834 FTHREF 21054 A% 3945% 78

- I FRT -
E#BELEEAER CT.MRI &I

BmEE LT WO LE OB EEA NHEA
(FRFAENREARERAFA 401520)

i E:BH MAALAEFAETELIWERCLERACDH CT A MRI W HEFIE, AMRZEHRSEH R, FiE D]
BH Ol ERC LR ARG CT AMRIRA.FE5FRAREFLEERAR . EL L CT A MRIRIAHIE, R IHRE
AT AL B R LB KRR 5 ) B 2 4, P B R 8 41, CT R ILA b 5 FE 3 R 3R AL Bk B IR A 4
AL, 34147 MRI A&, R AF2 25 T1 K T2, 3 Wi Mom KO B IRAL 3 IR R S8R I 2 45 B iR AL R A B3R T 3 AL s 3 ik 42
HWARERABATLEIN0EY, 6HENLENREABTLEIAR BRKC LA RmIL 14 R8N SR LI K T
LMK G BRAMEPEFERL, 1 EWLFARCDH CT A MRIAMHZ A ER,F B MRIK T CT, #aA CD
T T RAFAEME AR R,

KR EMAE LR A CT.MRI £ 0

HE 525 :R551. 2;R816. 3 MEKARIRAG : A N EHS :1671-8348(2010)07-0834-02

CT and MRI appearances of giant lymph node hyperplasia
YOU Xing-pan, GUAN Bin” . TANG Yong et al.
(Department of Radiology,the People’s Hospital of Hechun,Chongging 401520, China)

Abstract: Objective To analyze CT and MRI appearances of Castleman Disease (CD) ,and improve its recognition. Methods
Retrospectively reviewed CT and MRI appearance of 9 cases of Castleman Disease which were pathologically proved through opera-
tion and concluded their characteristics. Results Among 9 cases,1 case was located in the neck,1 in chest wall,5 in mediastinum,
and 2 in abdomen. 8 cases of all were limited type. CT showed intermediate density. The masses were obviously enhanced in dynamic
enhancement,and were continuously enhanced in venous and delay phase. In 3 casess MRI showed iso-T1 and long T2 signal in non-
enhancement. In arterial phase,they were obviously enhanced,and were continuously enhanced in venous and delay phase. All of 3
cases showed ring enhancement in the border and circuitous vascular images which were seen around the lesions in the enhancement
phase. In 6 cases of hyaline vascular type, several responsive hyperplasia of lymph node around the lesions were seen: Plasmacyte
type was in 1 case,several enlarged lymph nodes in mediastinum and axillary fossa and showed intermediate enhancement. Conclu-
sion Hyaline vascular type of CD has obvious characteristics and MRI is superior to CT. Plasmacyte type of CD has no characteris-
tic imaging findings.
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