mesenteric region. sarcoma platinum, CHOP, gemcitabine,
200516) CT: 16cm mass in the liver with lymphadenopa- vinorelbine and velcade), Deid
thy in the celiac and mesenteric region. 2 years later.
11, 64/ Pancreas CT: Heterogenous tumor FDC Surgical excision, 18 months
Shen, Male sarcoma later, reexcision of the liver
200615 metastases.
12, 74/ Between CT: 7 cm nodular retrogastric mass with cysts, cal- FDC Surgical excision. Reexcision
Lianol, Female the stomach cification of hepatic hydatid cyst in the liver. sarcoma the recurrent mass 18 months
200614) and later. Adjuvant radiotherapy.
pancreas Alive for 25 months.
13, 33/ Retroperito- CT: 5cm irregular retroperitoneal mass FDC Surgical excision and no adju-
Androulaki, Female neum sarcoma vant therapy. Free of recur-
200613) rence for 3 years.
14, 30/ Liver US: 5.6cm mass in the right lobe of the mass FDC tumor Unknown
Bai, Female CT: 6cm partially cystic mass in segment 6 of the
20063 liver
15, 82/ Mesentery  US: A cecal neoplasm suspected FDC Unknown
Low, Male sarcoma
200712
16, 35/ Right retro- CT: 20cm multilobulated mass distressing the FDC Unknown
Rodriguezl, Male  peritoneum bladder. sarcoma
200710
17, 47/ Between US: Low echoic lesion with calcification. FDC tumor Surgical excision.Desease free
Authors, Male  the stomach CT: 8 cm enhanced solid mass between the lesser for 6 months.
and the curvature of the stomach and the pancreas body.
pancreas Angiography: Stained by the large pancreatic ar-

tery and left gastric artery.
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Table 2 Immunohistological differential diagnosis of dendritic cell tumor2®

CD68 LYS CDla S100 FDC (CD21, 35)
Histocytic sarcoma + + - N B
Birbeck granules +

Langerhans cell + —-/+ + 4 B
tumor/sarcoma Interdigitating junction +

Interdigitating cell -/+ - -

tumor/sarcoma Desmosome + + -
Follicular dendritic cell /4 _ _ - n

tumor/sarcoma

LYS ; lysozyme

DIIPERFTA, WRIEMAANRE,LHITH 2 L
PHETH 5.

—#%BY1Z, FDC tumor (& WHRAY 2 Me A pr Ol
WX A EME CRIBAMAL & IERHERETH Y, 2LH
B9 5 RRIKE TH 5. i B A 1212 spindle
cell DIEFELHERNY T, FIBILF Gt Tl
CD21 (C3d receptor), CD35 (C3b receptor) IZ
BROCHEETHEZ EPMOENTVE?Y, &
T-UEBEE DA R 1E Langerhans AR IZ 386 5
5 Birbeck JHkI 2 SIZFEO SN, MlaZ L
H T desmosome THEE L TV 5%, KISl
I & s D35 & TIRB RIS A bR,
EBY 4 VAL DB REINTWES. ZD1h
DNE#F T, BRILICEET R, EBBYVAVAED
S22 B I D 5 N TR W»w9%  Pileri
5213 FDC tumor X CD68, lysozyme, CDla,
S100 #&H, FDC(CD21, 35) DARDODI—H—D
HAEDLETIZ% FEAZH CE L LHEL T
% (Table 2).

fifi s > BRI -G & 5 FDC sarcoma D iR ## R 1
S, SN TWi v, Hynes 571 sarcoma & lym-
phoma (ZH#E U7={G# 2 I & LTwab. BARMIC
IR Z T REZ2 2 E D YIER L, CD68, CDla,
FDC (CD21, 35) ®#ifk#% X - T FDC tumor
LBWIT A, BB 60Gy VL E o B AT
47w, Ab2EEREICBI L Cid, CHOP (cyclophos-
phamide, doxorubicin, vincristine, dacarbazine)
PERME, T IEEREIC T PR,

F#1% Chan 5P OMFIC X 2 L WIE &
n=%a, B,

B S
g, SLCRIZZNLTN 43%,

24%, 17% THhAH. THRHETFLLUIEBEOKE
&, MEPENSSA, BBEROGALE, MlLs 2%
CADOLNBEMIBNTFENE VG D
%. Fonseca 5”& FDC sarcoma @ & # 12 B »
T, H¥E % retrospective 12 51 FEF THET L 7-.
NFHEIBE D &, ALFFREO K, SFHTIER &AL
B EAT - IR OFEERIE, ThEn,
40%, 56%, 25% TdH o7z, KIEFITITHINE G2
BAZ LA o722 EH 5 tumor & BWI S L7z Hs
EICRBEBIRL T LERH L LEZ T
5.
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Follicular Dendritic Cell Tumor of the Abdominal Lymph Node attached to the Pancreas Body

Yasoo Sugiura, Fumiki Toriumi, Hiroyuki Toeda, Takayuki Hara,
Tomoyoshi Koshida, Yoshihiro Imadu, Hidetoshi Akamatsu and Kiyoshi Mukai*®
Department of Surgery, Tokyo Saiseikai Central Hospital
Department of Pathology, Tokyo Medical University*

A 47-year-old man administered imatinib mesylate for chronic myelogenous leukemia (CML) since 1999 was
found in an abdominal ultrasound gastrointestinal series medical check to have a mass in February 2007. Gas-
trofiberscopy and dynamic CT showed a well-cirumscribed solid mass 8cm in diameter between the lesser
curvature of the stomach and the pancreatic body. The mass contained a calcificated foci lesion and was en-
hanced heterogeneously. Laparotomy showed a hard, well-demarcated mass with a thick fibrous capsule fixed
to the anterior surface of the pancreatic body necessitating distal pancreatectomy and splenectomy. Histologi-
cally, the mass was encapsulated and adhered to the pancreatic capsule. The mass was a lymph node contain-
ing bundles and nodules of spindle cells without significant atypia or mitosis. Immuunohistochemically tumor
cells were positive for CD21, EMA, and CD68 and negative for CD1a and S-100 protein. The tumor was diag-
nosed as follicular dendritic cell (FDC) tumor arising from the abdominal lymph node. We here report about
the rare case of the primary abdominal FDC tumor respecting imaging diagnosis.
Key words : follicular dendritic cell tumor, imatinib, chronic myelogenous leukemia
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