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Retroperitoneal Castleman's Disease with Pure
Red Cell Aplasia

Seong-Hwan Chang, M.D., Jae-Tae Doh, M.D., Do Joong
Park, M.D., Myung Chul Chang, M.D., Dong-Young Noh,
M.D., Yeo-Kyu Youn, M.D. and Seung Keun Oh, M.D.

Castleman's disease is a distinct lymphoproliferative disorder
of unknown origin, which creates both a diagnostic and
therapeutic dilemma for most physicians. Here, we present
a case of hyaline-vascular and solitary Castleman's disease
associated with pure red cell aplasia. A 49-year old woman
was admitted suffering from severe anemia. A bone marrow
biopsy showed marked erythroid hypoplasia. A solitary re-
troperitoneal mass was excised and proven to be Cast-
leman's disease with hyaline-vascular type histology. Re-
moval of the mass led to a rapid reversal of anemia. No
evidence of recurrence was found 1 year after the excision.
(J Korean Surg Soc 2001;61:450-454)

Key Words: Castleman's disease, Hyaline-vascular, Solitary
S4 ool Ao dudE SAF, XA g, 18y

Department of Surgery, Seoul National University College
of Medicine, Seoul, Korea

M =

Castleman®]-2 19561 Castleman S(1)ol] &J3l] A2 7|<&
Holon, dZ A A FAE FAshe A vt
Aoltt. Keller 5(2)2 WeElHoegys 224 93y
(hyaline-vascular type)@} & A|E¥(plasma cell type) L Z
vHraledl, 248 932 vA8A Q] w54l (germinal

ARNAAL : o5, AEA FEF A7 28

® 110-744, ALY 2| Z3had

Tel: 760-2325, Fax: 766-3975, E-mail: osk@snu.ac.kr
A4 2001 79 319, AlASed 2001 8Y 9

- 282

= 8¢ (solitary form)@} t}EA1¥ (multicentric form) o &
o dhtel 2 gz

Of

71
3wk, AF 4, 7w, vl w9,

g, A &5
1 EE, A 22EY €5 59 A4 S4E Hdd

olg]gk AAl F4o] Vel 75 diFE e
94 AZYol, Q4o dEAYol Wek()
AZAES dFH R agY o], Wl o )
3 9 Castlemany ZAtollA] 2l %
(pure red cell aplasia)o. 2 <Ql3} ®Wl€-S JEs}Y 3, 5
3 vldo] XA fgs Ao £ %7} dAA B

ah wholk.

494] oz} A7} T ERbe F4AE Yol &
A= Y 208 ARE] New H

18] 3% 23k, AA 34, ol AH 53, 435 skA F-Fol
AA AR oldg WEskal e Ao

I
Sk olF AT s WEste] AAR Ax, T
&

Q
&
a2
>
17
1]
Qo
Q.
o
=
Q
=
]
o
o
<)

dlo
o
ot

=

=

ks

203] /%, k2 130/80 mmHgo| %

A4ee ARAE W £33
5 3k 9 W& (pitting edema)o] i)

sfol AT Wz Wl Al WAL 50 gLz

L

240/mm’, & 43+ 267000/mm’0]

3
ek
-+
~

o] AL,
mocytic normochromic)o] e}, Wx ol & AA AL
B4 Ao, TE B Al X (tear drop cell)

450



HuEt 9l

7} Hol& o]y H¥EF F7h5(poikilocytosis) ] 4715 B
ek " 42 208 pg/dl (B4 50~130 ng/dL)E F7}
ol L, FH A% 218 pg/dL (-8 280~400 g/
dL) 2 Z+AEo] 99t} Ferritin, vitamine By, folic acidt=
AAgolget. $AE 44 W Al T4 24
HAAE Algsginh AlE SAEE 31~40%2 o]l
I, Al AT AAol ad £7E Byl o]+ 4
A AE A T3 A Z(pure red cell aplasia)ol] 33t 427
o|ch(Fig. 1). A1 FEFA FHAFT A= &7 S
o RS B Ble Adegh #3 24 29 8
om 2719 ) &AE W3, A A4 Fule] Aol
o] A1) ol ch(Fig. 2).

A% 24 94 B w47 04 SRl Akl

Fig. 1. Section of bone marrow biopsy shows that active gra-
nulopoiesis. No erythroid islands present (Wright-Giemsa

Stain, X 200).

Fig. 2. CT scan shows 8 cm sized amss in the left adrenal gland
area. The mass shows multiple low attenuation portion.

Left kidney is laterally displaced by the mass.
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Fig. 3. The cut surface of the mass. The mass was yellowish,
smooth-surfaced, solid with lobulation and cystic portion
inside.

Fig. 4. Three lymphoid follicles with hyalinization of their ger-
minal centers were surrounded by concentric layering of
lymphocytes (H&E stain, X 100).
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