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A Case Report of Castleman’s Disease of the Neck

Kwang-Moon Kim, M.D., Myung Sang Kim, M.D.,
Kuk-Jin Park, M.D., Hee-Sun Chun, M.D.

Department of Otorhinolaryngology
Yonsei University, College of Medicine, Seoul, Korea

Castleman’s disease was originally described as a localized mediastinal lymph node enlargement
characterized by angiofollicular hyperplasia and intrafollicular capillary proliferation, with surgical
removal of mass the only treatment required. It has been divided into two distict histologic types.

The hyaline-vascular type is more common and characterized by small hyaline-vascular follicles
and interfollicular proliferation. The plasma-cell type is occurred less frequent and more likely to
present with constituitional symptoms. It commonly involves the mediastinal and pulmonary lymph
nodes, with neck involvement in only 15% to 20% of cases.

We report two cases of hyaline-vascular type of Castleman’s disease located in the neck area
with references to recent literature.
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Fig. 1. Contrast enhanced CT shows multiple,
homogenous and marginal enhanced mass at
the left posterior triangle area(case 1).
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Fig. 2. Contrast enhanced CT reveals well-
defined, homogenous and early-enhanced mass
at rtght carotid space(case 2).
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with hyalinized germinal center tranfixed by
penetrating arterioles and surrounded by thick
layering of lymphocytes(H & E. X 100).
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Fig. 4. Micrscopic finding shows Ilymphoid
follicles with collagenized germinal center and
concentric cuffs of small lymphocytes in onion-
skin fashion(H & E. X200).
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