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[ Abstracl  Objective: The purpose was to describe the most suggestive maging finding of uncommon disease in the abdomen for
the correct diagnosis of Castleman s disease. Methods: January, 1984 to M ay, 2000 abdominal CT in 4 patients with confimed Castleman’
s disease were retospectively reviewed. Patients were 18~ 56 yeas old (mean= 41) ; two were men and two women. Diagnosis of Castleman
disease was done by suigery and pathology. Results: T he lesion was detected in4 cases and suggestive diagnosis made in one patient. In our
series, the lesions were located 2 at the mesentery, 2 at the retroperioneal,with localized Castleman disease ( hyaline- cascular type N= 3)
and with disseminated Castleman( plasma cell type N= 1) , at CT, all lesions show marked enhancement after contrast administration at arte-
rial phase and delay scan and the attenuation similar to aorta, calcification was seen in one patient. 2 lesions are hypointense on Trweighted
mages and hyperntese on T weighted images and show contrast enhancement in a similar pattern to conirast enhanced CI'. Condusion:
Although the quie variable CI' findings make it exiremely difficul to plan a carrect diagnoss before operation, using proper CT and MRI
technique, undersanding the CT findings and combine wih clinical data, the suggestive diagnosis could be made.
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