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Clinical application of MRI in diagnosis of focal Castleman's disease

ZHANG Lin, XIN Bao-shun, LI Ruis et al
(The Affiliated Hospital of Jining Medical University&.Jining No. 1 People’s Hospital, Jining 272011, China)

Abstract: Objective To analyze the value of MRI in the diagnosis of focal Castleman's disease. Methods Six
cases of pathologically-proved focal Castleman's disease were retrospectively analyzed. Results The lesions that lo-
cated in the neck were 2 cases, and in the abdomen 4 cases. All of them were hyaline vascular type. The well-cir-
cumscribed lesions were round or oval. The lesions exhibited iso-intensity or hypo-intensity signal on T1-weighted
images and hyperintensity signal on T2-weighted images. None of 6 lesions had necrosis or calcification. The pat-
terns of time-signal intensity curve of dynamic contrast-enhanced MRI in 6 patients considered to have early en-
hancement and low washout. The average ADC value at the region with most significantly restricted diffusion was
(1.02 £ 0.23) X 10 *mm’/s. Conclusion MRI manifestations of focal Castlemans disease have certain imaging

characteristics, and conventional MRI combined with DWI and dynamic enhanced scanning has higher diagnostic

value.
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