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Axillary Castleman’s Disease

Chae Young Lee, M.D., Jae Hee Chung, M.D. and Young
Tack Song, M.D

Castleman’s disease is a giant lymph node hyperplasea that
was initially described by Castleman in 1956. Although the me-
diastinum was the site of disease in the majority of patients,
these tumors may develop wherever lymph nodes are present;
specifically, the retroperitoneum as well as the cervical, pelvic,
and axillary regions. Microscopically, two distinct histologic
entities have been described; (1) the hyaline vascular type
characterized by small hyaline follicles and interfollicular ca-
pillary proliferation; and (2) the plasma cell type characterized
by large follicles with sheets of plasma cells. A 3-year old male
patient was admitted due to a palpable right axillary mass of 45
days duration. An axillary mass, 5x3x2.5 cm in size, was
completely removed from the right axillary region without com-
plication, and was comfirmed histopathologically as axillary
Castleman’s disease of the hyaline vascular type. (J Korean
Surg Soc 2001;61:550-552)
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Fig. 1. Ultrasonographic findings, showing a hypoechoic mass with
hypervascularity at right axillar region.

Fig. 2. Enhanced chest CT, showing a 5X3 cm sized enhanced
homogenous mass at right axillar region (arrow).
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Fig. 3. Cut section of the specimen, showing a yellowish brown
homogenous appearance of the mass.

Fig. 4. Histologic findings, showing characteristic findings of the
hyaline-vascular type, centrally hyalinized follicles (thick
arrow) and interfollicular capillary proliferation (thin a-
rrow)(H&E stain, X 100).
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