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~ Abstract —
A Case Report of the Castleman’s Disease in Mediasinum
Chang Young Lim, M.D.”, Kwang Taek Kim, M.D.", Hyung Mook Kim, M.D."

Castleman’s disease is a rare disease entity of unknown etiology, with the characteristics of large,
well marginated benign lymph node hyperplastic mass. This disease occurs predominantly in the
mediasinum but also occured in other areas of the body usually where tymph nodes are normally
found.

They have been divided into two histologic types: the hyaline vascular lesion which comprises
over 90% of the cases; the plasma cell lesions, which was characterized by large follicle with plasma
cell and systemic manifestation, such as fever, anemia elevated ESR, hypergammaglobulinemia,
hypoalbuminemia. This disease have behaved in a benign fashion and complete surgical excision is
the choice of treatment.

We experienced a case of Castleman's disease which was treated by surgical resection through the
thoracotomy, and has good postoperative and follow up result.

We report a case of the Castleman’s disease with its review.
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Preop. Simple chest PA: Arrow indicate hilar

Fig. 1.
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Fig. 3.

Angiofollicular hyperplasia of lymph node(Costle-

man’s disease) 2 2l k= A cp(Fig. 4).

Castleman's Disease lymphoid hamartoma, fol-
licular eympho-reticuloma, angiofollicular medias-

angiomatous eym-

tinal lymph node hyperplasia.

Fig. 2. Chest C-T Scan, preop. Arrow indicate hilar
mass density below aortic arch.

Surgical Specimen(Cut Section).
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Angiofollicular

Fig. 4. Histopathologic
hyperplasia of lymph node, Hyaline vascular
type(Castelenan’s Disease).
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