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[Abstract] Objective: To analyze the clinicopathological characteristics,CT imaging features and prognosis of Castle-
man disease. Methods: Twenty-four patients with lymph node biopsy-proved or surgery-proved Castleman disease were ret-
rospectively reviewed in this study. Clinicoradiological findings of the 24 patients were analyzed. Results: Of 24 patients,hya-
line-vascular type (HVT) was found in 15 patients, plasma cell type (PCT) in 8 patients,and mixed type in one patient. The
15 cases of HVT were soloitary, whereas the PCTs were multicentric. In 15 cases of HVTs,7 were in chest,4 in neck, 2
were in retroperitonum and 2 were in groin and pelvis. HVT showed well circumscribed masses with soft-tissue density,
punctate or bifurcate calcification and linear low-density areas on non-enhanced CT images. All masses showed significant
enhancement in arterial phase and residual enhancement in delayed phase. PCT manifested as multiple enlarged lymph
nodes, the masses showed homogeneous density and contrast enhancement but appeared to show less enhancement than
HVT. The diseases were cured with surgical removal in HVT, whereas they showed variable prognosis in PCT. Conclu-
sions: CT manifestations of CD are closely correlated with the clinical and pathological types. CT has a higher accuracy and
great value in the diagnosis of hyaline-vascular type CD, especially the calcification and contrast-enhancement patterns for
differential diagnosis. HVT showed good prognosis after surgical treatment, while the plasma cell type was non-specific on
CT and showed variable prognosis.
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