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Abstract Objective: We reported the incidentally found 4 cases of retroperitoneal the local CastLeman’s dis-
ease and undertook a literature review to improve the diagnosis and treatment of the disease. Method: Retrospec-
tively analyzed 4 cases with retroperitoneal mass which failed to confirm the diagnosis before surgery. After surgi-
cal resection, the pathological results were local Castl.eman's disease. Result: All 4 cases received complete surgical
resection of the tumor. No adjuvant therapy was administrated, Follow-up ranged form 4 months to 4 years and 2
months. No recurrence was observed. Conclusion: Retroperitoneal Castleman's disease has no typical clinical find-
ings. It may pose a diagnose dilemma because of its lack of specific lab test and distinguish radiographic features.
Surgical exploration to remove the tumor is the preferred treatment with fair outcome, Eventually confirming diag-
nosis depends on the pathological examination.
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