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Abstract

Castleman disease (CD) is a kind of lymph node disease. It is more common in the mediastinum,
retroperitoneum, and neck but rarely occurs in the axilla. This paper reports the CT presentation
of axillary CD. A 44-year-old male complained about left axillary mass for half a year. CT showed a
solitary lesion with a clear edge in the left axilla, and contrast-enhanced images showed the lesion
homogeneously enhanced. The lesion was pathologically confirmed as a hyaline vascular CD.
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Figure 1. The CT images of the patient. (a) Plain scan image, (b) contrast-enhanced
image, (c) coronal, and (d) sagittal image
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