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Introduction: Castelman’s disease is a rare disease with usually mediastinally located lymphoproliferative
disease. Peripancreatic types are even quite rare. Endoscopic ultrasound guided Fine-needle aspiration is a
tool for the diagnosis of Castelman’s disease.

Case: A 42 year-old female patient had an abdominal ultrasound for the evaluation of left abdominal pain
and nausea revealed a 33 mm x 39 mm solid lesion at the tail region of the pancreas. A computerized
tomography showed a contrast enhancing mass (37 mm x 47 mm) extending from the inferior of the
pancreas to the left para-aortic left renal vein. Radial endosonographic evaluation revealed a perigastric
31 mm x 35 mm hypoechoic, well-demarcated lesion, which was similar to a lymph node. A smaller lymph
node was also noted at the proximity of the large lesion. EUS-FNA of the large lesion with a 22 ga needle
was performed (3 passes). Adequate samples were obtained for cytology, cell-block and FISH. Cytology
revealed relative hyperplasia. FISH showed mixed type lymphoid population without a monoclonality (58%
B cells, 42% T cells). Immunehistochemistry was suspicious for a low grade lymphoproliferative disease, but
a lymphoid malignity could not be proved. The patient subsequently underwent laparoscopic lymph node
excision, which revealed a hyaline type Castelman’s disease.

In conclusion, a unicentric Castelman’s disease endosonographically appear as a homogeneous, well-
demarcated, hypoechoic lesion. Cyopathologic differentiation from other lymphoma types with EUS-FNA
samples is quite difficult.

Keywords: Castelman’s Disease, EUS, FNA

64



	000giris
	001-003
	004-008
	009-013
	014-023
	024-028
	029-030
	031-033
	034-035
	036-042
	043-047
	048
	049
	050-051
	052
	053
	054
	055
	056
	057
	058
	059-060
	061-062
	063
	064
	065
	066
	067
	068
	069
	070
	071
	072
	073
	074

