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Unusual Localization of Castleman’s Disease : Case Report in the Nasopharynx
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ABSTRACT

Castleman’s disease, a benign lymphoproliferative disease of unknown etiology, rarely occurs as a nasopharyngeal mass. Instead,
thedisease may appear as a local or generalized tumor-like condition, usually in the mediastinum, andit can also involve both the
lymph nodes and non nodal tissue. Since the nasopharyngeal roof is the residence of the pharyngeal tonsil (adenoids), which is
rich in lymphoid tissue, the appearance of Castleman’s disease is predictable. The presentation is variable and diagnosis is not
easy. It may present as an asymptomatic involvement of one lymph node group or as a multicentric disease with systemic feature.
Here, we report a 34 year old female patient with histopathologically proven hyaline-vascular type of Castleman’s disease, who
presented with nasopharyngeal mass and was treated with a complete excision without complication. (Korean J Otorhinolar-

yngol-Head Neck Surg 2009:52:79-83)
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Fig. 1. Contrast-enhanced PNS CT shows 1.1 X1.7 cm sized poly- ) o
poid mass protruding from post nasopharyngeal wall with mild Fig. 3. Round pedunculate mass originating from Lt Rosenmuller
enhancement (white arrow). fossa in nasopharynx (intraoperative finding).

Fig. 2. Axial (A) and sagittal (B) T2
weighted MR image demonstrates
1.1X1.7 cm sized pedunculate mass
protruding from post nasopharyn-
geal wall. There are no sign of infil-
tration to adjacent structure (white
arrow).
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Fig. 4. Collagenous hyalinized capillaries in the middle of lym-
phoid follicle, lymphocyte with concentric layer of mature lym-
phocyte (arrow) (H & E stain, < 100).

are B lymphocytes (immunohistochemical stain with CD20, X
100).
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Al | S22 (angiofollicular lymph node hyperplasia)
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Fig. 6. No sign of recurrence on 6 months follow up endoscopic
finding.

A YepiR] gkt ok 70% HAE7F F7 Yol sk
1 9ol FFe] wd F oo FRuY vl T3
=

HEPEE o] Ao AFES A, Tsai 52 BlHAS 3
AR S 194 b ShatellA] v]RlF F-glof whAs &
A A ] Castleman'8-& T=2 0% A|Ast] SxH
ZdE %7 Husglch E8 Chan 5V wg s F
AE LS 234 FAtl A HIQIF 9ol A Ao T
A8 3 Castleman¥ 0.2 dd 371 11d & &
g FAMAE SF(follicular dendritic cell sarcoma) .
By sp3ith

=
AERPE 7 i dxd IS Rols Aol
il

i
o
[kl
ofx
o
=
P
>
(o3
ofN
<
&
r2
s
i
=
0,
=

Atk
w7 g A vhe A A ¢k
Srot 2 7K M E . Castleman™&
Tolebr] Bokes fxA 0] Hl5o]d dFukgoltt WY
24 7148 FelZ 1% FAAES} BAES e F4,
AZPASAE Soll gt Zlow Asta Jukt0 £ HIV
oFx¢l thHA] Castleman® oA 7HEA] §32] gelel ¢l
7| 25| Anpo]E A8 (HHV-8) o] 7hsdo] 2 1l

i
L "
oo



HIQIF0f 2y

[O\l

Ol il

B} wlo]zi s geto] 1 Alow A7Hgen ool ta
A7 A g

Castleman® = WAPASEA © 2 n]E0]4Ql A7AS HO|
vl 25Tl HEFH fAkH #d e Ao F
3 2715 HQlth Ay o7 MAksdSEd AT
Wt doly H3e] F3= 33 A1 34 459
T 2YTAEE TR YRt A3y gael A
© T1 AzxG4edM A5dolv 5% %= Kol T2
A3 P oz vERE o & A3S e
pow, 2AEIAFEY A dAxFHAIAN BHBF
2o} FFER= A97E vk sHAIRE 542 Q1 WA EHA A
Aol glo S B3l Fxlsh]e ol AR
A% B oA veRhs Aol o B Xivtel] A4A
]l Egs TAE Xtk

WA o7 Zakd 2 g ow tre F

et
lo

ot *

rlo
x N

ox Mo
2
el
‘o
2

2] X 59 w4 (germinal center) ol A}
Ao o3 MU EAEHS

F40] glow, o2 £
S A5

o% syvhrEe] FAACT 32 olFo] gt Ha B
o WEg nelth YL Aolz mAARY F43 2
B ALY Bgo] B 5 Yok B FAe) 3%
53 274 PN FEE LPETED B ofxE
(follicle) Bo] #aAHI™, o wABR] BAe Z43}

A WskE Blon WTAS A5E 23e Bl o
3L Aolel] FEFEI T o AP AEEC] FEHGC
ol Aol CD20 Y9 BHZ7t #H2kE ] Castle-
man™ & Zeek = QIgich
Frdsfjof o A
]

o
4
ofX

i
[kl oXx

o
o,
o

YA fg_/\_?llﬂ

fr o Jo

r ofN ek
>
ofX
ol
e

N 3o o

= g

o of
nE o
lo &
(¢ to d

=2
>

SL 4L ox o
ofX
1>
to -
4
=
s

i
ol

Rl o

r ol
o

S5

)

o

—

o

o

ot (K
[
ofX
o a=)
BN
N
4
)
o
ll
o
>
FQ*:
o
)
tlo d
1
o

oo
>

e

>,

)

ofN it
i)
2 8

=
o,
ou 1o
2
ox
™
BN
(e}
0,
o
H
o,
o
19_‘
T
2
©
i
A

o
o
ol
i
o2
Borlr
)
o
[k
ofX
o
LT

_O‘h
S
[e}[e]
Moot
[

N

n\l
o n§ ko
o

i 32

N
rlo

R
ol
juits
<
offl
Jus)
> i

ot > 2
ofN
32
o
=2
i3
LUO
i—la
B
d
[
12z
> o
1
N,
ol
1o
offl
=2

°

2 o

:

N
o
L2
[>
v}
Mo
u
X
e
o,
X

1 6
‘IF
o
5
50
)

muZ ofy

fol

ik

o

rlr
i
o
Moo
2
o

é o

X T

Kt o o
-z
& rlo
gk
rJ

ox o ol o [K o
X

i)
Hr v

ol b 4
Err o
¥Q
M
oX
1o,
oy
e
ofX
&
o
o,
o
-4
>
)
ity
2
>
rEI
o
ull

NI
N rﬁ
)
)
o
o,
o
2
r,
N
o
o
[
1122
=l
2
ik
ol

b

M O o

i‘lj'rﬂi i(o

Fr
1o
2
ful
=
i
=
ful
=
30 o
ful
_O‘h
X
rEI

o
N
30
o
4
30
rlr
=
4

T oo rir
S i
o ‘o
L=
> 5o iy
) o

(N
e fﬁ
o, b
_(O rO
rlr o
tE g
T
2 e
2 = o
1 2L BN

e b2l ol | ofe

E
W rlo

Y

2 g 2

_% o rlr

frood g
_(0 of
o
S
2
= o
o
2 =
>
°

0o N

of i
ol
_Yi
il

i [

e 1o ¢
©
o

2 N
[l mf
ﬁ
o
[
P
T
o2

ofX

w
S
=
o
i ol

o
%

ofX Ay
]

o

=
0,
-
B 2
O
% 23
& o=
& =
@ -
2
= i
ig o o
o|l'
]; N2
o é o,
o2 E;‘ o
n -1
;OL, j oia
>
4 e
(e ri: R
O
Mooy E
— & % |o
tlo T okl mu 1x Ry

S o,
o
ll
ox
)
i,
£
)
N
afn
rlo
)
El
)
[
it
X
mﬂ:
ox
)
o

Q3
Q1 BlAFolA o] AP A ] Castleman
5 B

REFERENCES

1) Castleman B, Iverson L, Menendez VP. Localized mediastinal lymph
node hyperplasia resembling thymoma. Cancer 1956;9 @):822-30.
Maruyama S, Hao N, Cheng J, Hprino K, Ohnishi M, Fukushi M, et al.
Castlema’s disease of the buccal mucosa: Report of a case and re-
view of the literature of head and neck cases. Oral Surg Oral Med
Oral Pathol 2002;93 (3):305-10.

Takihara H, Yamakawa G, Baba Y, Takahashi M, Ishihara T. Castle-
man disease. Unusual retroperitoneal location indistinguishablefrom
malignant tumor in preoperative angiographic appearance. Urology
1993;41 2):162-4.

Gaba AR, Stein RS, Sweet DL, Variakojis D. Multicentric giant lym-
ph node hyperplasia. Am J Clin Pathol 1978;69 (1.):86-90.

Flendrig JA. Benign giant lymphoma: Clinicopathologic correlation
study in R.L. Clark and R.W. Gumley, Editors. Year Book Medical
Publishers, Chicago;1986. p.296.

Keller AR, Hochholzer L, Castleman B. Hyaline-vascular and plas-
ma-cell types of giat lymph node hyperplasia of mediastinum and
other locations. Cancer 1972;29 (3):670-83.

Tsai MH, Pai HH, Yen PT, Huang TS. Unusual localization of Cast-
leman’s disease: Report of the first case in the nasopharynx. Ear Nose
Throat J 1997;76 (10):731-5,739.

Chan AC, Chan KW, Chan JK, Au WY, Ho WK, Ng WN. Develop-
ment of follicular dendritic cell sarcoma in hyaline-vascular Castle-
man’s disease of the nasopharynx: Tracing its evolution by sequential
biopsies. Histopathology 2001;38 (6):510-8.

Larroche C, Cacoub P, Soulier J, Oksenhendler E, Clauvel JP, Piette JC,
et al. Castleman’s disease and lymphoma: Report of eight cases in

2

=

3

=

4

=z

5

N

6

N

7

=

8

<

9

=

Korean J Otorhinolaryngol-Head Neck Surg 2009;52:79-83



HIV-negative patients and literature review. Am J Hematol 2002;69
(2):119-26.

10) Frizzera G, Banks PM, Massarelli G, Rosai J. A systemic lymphopro-
liferative disorder with morphologic features of Castleman’s disease.
Pathological finding in 15 patients. Am J Surg Pathol 1983;7 (3):211-
31

11) Soulier J, Grollet L, Cacoub P. Kaposi’s sarcoma-associated herpes
virus-like DNA sequences in multicentric Castleman’s disease. Blood
1995;86 4):1276-80.

12) Yoo YG, Oh BH, Kim H, Kim CG. A case report of Castleman’s dis-

13

14

15

g

=z

PAPN;

2
0o -

ol

ease of the submandibular area. Korean J Otolaryngol-Head Neck
Surg 1995;38 (1):145-50.

Kim JY, Choi SH, Kim SY, Nam SY. clinical analysis of Castleman’s
disease of the neck: Report of 6 cases. Korean J Otolaryngol-Head
Neck Surg 2005;48 (11):1406-10.

BJ Chae, WC Park, SJ Oh, Aw Lee. Castleman’s disease in neck. J
Korean Surg Soc 2004;66 (4):338-41.

Chong SY, Hahn JS, Kim SK, Lee WY. Clinical manifestations of
Castleman’s disease: Report of 9 cases. Korean J Internal Medicine
1996;21 (6.):88-93.

83



