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F-MEEES CT, MRL, YGa > > FJ 57 ¢+ —CRENEEUNEEFREEEDHE, -
7e. 6 B27BRIBARIESHT B AV 0D /- 0 REREGRHED T (AR Z AT U 4. REEEEE I,
Tt ERIC, MEATY > NERVBILS, BREOCHEE, —8OU L /NERTIE, &
RAICHESFANVALC LI RFRAEFRO SN Bl EDS, hyaline vascular type O
Castleman fR & 22HT U /2. S EHUIBRTEO /- OHRHEEEERITL, EREREIYRED
wmonhi. (ER184E & H30H 5H)

A Case of Unresectable Unicentric Castleman’s Disease That Indicated
Significant Response After Radiotherapy

Hideaki TSUTSUI, Minoru FUJITA, Hideki KOGA, Kenichi TARUMI, Tomoari
KAMATA, Hiroaki KUSUNOKI, Keisuke HONDA, Jiro HATA, Hideho WADA,
Yosito SADAHIRA, Noboru ASAKAI Ken HARUMA

Castleman’s disease is a rare, benign lymphoproliferative disorder of unknown origin. The
mediastinum is most commonly affected by this disease, followed by the cervical lymph nodes. An
70— year-old woman was referred o our hospital for examination and treatment of an in-
traabdomial mass. Physical examination disclosed a fist-sized, relatively well-defined painless

mass in the lower abdomen. Ultrasonograghy and Computed tomography (CT) revealed sand-

NI EERN S PUR2E (Fol - ) Department of Internal Medicine, Division of Gastroenterology,
T701-0192 A2 E577 Kawasaki Medical School ; 577 Matsushima, Kurashiki,
o[ P’Tﬂ’% ﬁJH B PR Okayama, 701-0192 Japan

2 [

3 A ¥

LI | wﬂ = (|1n&

5 [q] AL

6 A AR EEANER

e-mail address : gastro2@med.kawasaki.ac.jp



44 N =g s Gk (533%  #H1+ 2007)

wich sign which penetrated a stem of the upper mesentery artery and the bifurcation. The serum
levels of SIL-2R and TK increased sightly (618 [U/ml and 6.1Ul/1, respectively), and that of
amyloid A increased significantly (517 wg/ml). A biopsy specimen obtained by laparosupic sur-
gery displayed the features of Castleman’s disease (hyaline vascular type). Radiotherapy was
performed because thus unicentric Castleman’s disease was unresectable. A remarkable response
was obtained. (Accepted on August 30, 2008) Kawasaki Medical Journal 33(1) . 43—48 2007
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JiE %l WCABEL, TRAEMMAME THERER R L 7=, [

VAT 3 A7 N R T e A A O I L I %

B0, &k b7z, [AE 6 H10 HHiFE B A T 4R
F 3 MR S ABEE o,

PEAERE Rl T _EFARL ABEREBLAE © FE 144 em, fREA3 kg, Rl

FIURHE  FRt T _EFHLL 36.4C, WR4A80/min, il 140/70 mmHg. HR

Table 1. A PeElefiasi b

< AAI. > < {1 >
WBC 3950 /ul CRN 057 mg/dl Ak b P (E)
N.band 2 0% BUN 16 mg/dl Vi a (=)
N.seg. 77 % Amy 87 U/ Tl )
Eosino. 0 % CRP 0.03 mg/dl
Mano. 1 % ESR 14 mm/hr <AREE R >
Lym. 20 % slL-2R 618 U/ml
RBC 411 x10* Zaul Fe 79 pe/dl TK §if i 61 U/
He 116 g/dl TIBC 322 pg/d 3 -2MG 14 pe/ml
Ht 363 % uiBC 243 pe/d
Plt 25610 Fal Ferritin 29 ng/ml

<H Ay >
<Ak > Alo 62 %
TP 7 g/di <IFRFA> o 1-Glb 3 %
Glu 98 meg/dl Na 142 mEqg/l a 2-Glb 92 %
T-Bil 05 me/dl K 45 mEg/l A-Glo 98 %
ALP 147 W/ cl 103 mEg/l v -Glb 16 %
v -GTP 151U/ MER =)
T-Che 230 me/d| < BRI >
LDH 179 U/ PT 11 sec
Alb 44 g/d APTT 314 sec
Gl 28 g/dl fibrinogen 254 mg/dl
ChE 445 U/
ALT 8 1/

AST 18 U/
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VHE174E 6 H11H OfcSines: @ RT R = BP0 25 EREITAE S H 8 [ (RT % Total 40Gy)
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Mﬂﬁéﬂ,&%u&#ot. W % Bt 72,

A B RE AT i (Table 1) @ 1L & V9 Hiu‘]\ﬁi','rii CT i b (Fig. 2) @ K8 IR 7 Wk 56
SIS TTHE inu&bbi’lT IFEMRAIZB VT B CIER 2 3R, FoMOEIZIZIH S 2
SIL-2R 618 U/ml (1F i b 220~ 530 U/ml), RN %GR T Ao 7.
TKMJA&%“IHL Wizt Fofho YGa v v 777 4 — (Fig. 3) @ JEHE T
AT WAL IEHREPR N TH - 72, 7 S AT 12 hot lesion % R 7z,

b AR T e iR A (Fig. 1) @ %~ e FELUVNEIERE S & ORGSR | b R

Wi T, KEMRGBGLE A SFMIEICoT TR B I URIHEL B ST, BEwE Lo
FE B x4 x3em DRI I—-HEFED LR HEEEV S TR R 7.

fz. TI—=LARMRIFIEE—, TR S HE i LML 7 BT S (Fig. 4,5) @ I x < 4R
DA & 0w <, NERE Lk R B IR 04 6 H 27 HARREZ T H 1 o7z, IR SEwi )
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Fig. 3.
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A R TN B E R D A & L 7o M
ARz IE, A TfEE 5T, germinal center %
FE 5 S BiLb, CD 215 M fol-
licular dendritic cell % 77z, JRNBH THEF1t
ELHICMEREENHY, —H) YNERT
BN AT A D ke X 9 G BT RAGED &
N7z, BLEA s, BRI BB & Vg
FrRE Y, HEEM:@ hyaline vascular type (HV
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# i, CRP &ifH, MIEIL-6BLTyra7Y
v Wl e & ORI B R RO TRRIRIVICIZ
HV type @ Castleman J§ 12 FJH L 2 b DT
oz, RAERITIE, T2 Castleman 5 i HEFR
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FEERIIZ11RE D 5 85 TF 941, ik, BMHED S
AR ERDTE < 45. 95, WEIE36.05E, FIE
BRI B 547 8% E b £ {, RIT/IMVET R
e LEREERL7. 7%, A 1310.9% THh o 7z,

F 7= Castleman f§ I FEBOMBE L L H 127
304 F—Y20HPHEIRTW S,
SAAF 7 IO FARADRBETSH,
AAT IO FELTHBRICIEETLEEEZRS
NTW5h, FETIE SAA 1 517 pg/ml & &1,
M.-6:1.3pe/ml & IEFHBHAZ R L TWis,
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DFz¥, PR B L, Eig EEE
&1, SAA X5.0pg/ml EIER R L 7.

fE%, Castleman A§OHHFE L L T3 NER AT HL
St Z LS L BRI AT —

Table 2. [EeGEMFER I TAF THOSMAE 2 1617 L 72 Castleman 7

EF | SEE | WMEHR | T | MR TS amE | EEDR
1 1984 | R 22 =t RERER ., %38 PC FEEE L
2 1990 | HHLE 51 i SAER. Al TER RETEHE /]S
3| 2001 | @A 62 geqic BHEN, BE HV EEREREES
4| 2001 | Fik 82 ik I, HV FEREHE
5| 2001 | % 48 Bk EEEA, BHE | PC R /)

BErhdk (1983~20054F)

HV type : hyaline vascular type, PC type . plasma cell type
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REHR-THED, BEHEEEIER)E SRTE Bl b A EE ERTv:b (Table 2).
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B R LHASAED PC type OREBICHS  CT LIS/ LIS SAA 5.0 pg/ml & IF
HER T 7, IRRIT RO IR E Wi L7z, WAL L7z, BB D MR TREMBE LT T
— 5 HV type (283 2 BT B RO R R 1T w&ﬁ,ﬁmﬂm%9ﬁﬂ@%@%ﬁﬁ%
Fitzpatrick, Stanford & %347 %}, Keller & L;t 4 CT T DSR2 38 v T8 (2 200 B 1) 4 38
plp 3BIDNES TH 7oL WELTEY, T Ak,

i —E L TWRVOFEHIRTSH 5.

AFETIRREAPFEMZEIZ T, 19834FE 4 5 20054F fi&

oul
pl

FTIIARFIC B TSR & T L7
Castleman %% 7% 5 Fl$k 15 S THB Y, PCtype Hr gF st v %) L 72 56 2% Castleman 5 %
@ 2 ], HVtype @ 2 #1581 @ type AN, 1 PERL 720, WRMERE A TS LA

3)

(321

6)

-

8)

X £

Yoshida K, Suzuki T, Sakata T, et al ; Success treatment of multicentric Castleman’s disease with intracranial and re-

troperitoneal tumors. Internal Medicine 40 I 976 —977, 2001

B AU, FhAASE, U3, i BEEIC A U7 Castleman 35 00 1 1, HALIESLRL 2 & kkEE 47 ¢

443 — 446, 2001

g, A, A RIS, M M IL-6A A R LR R MR & G 72 42 5 B Castleman J.
W LR 34 ¢ 212217, 1993

AR, HMZELT, AR, A Castleman 5§ % £ - 72 B 5 58 follicular dendritic cell tumor., [ I 1L

45 1033—1038, 2004

AUPHEIE, HsE, B, b AEEE Castleman o> Bl CHE IR ISR AHEE 3 1 31—

33, 1996

SUROGHEE, AN B, R EE, b R s L &) R R oW DR S A7z Castleman 1) > 28l
(Plasma Cell Type) @ 1 . BRI 28 : 594 —599, 1986

Castleman B, Iverson L V. Menendez P : Localized mediastinal lymph-node hyperplasia resembling thymoma.

Cancer 9 :822-830, 1956

Keller AR, Hochholzer L, Castleman B | A systemic lymphoproliferative disorder with morphologic features of the

mediastinum and other locations. Cancer 29 © 670 — 683, 1972

WHEBAT, SHSRE, A, fi ) FAEEY M oM BEIEIZ S84 L 72 Castleman V) > 28l 1 ). HARERRS:

BllReaMidk 550 2137-2141, 1994



