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[Abstract] Objective: To evaluated the CT imaging characteristics of multicentric Castleman’s
disease (MCD) and correlated with pathology. Methods: The CT findings of 9 patients with surgery
and pathology proven MCD were analyzed retrospectively. All patients underwent plain and enhanced
CT. Results; Of the 9 cases,there were hyaline-vascular type (HV-CD) in one case and plasma cell type
(PC-CD) in 8 cases,one of the PC-CD was secondary to large B cell lymphoma. The location of en-
larged lymph nodes included neck (n=7) ,axillary (n=28), thoracic (n=7),abdomen (n=6) and in-
guinal region (n==6). On plain CT images,all nodes showed homogeneous soft tissue density,and were
markedly, homogeneously enhanced after contrast administration. Two patients with PC-CD showed
pulmonary lesions including multiple ground-glass opacities and thin-wall cystic lesions in one and dif-
fuse small nodules associated with multiple interlobular septal thickening in the other. Four patients
had splenomegaly,one had hepatomegaly as well as splenomegaly. Marked splenomegaly was seen in
the patient with secondary large B cell lymphoma with the median diameter larger than 15. Ocm. Con-
clusion: MCD usually demonstrated as multiple lymph nodes enlargement with soft tissue density and
marked homogeneous enhancement, its pulmonary lesions were characterized as interstitial lung dis-
ease,when marked splenomegaly is assessed,secondary lymphoma might probably be associated.
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