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Castleman's Disease with a Rare Paraduodenal Localization
Treated by Laparoscopy: Case Report and Literature Review
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Abstract

Castleman disease is a rare proliferation disorder of the lymphatic system. Castleman Disease occurs less frequently in
the mesenteric-paraduodenal localization. Surgical complete resection is recommended for the diagnosis and treat-
ment of symptomatic paraduodenal masses. The number of reported cases of laparoscopic resection of Castleman's
Disease located in the paraduodenal region is quite low in the literature. This article aims to present a rare case with
characteristic histological and radiological findings treated with a laparoscopic approach.
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Castleman Disease (CD) is an extremely rare lympho-
proliferative disorder.™ The pathogenesis of this rare
lymphoproliferative disorder is hyperplasia of lymph cells.
121 CD characterized by hyperplasia of lymph cells is mostly
located in the mediastinum, less frequently in the paraduo-
denal region, and complete surgical resection is recom-
mended for its treatment.®! There is no consensus on the
ideal choice between minimally invasive or open surgery
for complete surgical resection, especially in cases of para-
duodenal CD.™ There are very few studies in the literature
reporting that the rare CD is treated with minimally invasive
surgery.>1This study is aimed to present the characteristic
radiological features of the patient who was operated for a
paraduodenal mass and reported as CD in histopathology,
the details, and results of the minimally invasive surgical
treatment.
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Case Report

Physical examination revealed epigastric tenderness in a
56-year-old female patient who was admitted to the hospi-
tal with the complaint of abdominal pain. No specific value
was found in the patient's laboratory parameters. Abdomi-
nopelvic Computed Tomography showed a well-defined
mass of approximately 3x3x2 in size, located in the paradu-
odenal region adjacent the distal end of the pancreas and
shown in Figure 1A,1B, and 1C. Elective surgery with the
laparoscopic method was planned. Pneumoperitoneum
was created with a Veress needle below the umbilicus, A 52
cm/10 mm/30 ° video endoscopy was inserted through a 10
mm trocar into the abdomen, two ports, 10 mm and 5 mm
from the right and left the pararectal region on the mid-
clavicular line, were placed in the abdomen under direct
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Figure 1. Radiological images of the mass, white arrows show the
para-duodenal lesion. (a) axial plan (b) sagittal plan (c) coronal plan

vision. In the intra-abdominal exploration, a smooth-cir-
cumscribed, soft-consistent mass lesion located in the ret-
roperitoneum, adjacent to the Treitz ligament, and covered
partly by the small intestine meso was detected and shown
in Figure 2. The mass was separated from the surrounding
tissues with sharp dissections by preserving the tail of the
pancreas in its cranial neighborhood, the duodenum in its
medial and superior neighborhood, and the superior mes-
enteric artery in the posterior deep line. Artery and vein
formed by neovascularization were seen separately in the
tumoral mass, was cut with hem-o-lock silicone-coated
clips. The mass was resected unblocked and removed from
the abdomen. A silicone Jackson-Pratt drain was placed in
the lodge and after bleeding control, the trocars were re-
moved, the abdomen was desufflated and the operation
was terminated. The patient, whose postoperative period
was uneventful, tolerated oral intake on the first day and
was discharged on the second day. In the histopathological
evaluation, atretic germinal centers are traversed by pen-

Figure 2. The mass on the para-duodenal region.

etrating hyalinized venules (lollipop follicles) and mantle
zone surrounded by small lymphocytes in a concentric pat-
tern (onion skin appearance) was observed and shown in
Figure 3A. Areas of heterotopic calcification of the central
part of the tumor and hyaline deposits were shown in Fig-
ure 3B. The pathological diagnosis was reported as Castle-
man Disease.

Discussion

CD was first described as a lymphoproliferative disorder in
1954 by Benjamin Castleman, a pathologist at Massachusetts
General Hospital.® The characteristic features of CD have
been shown to be a benign, localized thymoma-like enlarge-
ment involving hyperplastic lymph nodes in the anterior me-
diastinum. In clinical and radiological definitions, the CD can
be classified as unicentric or multicentric depending on the
number of lymph nodes involved.”! Although the etiology
is not fully known, chronic low-grade inflammation, immu-
nodeficiency, and dysregulated autoimmunity are thought
to be possible mechanisms in the pathogenesis of CD. The
critical role of inflammatory mediators such as interleukin 6
(IL-6) or interleukin 10 (IL-10) and human herpesvirus 8 (mul-
ticentric variant only) has been demonstrated in preclinical
animal models."™ The unicentric CD is most common in the
chest (70%), neck (15%), and rarely in the abdomen-pelvis
(12%) and axillary (3%) lymphoid tissues.'™ CD is usually
asymptomatic and diagnoses incidentally on the chest or
abdominopelvic imaging performed for other ethological
reasons.'? While dyspnea, cough, hemoptysis, and chest
pain may be present in thoracic disease, vomiting, dyspep-
sia, abdominal or lumbar pain may be present in abdominal-
retroperitoneal disease due to adjacent organ compression.
In the abdominopelvic location, the paraduodenal region is
so rare and clinically presents with abdominal pain. Diagno-
sis is made by demonstrating a single, homogeneous, soft,
satellite-free intra-abdominal mass on Computed Tomogra-
phy. However, these features are not unique to CD. Mesen-
chymal tumors such as GIST, paraganglioma, schwannoma,
which are more common in preoperative radiological differ-
ential diagnosis, can be considered. The standard treatment

Figure 3. Pathological examples (a) onion skin appearance (b) het-
erotopic calcification.
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for CD is en-block surgical resection, which is a curative ap-
proach without recurrence in almost all cases. Controversy
still exists between choosing open surgery or minimally
invasive surgery for the surgical method.”! The minimally
invasive method can be preferred in appropriate cases in or-
der to benefit from its advantages in experienced centers.
The laparoscopic method promises advantages such as less
pain, shorter hospital stay, and faster return to work.'® In
our opinion, the laparoscopic method contributed to the
visibility and preservation of organ neighborhoods and vas-
cular structures with its x3 enhanced visualization. In cases
with uncertain diagnoses, the field of laparoscopic surgery
is expanding with both its diagnostic and therapeutic ad-
vantages. However, there are studies suggesting that lapa-
roscopy should be used cautiously or not, due to the high
risk of rupture and hemorrhage, especially in retroperitoneal
masses larger than 6 cm.'"*™ Accordingly, it is important to
choose a suitable patient in the selection of the method. In
addition, it is a limited method since it requires experience
and technical equipment to be applied in rare anatomical
localizations. In this case, complete surgical resection was
performed with the laparoscopic method. The patient, who
had a very uneventful postoperative period, was discharged
on the 2" day.

Conclusion

The diagnosis of Castleman's Disease, which is a rare lym-
phoproliferative disorder in paraduodenal masses, can be
considered and laparoscopic surgery can be considered for
its treatment.
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