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Castleman’s Disease with Calcification in the Neck and

Review of Korean Reported Cases
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— ABSTRACT —

Castleman’s disease is a condition of uncertain cause usually presenting with localized mediastinal lymphad-
enopathy. Occasionally other lymph node groups may be involved with or without associated systemic mani-
festations. Authors had experienced a case of Castleman’s disease in a 29-year-old female patient presented
with a painless neck mass. In the computed tomography of the neck, a 6 cm sized, moderately enhanced mass
with calcification was noted. Diagnosis was established by histopathologic examination of the resected spe-
cimen. This case with calcification in the neck is assumed the second case in the Korea literatures. (J Clinical

Otolaryngol 1999:;10:286-290)
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Fig. 1. Preoperative neck enhanced CT finding. There
was a moderately enhancing mass with light signal de-
nsity lesion in the right side carotid space at the level of
hyoid bone. A bony density lesion showed spiky irregular
margin, Arrow.
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Fig. 2. Microscopic finding of the mass. The lymph node
showed numerous enlarged lymphoid follicles containing
prominent hyalinized vascular proliferation and concen-
fric layering of small lymphocytes around a germinal ce-
nter, Amow (onion skin appearance).(H&E stain, x 100)
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Table 1. The clinical features of the Castleman's disease of the neck in Korean literatures

Clinical features

Authors Age/Sex Site = =
Duration Natures of mass Associated disease
Kim et al? 16/F  Rt.sup.CCT 15 MA  Painless, soft, movable —
Lee et al’é 50/M  Lt. SMT* 10 DA Painless, hard, movable -
Yoo et al'’ 19/M L. SMT 8YA Painless, hard, movable -
Hwang et al'8 23/F  Lt.sup. CCT 3 WA  Painless, soft, movable -
Cho et al™4 1) 35/M Lt.sup. CCT 8YA Painless, soft, movable —
2) 39/F Rft.SMT 7YA Painless, soft, movable —
3) 57/F Lt.sup.CCT 4YA Painless, soft, movable  POEMS syndrome(O )
Cho et al'? 22/M  Rt.PCT 3YA ,hard, movable  Metastatic thyroid Ca(O)
Kim et al20) 1) 22/F Lt.PCT 10 YA Painless, soft, movable -
2) 60/F Rt.inf. CCT 2YA Painless, soft, movable —
Authors 29/F  Rf.sup. &inf. CCT 3 WA  Painless, soft, movable —

CCT0O carofid(cervical) triangle

SMTO submandibular friangle

PCTO posterior cervical triangle

POEMS syndromel multisystem disorder characterized by peripheral neuropathy, papilledema, monoclonal-polycl-
onal gammopathy, thrombocytosis, and osteosclerotic bone lesions.
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Table 2. The radiologic & pathologic findings of the Castleman’s disease of the neck in Korean literatures

Authors Age/Sex Radiologic finding Calcification Pathologic type
Kim et al? 16/F CTO homogenous & enhanced - Hyaline-vascular
Lee et al'é) 50/M CT0 SMG enlargement - Hyaline-vascular
Yoo et al'’) 19/M CTO homogenous & enhanced - Hyaline-vascular
Hwang et al'®) 23/F USO hypoechogenic mass lesion - Hyaline-vascular
Cho et al 1) 35/M CTO homogenous & enhanced + Hyaline-vascular

2) 39/F CTO homogenous & enhanced - Hyaline-vascular

3) 57/F CTO no description ? Hyaline-vascular
Cho et al? 22/M USO mass lesion - Hyaline-vascular
Kim et al20) 1) 22/F CTO homogenous & enhanced - Hyaline-vascular

2) 60/F CTO homogenous & enhanced - Hyaline-vascular
Authors 29/F CTO homogenous & enhanced + Hyaline-vascular

CT0 computed tomography of the neck
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USO ultrasonography of the neck
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