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Clinical analysis of 5 patients with Castleman disease in neck
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Abstract: Objective To investigate the clinical and pathological features and to summarize the clinical symptoms,
classification, therapeutic experiences and prognosis for Castleman disease in neck. Methods Clinical data of five patients
suffering from Castleman disease in neck undergoing treatment in our department between Jan. 2011 and Nov. 2017 were
analyzed retrospectively with literature review. Results All the 5 patients were characterized by single or multiple painless
cervical masses with mild clinical symptoms. They were categorized as unicentric Castleman disease (UCD) clinically and
hyaline-vascular type pathologically. Complete surgical resection of the mass was performed in all the patients.
Postoperative follow-up for 9 to 87 months revealed recurrence in one. Conclusion The diagnosis of Castleman disease in
neck depends upon the pathological examination and immunohistochemistry. UCD is the main type in the clinical
classification. Surgical resection is effective, and proper medical therapy should be applied to those with postoperative
recurrence. The patients with UCD generally have good prognosis.
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