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=Abstract=

Castleman’s Disease(Piasma cell type)
-A Case Report-

Kyung Young Chung, M.D.* Taek Yeon Lee, M.D.*, Bum Shik Kim, M.D.*, Dong Hwan Shin, M.D.™

Castleman’s disease is characterized by lymph node enlargement. There are two distinct histologic
subtypes, which are hyaline vascular and plasma cell type. We experienced one case of localized Cas-
tleman’s discase of plasma cell type, which located in hilum of the left lung.

(Korean J Thoracic Cardiovas Surg 1994;27:174-6)

Key words : 1. Lung neoplasm
2. Plasma cell

ol

&

204 FARALR AR A eE XA $4F
Foko] wAE ] 2o Hsklo AAYH 7=
A 5718 3 AR slsith AR Selatake 9l
AL A AW FEEAA w334 271E AR Al
A A A S5 AAd et F58 XA 2744} A
FA% £ 4x4x Sem 2719 FAEd £37h A9
T (Fig. 1), FHAFLZRGY 54 shpel T4
o] 9 £ 27 B orf olgle) FAF Yz vl
272 A%t (Fig. 2).

ool A B3 FAF T FH Adstel A5 4
t’*’»‘ﬂ 570E 5 ANFES AdE AT P

£ AA stdek S AR sy, A5RANANA
—‘Fﬂo*, A5 5ol fAste] sl s, &

3

AEF ol o sl xed ol kol FH A} “r°ri-}2
Ak AAE F2=45x4 X 4om 27)2) FEg 2
WS v A AA A A= 7 T3¢ L (Fig. 3) Xé"“ﬂ
< TulEdl Y £8o] sle= 3 FE e A gH S
Bor}.

ZA A 2734 vk o2 AEF vlwd fddt =2
712l 22 A ZEAbolol A wbd®l of X (follicle)”} A5~
VA= AR oJx felAlst FBTE (hyaline vas-
cular structure)3 E§3} 52 glsdch(Fig 4). 7w & AAA
AEE Alolo]] vlutAd o2 A4H AEES gHE A
= A E (plasma cell}o] gl I5-2) A E= A 2
o] Russel A& 7}=] 3 9l edch(Fig. 5). o]81 g 2742 Cas-
tleman’s disease 9] 3 2 A £3] (plasma cell type)ol| ¥=ts}
Art.

kel &F A= J3std o 3 444 55t

*dAd R o) ol o} F5-2 st Al

* Department of Thoracic and Cardiovascular Surgery, Yonsei University Colledge of Medicine
= A sta o) oh gt i v) gk Al

** Department of Pathology, Yonsei University Colledge of Medicine, Seoul, Korea

FAAAE A7, (120-752) A E7 4125 134, Tel. (02) 361-5114, Fax. (02) 393-2041

—174—



-2}
1994:27:174-6

=
S o
Castleman HIHE ZEHESAE

Fig. 1. Initial simple chest P-A(A) and left lateral view (B) showed round mass shadow on antero-superior mediastinum.
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Fig. 2. Preoperative chest CT scan showed rouﬁd, homo-

- genous mass under the aortic arch.
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Fig. 5. The majority of cells in the inter-follicular areas are
plasma cells containing Russel bodies (Arrow) (H&E, X 200).
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Fig. 3. Surgical specimen is round, hard, and 4.5 X 4 X 4cm
in size.
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