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A Case of Localized Castleman’s Disease in a Patient with Rheumatoid Arthritis
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Department of Internal Medicine, Kosin University College of Medicine, Busan, Korea

Castleman’s disease is an atypical lymphoproliferative dis-
order of unknown origin. It has three histologic types
(hyaline vascular, plasma-cell, and mixed) and two clinical
types (localized and multicentric). Some systemic diseases
may be accompanied with Castleman’s disease, but it is un-
clear if Castleman’s disease is relevant to rheumatoid
arthritis. We experienced a case of Castleman’s disease suf-

fering from rheumatoid arthritis. A 25-year-old female with
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rheumatoid arthritis was referred to our hospital with a
palpable mass lesion in the left upper arm. Excisional biop-
sy of the mass and arthroscopic synovectomy were per-
formed, and the histological finding was compatible with
hyaline-vascular type of Castleman’s disease. Herein, we re-
port this case along with brief review of relevant literature.
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Figure 1. (A~C) Ultrasonographic
findings of left elbow joint and mass
lesion: (A) Synovial hypertrophy
with increased vascularity of the left
elbow joint, (B, C) Benign natured
lymph node with an intact capsule
and no abnormal vascularity. (D)
Light microscopic findings of mass
lesion shows proliferation of lymp-
hoid tissue forming large follicles,
containing increased vascular proli-
feration and hyalinization of their
germinal centers. The mass lesion
is a giant lymphoid hyperplasia, and
is compatible with hyaline-vascular
type (H&E, *200).
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