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[ABSTRACT] BACKGROUND & OBJECTIVE: Castleman’s disease (CD),
also named angiofollicular lymph node hyperplasia or giant lymph node
hyperplasia, is an uncommon reactive lymphadenopathy with unknown
causes. This study was to report clinical features and therapeutic outcomes
of 17 cases of local Castleman’s disease (LCD), review literatures to
improve the diagnosis and management of CD. METHODS: Clinical data of
17 LCD patients, treated in Cancer Center of Sun Yat-sen University from
Aug. 1995 to Jul. 2006, were reviewed. RESULTS: There were 3 cases with

and 14 cases without clinical symptoms. A single lymph node or aggregation

of multiple lymph nodes was observed in a single location. The longest

diameters of involved lymph nodes ranged from 1.2 to 10.4 cm. The lesions
were located in the neck (11 cases), mediastinum (3 cases), lung (1
case), mesentery (1 case), adrenal region (1 case). Fifteen cases were
hyaline vascular type,1 case was plasma cell type and 1 case was mixed
type; all were confirmed pathologically. One hyaline vascular type LCD
patient had splenomegaly, hypoalbumin (25.6 g/L), hyperglobulin (80.0
g/L) and positive fecal occult blood. One plasma cell type LCD patient had
anemia (95.0 g/L), positive urine protein and positive fecal occult blood.

The other 15 patients had normal laboratory results. All ratients underwent
complete surgical resection. The duration of follow-up ranged from 1 to 129
moths with a median of 25 months. Fifteen followed-up patients were all alive

CONCLUSIONS:;
lymphadenectasis in a single location, no clinical symptoms and normal

without recurrence.

laboratory results, with a majority of hyaline vascular type. Although CT is
helpful for the diagnosis of LCD, the final diagnosis depends on pathologic

examination. LCD patients can live long without recurrence after complete

surgical resection of the tumor.
KEYWORDS: Castleman’s disease; Giant lymph node disease; Surgical
procedure

. Castleman  (Castleman’s disease,CD)
17 Castleman  (local Castleman’s disease, .CD)
, , LCD o :
1995 8 2006 7 17 LCD o
4 3, ,
1.2~10.4 ¢m, 11 ,3 , N N
| B 15 1, 1,
1 CD (25.6 g/L) .

(80.0 g/L) . (+);1 CD (95.0 g/L) .

LCD patients mainly have



| JemK

—_—t
316 , . Castleman 17
(+). (+); 15
. 17 s 2, 15 2
1-129 | 25 51
: LCD 14 : \
CT 1 1 1 .11
; ;3 ;
: Castleman 1 . ,1 (95.0
:R55 A g/L) . (+). (+), 1
: 1000-467X (2008 )03-0315-04 . 1 , : 1 ,
. . (25.6 ¢/L)
Castleman  (Castleman’s disease,CD) (80.0 g/L) . (+); 1
; , o 2
,1956 , 15
Castleman o : o
(hyaline vascular type) . (plasma , 1.2~10.4 cm,
cell type) (mixed type), 2.2
Castleman  (local Castleman’s disease, LCD) 17 , 15 ;1
Castleman (multiple Castleman’s disease, s ,
MCD) iy , o ;1
17 LCD
) , o 17 LCD, 15
LCD o ) I 2 ., 15
1 1~129 , 25 , ,
1.1 2 o
1995 8
2006 7 LCD 17 . 3
, 3.1
; CD ;
B CT o 17 o
12 5, 2.4:1; )
13~56 32 1~129 ; ,
s 25 ) 2 1, . 2
1.2 35 , 8(HHV-8)
Frizzera" o 14 HIV(+) MCD ,
, CD o HHV-8, 17 HIV(-) MCD , 7
1.3 HHV-8, HHV-8 MCD
17 , , HIV MCD
i . EB 6
1.4 . AIDS CD
2006 9 Kaposi , CD Kaposi o
30 : o 2, N
88.2%(15/17), -1L-6
o CD , CD
S B



| JemK

Castleman 17 317
1 17 Castleman
Table 1 Clinical features and outcomes of 17 patients with local Castleman’s disease
Number Gender — Age Clinical Location Size Laboratory Pathologic Treatment Follow-up  Outcome
(vears)  feature(s) (cm) results type (months)
1 Male 36 Tumor Right superior ~ 3.5%3.0  Normal Hyaline vascular Tumor resection 25 Alive, no
neck type recurrence
2 Female 14 Tumor Left superior 2.5x1.5  Normal Hyaline vascular Tumor resection 25 Alive, no
neck type recurrence
3 Female 16 Tumor Right posterior ~ 4.6x4.0  Normal Hyaline vascular Tumor resection 45 Alive, no
mediastinum type recurrence
4 Male 31 Cough, bloody Right posterior ~ 4.5x4.5 Normal Mixed type Lobectomy , tumor resection plus 32 Alive, no
sputum mediastinum mediastinal lymphadenetomy recurrence
5 Male 38 Tumor Left superior ~ 5.0x4.0  Normal Hyaline vascular ~ Tumor resection Lost Lost
neck type
6 Female 35  Tumor Left superior ~ 4.0x2.5  Normal Hyaline vascular ~ Tumor resection 10 Alive, no
neck type recurrence
7 Male 20 Tumor Left 8.0x6.0 Normal Hyaline vascular Tumor resection 1 Alive, no
superoclavicular type recurrence
8 Male 13 Tumor Right superior ~ 1.2x1.2° Normal Hyaline vascular ~ Ttumor resection 50 Alive, no
neck type recurrence
9 Male 35 Tumor Right lung 5.0x5.3  Normal Hyaline vascular Lobectomy 3 Alive, no
type recurrence
10 Male 32 Pain Right adrenal 104 x Normal Hyaline vascular Tumor resection 2 Alive, no
region 8.1 lype recurrence
11 Male 39 Tumor Left neck Un- Normal Hyaline vascular Tumor resection 2 Alive, no
known type recurrence
12 Female 51 Tumor Right neck Un- Normal Hyaline vascular Tumor resection 5 Alive, no
known type recurrence
13 Male 27 Tumor Left superior ~ 4.0x2.2  Normal Hyaline vascular Tumor resection Lost Lost
neck type
14 Male 36 Tumor Right superior ~ 3.0x4.0  Hb: 95 ¢/L; Plasma cell Tumor resection 19 Alive, no
mediastinum urine protien: +; type recurrence
fecal occult blood: +
15 Male 56 Tumor Left superior 5.0x4.0  Normal Hyaline vascular Tumor resection 93 Alive, no
neck type recurrence
16 Male 19 Fullness Mesentery 5.0x4.0  Albumin: 25.6 g/L; Hyaline vascular Simple tumor 82 Alive, no
Globulin: 80.0 g/L; type resection recurrence
Fecal occult blood: +
17 Female 23 Tumor Right superior ~ 3.0x2.0  Normal Hyaline vascular Simple tumor 129 Alive, no
neck type resection recurrence
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