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Partial agenesis of dorsal pancreas with Castleman's disease

in pancreatic tail area

Sooyoung Park, M.D., Seungmin Bang, M.D., Myoung Hwan Kim, M.D.,
Han Jak Ryu, M.D., Jae Bock Chung, M.D., Ph.D,,
‘Woo Jung Lee, M.D., Ph.D? and Si Young Song, M.D., Ph.D.

Departments of Internal Medicine, General Surgeryz,
and Institute of Gastroenterology, Yonsei University College of Medicine, Seoul, Korea

Agenesis of dorsal pancreas is a very rare congenital anomaly which comes from the failure of
development of the body and tail of pancreas in embryogenesis. Castleman’s disease is a rare
lymphoid tumor which usually occurred in the mediastinum, but it is very uncommon in the
retroperitoneal pancreatic tail area. We report a case of partial agenesis of dorsal pancreas with
Castleman’s disease in pancreatic tail area, mimicking a pancreatic tumor. A 46-year-old woman
was admitted to our hospital with intermittent abdominal discomfort for 2 months. Computed
tomography, magnetic resonance imaging, and endoscopic retrograde cholangiopancreatography
(ERCP) revealed a tumor at distal pancreatic tail area, short pancreatic duct, and absence of
pancreatic body and tail. The surgical excision of the tumor revealed hyaline-vascular type
Castleman’s disease.(Korean ] Med 71:80-85, 2006)
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Figure 1. Abdominal CT finding. On the contrary to the
normal appearance of the head and neck of pancreas,
about 5.6 cm sized mass lesion is found at the tail portion
of pancreas (arrow). Between the head and the mass
lesion, the body and tail of pancreas can not be traced.
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Figure 2. MRI finding. Mild edematous pancreatic head
is shown but pancreatic body and tail is not found. The
T1-weighted image shows well demarcated solid tumor
like lesion with low signal intensity in pancreatic tail area
(A). The T2-weighted image of mass shows relatively
high signal intensity similar with renal cortex (B).
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Figure 3. ERCP finding. ERCP shows a short pancreatic
duct without visualization of pancreatic duct of body and
tail and contrast dye has flown retrogradely into
accessory pancreatic duct.
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Figure 4. Gross finding of the specimen. The excised
specimen demonstrates well circumscribed ovoid soft to
firm solid mass attached with fibroadipose tissue. The
mass measures 5x5x35 cm. The cut surface of mass is
relatively homogeneous, pinkish and multinodular.
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Figure 5. Microscopic finding of the specimen. Numerous hyalinized follicles with small germinal center and
interfollicular capillary proliferation are seen. This finding is compatible with Castleman’s disease, hyaline-vascular type

(A: x40, B: x100).
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