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Gaze Rpart Giant Lymph Node Hyperplasia
Kyoung e K, MD. (Castleman’s Disease) as a Rare Cause
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Giant lymph node hyperplasia (Castleman’s disease) is a nonneoplastic lymphoproliferative disorder of
unknown etiology that usually occurs in the chest. its morphological recognition is based on a composition of
various histological features. The mass is often asymptomatic, but it can cause nonspecific thoracic symptoms,
such as regional pain. This disease can be found wherever lymph nodes are present, but two-thirds of these
tumors are found in the chest, along the tracheobronchial tree in the mediastinum or lung hilus. However,
we experienced an unusual case of Castleman’s disease as a cause of back pain that was localized in the
posterior mediastinum bordering the chest wall.
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INTRODUCTION
Castlemanss disease, also known as “angiofollicular lymph node hyperplasia’, “giant lymph
node hyperplasia” ”, and “angiomatous lymphoid harmatoma’, is a rare nonneoplastic
lymphoproliferative disorder of unknown etiology. Castleman’s disease was first described in
1954 as a form of benign lymph node hyperplasia simulating thymoma®. This disease can be
found wherever lymph nodes are present, but two-thirds of cases are found in the chest, along
the tracheobronchial tree in the mediastinum or lung hilus, but it can occur in other areas such
as the pelvis, neck and retroperitoneum”. However, chest-wall involvement is a rare manifestation
of Castleman’s disease. We report our experience of Castleman’s disease as a cause of back pain
extending from the border between the posterior mediastinum and intercostal space.
CASE REPORT
A 25-year-old man was referred to our department due to back pain. He complained of
vague back pain without definitive localization. A simple chest X-ray revealed a mass-like
lesion in the left paravertebral area of T10-12 (Fig. 1).
We then examined the thoracic magnetic resonance
imaging (MRI) and confirmed that there was a mass
in the posterior mediastinum. The lesion presented
as 2 homogeneous, well-marginated soft-tissue mass
located in the left costovertebral sulcus. We presumed
that the mass was a neurogenic tumor and performed
a left lateral thoracotomy and exploration. The mass
+ Received : January 9, 2008 was well encapsulated and covered with parietal
: Qggfssﬁgr:rggirr?’r: :] 8, 2008 pleura in the left T10-12 paravertebral area of the
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Fig. 2. A : The surgical specimen was soft, whitish to yellowish in color and measured 2xX3x4cminsize. B: H|stopatholog|cally thls mass had the
characteristics of the hyaline-vascular type of Castleman’s disease. Note how the germinal centers are surrounded by lymphocytes, thereby imparting

a classic “onion skin” appearance to the specimen.

Fig. 3. Pre and postoperative magnetic resonance (MR) images demon-
strating total removal of the lesion in the left T10-12 paravertebral area.
A : Preoperative Gadolinium {Gd)-enhanced T1-weighted coronal and
axial MR images. B : Postoperative Gd-enhanced T1-weighted coronal
and axial MR images.

disease. Microscopic evaluation revealed the mass to be
com-posed of lymphoid follicles that contained multiple
capillaries surrounded by hyaline sheaths that were
characteristic of the hyaline vascular type of Castleman’s
disease (Fig. 2B). Postoperative magnetic resonance imaging
confirmed total removal of the mass in the left T10-12
paravertebral area of the posterior mediastinum (Fig. 3).
The patient showed an uneventful postoperative recovery
and discharged from the hospital with no postoperative
symptoms after 9 days. No further treatment has been
required to date.

DISCUSSION

Since Castleman et al. first reported a case of “localized
mediastinal lymph node hyperplasia resembling thymoma™,
similar cases have been reported as “Castleman’s disease.”
Although most of these lesions occur within the chest, other
regions, including the neck, pelvis, retroperitoneum, and
axilla, may be involved”. There is no remarkable sex predo-
minance or identifiable risk factors for the development
of Castleman’s disease”, which has been reported to arise

>0 but its cause

as a tumor, inflammation or hamartoma™
remains uncertain,

Its morphological recognition is based on a combination
of various histological features, but it is generally classified
into two subtypes, the hyaline-vascular type and plasma cell
type. However, Castleman’s disease can be further classified
into two types, solitary and multicentric. Chest-wall
involvement by Castleman’s disease is a rare manifestation
of this pathology, and only seven cases had been reported
in the international literature as of 2004*"?

were reviewed by Erdogan et al., who reported that there

. These cases

was no specific symptom among the seven patients, and
only one man was histologically confirmed to have the
plasma cell type®. There have been four reports of spinal
Castleman’s disease occurring as an extradural lesion in
the cervical and thoracic region'>*'”.

Patients are usually either asymptomatic or have nonspecific
symptoms, such as coughing, dyspnea, chest pain, respiratory
infection, and back pain, mainly caused by tracheobronchial
compression'”. The back pain experienced by our patient
was probably caused by the compression of the parietal
pleural nerves by the mass lesion”. The resolution of the
pain after the tumor had been removed confirmed that

the lesion was the source of the patient’s discomfort. No
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other source for the patient’s pain could be identified. The
patient’s back pain disappeared after surgery, and no perio-
perative complications were found.

CONCLUSION

In this case, chest-wall localization was a rare manifestation
of Castleman’s disease. Due to the unusual localization of
this disease, nonspecific symptoms and lack of specific
radiologic findings, many chest and neurosurgeons do not
consider this disease preoperatively. We report an unusual
case in which Castleman’s disease caused back pain.
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