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= Abstract =
A case of the Castleman's disease combined with
Thyroid papillary cancer of the neck

Jung - Il Cho, M.D. , Dong Hak Jung, M.D.
Young - Mo Kim, M.D. , Seung Young Song, M.D.
Department of Otolaryngology , InHa university
College of Medicine , Incheon , Korea

Castleman's disease is a giant lymph node hyperplasia, known to be a localized hyperplastic lymphoid

process in the 1t is not c ly p d on neck. The etiologic mechanism of Castleman’s
disease is still unknown.

According to the histopathologic and clinical fingding, it devided to two distinct subtype, hyaline-vascular
type and plasma cell type. Plasma cell type compromises only 9% of total cases and is likely to present with
lobuli The hyali

ric Castleman's disease may accompany malignancies, which

costitutional symptoms, such as anemia, fever, hyp ular type usually

presents as an asymp ic mass. N
include non-Hodgkin's lymphoma, Kaposis's sarcoma, carcinoma.
We report one case of Castleman's disease on the neck which combined with thyroid cancer.
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Fig. 1. Photograph shows the posterior cervical mass.
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Fig. 2(A)

Fig. 2.(B) Photomicrographic show hyaline-vascular type of
Castleman's disease : concentric layering of small
lymphocyte around a compact germinal center
("onion skin' appearance) (A) , metastatic papillary
thyroid cancer in same lymph node (B)

Fig. 3. Axial CT shows intraglandular nodular calcified density
at left lobe of thyroid gland.
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Fig. 4. Gross appearance of excised thyroid gland. Note
calcified main lesions at left lobe of thyroid gland.
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