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Angiofollicular Lymph Node Hyperplasia in The Right Hilum
— report of a case —

E.S. Jeong, M.D.", C.S. Kim, M.D.”, J.H. Jeong, M.D.’
S.D. Park, M.D.", J.S. Lee, M.D.”, S.R. Cho, M.D.",
S.M. Kim, M.D.”, S.H. Lee, M.D.", H.K. Chang, M.D.™,
M.H. Huh, M.D.”

Angiofollicular lymph node hyperplasia is a relatively rare benign lesion. It develops most
often in the mediastinum, but also it found in other area of the body, usually where lymph
nodes are normally found.

There are histologically divided hyaline vascular type, plasma cell type and transitional
type. The lesions were discovered most often on routine roentgenograms, and complete surg-
ical excision is the treatment of choice.

Recently, the authors experienced a case of angiofollicular lymph node hyperplasia, trans-
itional type, located in the right hilar area. The lesion was removed and the patient is in good
condition postoperatively.

Now we report this case with review of previously reported literatures.
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Fig. 1 and 2.



Fig. 3. Chest C-T finding reveals Rt. hilar area lobul-
ated mass.
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Fig. 5. Diffuse proliferation. of plasma cells and capil-
laries in the interfollicular area. (X100)

Fig. 6. Large germinal center shows proliferation of
vessels with hyaline thickening of their wall.
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