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Fig. 1 Chest radiograph on admission showing reticu-
lar shadows in both lung fields.

Fig. 2a Chest CT scan on admission. Chest CT
scan of the upper lung field showing multiple
thin-walled cysts.

Fig. 2b Chest CT scan on admission. Chest CT
scan of the middle lung field showing poorly de-
fined centrilobular nodules.
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Fig. 3a Photomicrograph of resected mediastinal lymph node. Follicular hyperplasia with a prominent ger-
minal center is seen. Hematoxylin eosin staining, original magnification 10x 3.3.

Fig. 3b  Photomicrograph of resected mediastinal lymph node. High magnification of the same section as in
Fig. 3a. Plasma cell infiltration can be seen in the interfollicular area. HE stain, original magnification 40x 3.3.

Fig. 3cd0d Photomicrograph of resected mediastinal lymph node. Immunohistochemical Staining using an-
tisera against x and A light chains of immunoglobulins respectively, shows the polyclonality of plasma cells.
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Fig. 4a Photomicrograph of lung bi-
opsy specimen. Nodular infiltration
of plasma cells along a bronchovas-
cular bundle developing germinal
centers and compressing the small
airways. Hematoxylin eosin stain-
ing, original magnification 4x 3.3.

Fig. 4b Photomicrograph of lung bi-
opsy specimen. High magnification
of the same section as in Fig. 4a.
Plasma cell infiltration is observed
in a bronchovascular bundle. HE
stain, original magnification 40x 3.3.
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Table 100 Laboratory findings on admission

Hematology Biochemistry
WBC 10,9504 | TP
Neu 56.0% alb
Lym 33.0% a,
Eos 5.0% a,
Mon 6.0% B
Baso 0.0% Yy
RBC 416 x 10*4 | GOT
Hb 11.0 g/dl GPT
Ht 31.0% LDH
Plt 525 x 10°u | ALP
ESR 96 mm/hr BUN
Cr

Serology
12.2 g/dl CRP 4.7 mg/dl
26.0% IL-6 34.40 pg/ml
2.3% 19G 6,910 mg/dI
7.0% IgA 706 mg/dl
5.9% IgM 193 mg/dl
58.8% KL-6 651 1U/ml
15 1U/1 Blood gas analysis
11 1U/1 OH 7.405
89 1U/1 PaO: 76.7 torr
244 1U/1 PaCO: 480 torr
10.1 mg/dl HCOs" 29.4 mmol/I
0.8 mg/dl Pulmonary function test
VC 408 L
%VC 99.5%
FEV1o 331L
FEV10% 87.34%
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Abstract
A case of Multicentric Castleman’ s Disease with Pulmonary Involvement

Masahiro Morise", Hiroshi Shimomoto™, Toyohiro Honda™ and Yoshio Mori*
Departments of *“Internal Medicine and *Pathology, Tokai Central Hospital,
4-6-2 Sohara-Higashijima, Kakamigahara-city, Gifu 504-0816, Japan

In a man aged 34 who had been experiencing frequent coughing since November 2001, a chest radiograph
showed infiltration shadows in both lung fields. Chest CT showed diffuse centrilobular nodules and multiple medi-
astinal lymphadenopathy. Laboratory examination revealed high values for C-reactive protein and the erythro-
cyte sedimentation rate, together with polyclonal hyperimmunoglobulinemia and an elevated interleukin-6 level.
We suspected multicentric Castleman’ s disease, and so performed thoracoscopic mediastinal lymph node biopsy
and lung biopsy. The former disclosed follicular hyperplasia and plasma cell infiltration in the interfollicular area,
suggesting a diagnosis of Castleman’s disease, plasma cell type. The lung biopsy showed heavy infiltration of
plasma cells. The diagnosis was therefore multicentric Castleman’ s diseasel] MCDOwith pulmonary involvement.
The chest CT findings were tpyical characteristics of pulmonary involvement in patients with MCD.



