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A 55-year-old man was admitted to our hospital because of dyspnea and an abnormal
shadow on a chest radiograph. Chest radiography and computed tomography showed small,
diffuse nodules, thin-walled cysts, thickening of bronchovascular bundles, interlobular septal
thickening, and bronchiectasis. Laboratory studies showed polyclonal hyperimmuno-
globulinemia and elevated levels of interleukin-6. We suspected multicentric Castleman’s
disease and performed video-associated thoracoscopic lung biopsy and cervical lymph node
biopsy. The biopsies showed lymphoid follicles with marked perifollicular infiltration of
plasma cells, and multicentric Castleman’s disease with pulmonary involvement was diagnosed.
The patient has been receiving steroid therapy and remains well without disease progression.

(Tokyo Jikeikai Medical Journal 2006 ; 121 : 37-41)
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Table 1. Laboratory data on admission
Hematology LDH 17910/1 C3 97 mg/dl
WBC 6.2X10%/ 1 ALP 2551U0/1 C4 27 mg/dl
Neu 63.7% y-GTP 26 1U/1 CH50 48 U/ml
Lym 22.4% CK 306 IU/1 MPO-ANCA <10
Eos 75% BUN 10 mg/dl PR-3-ANCA <10
Bas 0.5% Cr 0.7 mg/dl ACE 6.6 IU/L/37°C
Mono 5.9% UA 7.7 mg/dl CEA 0.9 ng/ml
RBC 432x10*/pul Na 138 mEq/1 s-IL2R 824 U/ml
Hb 12.9 g/dl K 4.0 mEq/1 KL-6 509 U/ml
Ht 38.7% Cl 105 mEq/1 SP-D 196 ng/ml
Plt 14.1X10*/ 1 T-Chol 152 mg/dl SP-A 45.6 ng/ml
Coagulation TG 77 mg/dl Urinalysis
PT 88% LDL-C 114 mg/dl protein (+1)
APTT 43.9 sec Serology sugar (=)
Fibrinogen 516 mg/dl CRP 0.61 mg/dl blood (+1)
ESR 121 mm/1h ANA <X 40 Urinary protein
126 mm/2h RF 5.6 1U/ml 927 mg/dl
Biochemistry antiDNA-Ab 6.9 1U/ml 24h Ccer 128 ml/min
TP 9.5g/dl antids-DNA 5.0 U/ml Blood gas analysis
Alb 3.0 g/dl antiSS-A 7.0 U/ml PH 7.422
34.2% antilSS-B 7.0 U/ml Pa0, 66.0 Torr
al-G 2.3% antiJO-1 9.6 U/ml PaCoO, 36.3 Torr
a2-G 7.5% antiRNP 7.0 U/ml HCO, 23.2 mmol/1
B-G 6.4% antiSCL-70 7.0 U/ml Pulmonary function test
e 49.6% IgG 4,333 mg/dl vC 2821
T. Bil 0.5 mg/dl IgA 591 mg/dl %VC 77.7%
AST 2210/1 IgM 155 mg/dl FEV,, 151
ALT 141U/1 IgE 4,523 mg/dl FEV., % 57.3%
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Fig. 1.
a: Chest CT showing diffuse small nodules, thin-walled cysts (arrow —), thickening of bronchovas-
cular bundles, interlobular septal thickening and bronchiectasis
b: Chest CT showing swollen mediastinal lymph nodes.

Fig. 2.

(a) Photomicrograph of a surgical lung biopsy specimen, follicular hyperplasia with germinal center
is seen. Hematoxylin eosin staining.

(b) Photomicrograph of a surgical lung biopsy specimen, high magnification of the same section as
in Fig. 2 (a). Plasma cell infiltration can be seen in the perifollicular area. Hematoxylin eosin
staining.

(c) Photomicrograph of a surgical lung biopsy specimen, immunohistochemical staing for » chain.

(d) Photomicrograph of a surgical lung biopsy specimen, immunohistochemical staing for 1 chain.
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