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Castleman’s Disease of the Lung
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Castleman’s disease is uncommon lymphoproliferative disorder as giant lymph node hyperplasia and
angiofollicular lymph node hyperplasia. Multicentric variant of Castleman’s disease, plasma cell type has been

described that has more generalized lymph node involvement as well as involvement of other organ systems

than localized type. Multicentric plasma cell type is frequently accompanied by systemic manifestations, such as

weight loss, lowgrade fever and weakness. But the reported cases of pulmonary parenchymal involvement are
rare and have almost consisted of hyalinized granuloma adjacent to a bronchus. We report a patient with
Castleman’s disease of the lung, pathologically proven interstitial pulmonary involement.
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Castleman#]| W& {lad F47 @9 ¥ ¢ads
2191 kA dubd vjEE A 19569 Castlemans"
o] FHAZ YN FAHEE B2 G4 Ad dupbd )
F 13948 AL 2ag o o Ayl =&
UAEE duE FFez 2el4d ok Cas-

tlemans] ®-& benign giant lymphoma, lymph

node hamartoma, angiomatous lymphoid ha-
martoma, follicular lymphoreticuloma, giant
lymph node hyperplasia, angiofollicular lymph
node hyperplasia$ 0@ sl Bale Ago|r}
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cell type)o] Qlen], QJdHoa: F2Fd =¥
T F4H ¥ (localized type) 2} Bxie} Ao &
¥3h= chbA S (multicentric type) 0.2 Wig 5 9]
o9, g ge AAFEE ol s, dvd
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7 e ZeE &R Aoh. A
cell neop]asm POEM Z%4, tpty] F4Eme
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7} g1 9len 2 w4 Al71eA <4 (bronchioli-
tis obliterans) 3} WEEy F45 o7 FAoR
dejA Qlop-1o, aejg #HzbAe] AWE 1996d
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Fig.

Posteroanterior chest radiograph shows
moderate bilateral reticulonodular infil-
trate

Fig. 2. High resolution CT scan shows thickening of peribronchovascular interstitium and linear
and small nodular opacities
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Fig. 3. There is a diffuse plasma cell proliferation in yhe tinterfollicular region of the lymph ned

(H-E stain, x 400)
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Fig. 4. Skin ! There is mild perivascular mononuclear cell infiltration in upper dermis(H-E stain,

x 200)

=9 AAM; @737 (monocytosis) o] T}
HET A2&E=E 48mm/hrojgdth. E47AMA
Aoz NEZ(cellularity)& F7H50T, WY
T ZENEE(M . E ratio): 3.2:12 27199
ot FAAEE FEFo g ZrlE 2AE Pt
2%E VRt Aslet AAlelA a9 12.7g/dl,
a8l 2.5g/0], F289 10.2g/dl, AST 2031U/
L, ALT 2501U/L, ALP 1311U/L, gamma-GTP
30IU/L, BUN 10mg/gl, Cr 1mg/dl o]gc}. CRP
74.4, ASLO 30S5IU/ml o|¥3, HBsAg <4,

HBeAg %4, anti-HCV, anti-HIV, Fo}x24

A ol BHY Jlx BA Are s
pH 7.474, pCO, 33.7mmHg, pO, 90mmHg BE
2.2mmol/L. HCO; 24.9mmol/! Sa0, 97.6% °I)
t}. 2¥AAMY Bence-Jonesthl e S4o]ict. C3

100.8mg/dl C4 20mg/d], 1gG 7780mg/d], IgA
1010mg/dl, IgM 339mg/dl=2 polyclonal gam-
mopathy A£74& B4}, #7js dAK= FVC 3.51
Lz 78% FEV, 3.09LZ 86%, FEV,/FVCuL:=
112%, CO9l HE 52 107%Xch

LARLEIERLBIE S ST BIEER)
Akl A4 4 #d& (reticulonodular infil-
tration) 3 Fs] &9} vlth7} USicH(Fig. 1). a4k
FF O3 2YdA Az PiEA FHn, g9
¥eo] 7hEe] w]F(interstitial thickening) 7%}
29%4A A4 (centrilobular nodule) 3} o] ¢
Ak (Fig. 2).

A% d=hd BAA dbde] 23] Fuiel
AN FAAE T4 L w4 vt U
(Fig. 3). 3|5-7 M3 EAA @59 259 da}
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Fig. 5. Liver, needle biopsy : plasma cell infitration is noted in the portal area(H-E stain, X 400)

%A (lymphohistiocyte)s] H&o] Ut (Fig. 4
). %A AR Zxe] plecemeal IAE Zta
Aerao g Kupffer MEe] F4o] e w4 g
o] At (Fig. 5). 71E#A %3l H4P7 (trans- bron-
chial lung biopsy)4} 7+2d<9] u|$e} 7 FAME
o] 2ol Y} (Fig. 6)
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AL glolF o, 33 nad 5 93 904 A
o] PriEA] Fy, daAFHe e vE(in
terstitial thickening) £7& ¥Wglo] gllon, F35k
$-HArgel 29344 24 (centrilobular nodule)
3] Pz o] glu ¥H el SR8

gl o] = WFe] glo] AHZol= Img/kgE
ARR-Zol] 9lor dx] FHT[F Fof Urt.
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oFgtar g|A Heyhgo] dojubd xAE d@Hol
Agckn sk, 2ol Interleukin-67) F4
7] 2l 47 B a7 238 S
X729} 4 o] Interleukin-67} castleman#] 3}
Hdo] Jrte Haw lont, Wy 711 A}
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lung is seen. Russel bodies are frequently identified( H-E stain, X 400)

2 @& Aoz FHA Yt WHEH = &
24 9y AN EYo 2 BFHL 9oy, 2%
d ¥PYo] RV 90%8 AAE o, oF
10% FAAESHS Aoz deiA Jub®. 2243 &
#YLe dubd AAld F48 999G A2} F B
o ¥2A (follicular center)-& Al Ut F
F9 2F oz ¥ AYsHE PAMF ZAE
e AT don, RAEHES 24} AX
ZAU 2AAE FATT 4R dEFHL &Y
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Z(MRD A #dd 29F7HE B eivia, ]
B difio] v dupddo g oux Az A7}
7Fs3le, 53 AERC] 100%2 57 st A%
olt}y. A (multicentric type)o] HAMEYH
Q) Castleman’] #<9] gJAarekite =243 (localized
type) e 2ol F2 604 AFIN WL, Uy
ZA% osteosclerotic myelomayt POEMS&3.33}
His3hA d27, 387, 4, ojPYY, 48584 F
o] Al Fado] AF FHgIC} £33 thdAde] Qlubd
u|F Eok opa, wiuld], I, BF, ¥,
Hzl, AAEA o)Ak, Kaposi’s sarcoma, non-
Hodgkin’s lymphoma 5-9] ¢l5}z23] o]9je] A 3
Ho] 23 Fukehs Ao g Huso] o, Aals
24 9y, NET A, 4w 346F, HETHT
£x9] 27}, AYRUNEZ, Gk Fo] You, F
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& Holx WYEE EHE Yepd = o,
DEAsE Fug 9lon], Fa A4 JFEY
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ous Kaposi’s sarcoma) % AFEAAY d@ES
(glomeruloid hemagioma) 5] Higo] Qo», B
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e ohdgdEe] FHAEPY Castlemank] o g
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Aol oot AT Hgo] HH HAEH
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= T2 ASs 72 SAV) 7heshd, thEA
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o] 3}l Aog HuEo] ot Y HS-
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9] AZ dalMe F deA YA Fonz T3
Q A7 o oY Aoz A", AAEL A4l
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A7l ERnE3 §A Badh= bloth
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