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Table 1. Alternative names of giant lymph node hyperplasia
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MNames Year Authors
Primary hemangiolymphoma of hemal no des 1921 Symmers
Giant hemolymph node 1950 Pemberton, et al
Benign htymoma 1952 Thorburn, et al
Hyperplasia of lymph nodes 1954 Castleman
Localized mediastinal lympp node hyperplasia 1965 Castleman
Lymph nodel hemartoma 1958 Abell
Tumor-like proliferation of lymphoid tisseu 1957 Cohen
Giant intra-thoracic lymph nodes 1959 mason
Follicular lymphosreticuloam 1961 Zetterargn
Angiofollicular mediastinal lymph node hy perplasia 1963 Harrison, et al
Angiomatous lymphoid hamartom 1966 Tung, et al
Giant lymph ndeo hyperplasia 1972 Keller, et al
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Fig. 2. Case 1 : A well circumscribed yellowish pink
Fig. 1. Case 1 : Abdominal CT shows a solid intrape- soft mass, S5cm, and similar smaller masses adja-
ritoneal mass at left upper abdomen. cently.

Table 2, Pathologic findings

LCase 1 Case 2 Case 3
hiyalineg hyaline
Tvpe plasma cell vascular vascular
Gross number of thaq 3 1 3
findings removed node
size of the node Bxdxdom, 4x3IxZcm Bxdxdom,
Tem in dia. 1.5¢cm and
x7 lem in dia.
demarcation well well well
cut surface vellowish vellowish yellosish vellowish
brown brown brown
NEeECrosis or —_
hemorrhage
Micrao, proliferation of marked marked marked
findings b 1ym, follicle
germal center large, smaller intermediate
hvperplastic
proliferation minimal marked marked marked
of hvalinized
viesel
viessel in minimal ma marked nitermediate
erminal center
lolly pop’)
plasma cell marked minimal minimal

_Erl filtration
in the interfall,
area
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Fig. 3. Case 1 : Proliferating
lymphoid follicles with prominent
germinal center [Hematoxylin &
eosin, x40),

Fig. 4. Case 1 : Massive infiltra-
tion of plasma cells in the in-
terfollicular area (Hematoxylin &
easin, x400),
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ov] o] & FAap4, o} o] alAAE WA= A ekl
gx g Aol W4 12 5g/dl, HYTE3 40%,
W37 5,500/ mm* (- EFAT 80%, FET 14%, tb
T 2%, BAT 1%, 358717 2% 2 Aaegigd e, =
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g Al #slsicl,
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Fig. 5. Case 2 : Abundant hyal-
inized wvesculaturve in the in-
terfollicular area and characteri-
stic lollypop’ appearing capillary
in the germinal center (Hema-
toxylin & eosin, x200}.

Fig. 6. Case 3 : A lymph foll-
icle with prominent capillaries in
the germinal center and con-
centric layering of small lympho-
cytes  (Hematoxylin &  eosin,
x200).
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= Abstract =

Three Cases of Giant Lymph Node
Hyperplasia in Unuosual Location

Ahn Hye Kyung, M.ID. and Il Hyang Ko, M.D.

Dept. of Pathology, Seoul Paik Hospital,
Inje Medical College

Giant lymph node hyperplasia (Castleman's disease)
was first described by Castleman and associates. In the
first accounts of giant lymph node hyperplasia, the
lesions were described as solitary and localized to the
mediastinum.

Recently, we have experienced three cases of Cast-
leman's disease, first of which is a 54 year old male with
plasma cell type in the mesentery, second is 27 year old
femal with hyaline vascular type in the inguinal region
and third is a 29 year old female with hyaline vascular
tve in neck.

Key Words: Giant lymph node hyperplasia, Unusual
location
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