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Diagnosis and treatment for Castleman’ s disease in the neck

ZHOU Fei ! ¥l Enhuan ' WANG Ming ', ZHONG Qikao !
1 Department of Otolarynoology, Third Hospital of Changsha, Changsha 410014, China

Abstract

Ohjective: To determine the diagnostic and treatment strategies for Castlernan disease (CD) through analysis of the clinical and pathological features in the neck. Methods: We retrospectively anatyzed the
clinical features of 5 patients of CO in the neck from 2000 to 2012 in the Third Hospital of Changsha. Results: Five patients were diagnosed as unicentric CD of hyaline-vascular type. They were performed
complete surgical resection. One patient suffered mass recurrence in the neck 14 manths after surgery BUt no recurrence was seen during the follow-up 62 months after the mass resection again. Conclusion:

CD in neck is often unicentric and fyaline-vascular type and can be diagnosed by pathological examination. Surgical resection is effective
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hyaline vascular Castleman’s disease (HE, x 200)

Visible lymphocyte is peripheral vascular wall cluster around the
hyaline degeneration, with small blood vessel into the follicular

center.
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Table 1 Clinical features and results of § patients with CD
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