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Two Cases of Castleman’ s Disease in Head and Neck

Dal Won Song, M.D.

Department of Otolaryngology
Keimyung University School of Medicine, Daegu, Korea

Abstract : Castleman’s disease is histologically a kind of atypical lymphoproliferative
disorders of unknown cause, characterized by massive proliferation of lymphoid tissue.
Two histologic variations (hyaline—vascular and plasma cell) and two clinical types
(localized and multicentric) have been described. The author experienced 2 cases of
Castleman’s disease (hyaline—vascular, plasma cell). The first case was a 52 year—old
female presented with a single lateral neck mass which was diagnosed as hyaline—
vascular type by excisional biopsy. The second case was a 54 year—old male presented
with both cervical, both axillary and left inguinal lymphadenopathy. The diagnosis of
plasma cell type was confirmed by excisional biopsy of the right axillary nodes. The
author reports herein the above two cases along with a review of pertinent literature.
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Fig. 1. Neck dynamic computer tomographic scan revealing a large oval shaped, well enhanced mass (arrrow) lateral
to the right thyroid gland (A: non-enhanced view, B: enhanced view).
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Fig. 2. Small follicular center exhibiting prominent
central hyalinized vessel, is surrounded by
concentric layers of follicular center cells (H&E
stain, x 100).
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Fig. 3. The interfollicular area shows vascular
proliferation and absence of sinuses (H&E stain,

x 400).
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Fig. 4. The axillary lymph node show many lymphoid
follicles with prominent central vessels,
surrounded by concentric layers of follicular
center cells (H&E stain, x 40).
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Fig. 5. Interfollicular area of the axillary lymph node
shows diffuse sheets of plasma cells masking
vascular proliferation (H&E stain, x 400).
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