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A Mediastinal Mass

Joon Yong Park, M.D., Byeong Cheol Kim, M.D., Jin Ho Kim, M.D., Ho Joo Yoon, M.D,,
Dong Ho Shin, M.D., Sung Soo Park, M.D. and Jung Hee Lee, M.D.
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A 32-year-old female was admitted for evaluation of known mass on right suprahilar area. Chest
PA showed 4 X3cm round and homogenous mass on suprahilar area. No abnormal findings were
found in PFT, cytology, bacterial study, and fine needle aspiration biopsy(FNAB). On chest
computed tomography, solitary mass was on right suprahilar area and no evidence of intra-
pulmonary metastasis or lymphnode metastasis was seen. Right upper lobectomy of lung was
performed and Castleman’s disease of hyaline vascular type was diagnosed based on the histologic

findings of multiple and large lymphoid follicles with prominent vascular proliferation and

hyalization in the central portion.
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Fig. 1. 4X3 cm sized homogenous mass on right
suprahilar area.

Fig. 2. Enhanced mass shadow in right upper
mediastinum with no evidence of metastasis.
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Fig. 3. A product of right upper lobectomy of the
lung. Relatively well demarcated yeliowish
homogenous tumor, measuring 5X3 cm in
diameter is present in the hilum. The adjacent
bronchus is compressed by the tumor.

Fig. 4. There is a tight concentric layering of lympho-
cytes at the periphery of follicles (mantle
zone), resulting in an numerous hyperplastic
vessels of the post capillary venule type and
an admixture of small amount of plasma cells

(H&E X100).
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