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Multicentric plasma cell type Castleman disease involving multiple sites in children: a case report and liter-

ature review

CHEN Kun, LU Hui, LI Lei, ZHANG Fan, YANG Jun, HUANG Qi

Department of Otorhinolaryngology & Head and Neck Surgery, Xinhua Hospital, Shanghai Jiao Tong University School of Medi-
cine/Shanghai Jiaotong University School of Medicine Ear Institute/Shanghai Key Laboratory of Translational Medicine on Ear and
Nose diseases, Shanghai 200092, China

Abstract: Objective To explore the pathogenesis, clinical presentation, diagnostic basis, differential diagnosis, and treatment
options for multicentric Castleman disease. Methods Clinical data of a child diagnosed with multicentric Castleman disease of the
plasma cell type were retrospectively analyzed, and the relevant literature was summarized. Results Multicentric Castleman disease
is characterized by unclear pathogenesis and often lacks typical clinical manifestations and pathological features, making its diagnosis
extremely challenging. In this case, the child received treatment with rituximab static drops, supplemented with dexamethasone,
antibiotics, and gamma globulin to control the nasal infection and exudation. Following 28 days of treatment, the systemic disease
subsided significantly and the blood biochemical index gradually recovered. After 13 months, the child had recovered well with no
adverse effects or sequelac. Conclusion Multicentric Castleman disease is a rare lymphoproliferative disease, with rare occurrence
in the nasal region. The current treatment plans mainly focus on adults, with limited reporting on children. Personalized treatment
measures still need to be developed for children. Rituximab is a safe and effective treatment option for children with challenging
surgical resection and unfavorable treatment outcomes.

Key words: Castleman disease; Child; Eosinophil; Inflammatory factors; Rituximab

Castleman J§ X PR E AR DL 45 08 A2 0 Bl IS 08 I AR 5 B8 S JO P 7 8 98 A M s 1) Ml 48 3
WP 8 A F FL T Castleman 28" T 1954 Castleman J5 19 & %5 R AE 17100 000 2247, Hirp sk 55
SRR URIRGE , E— AP LAY | ELA R AE R B e AR BRI KR AR 15% 1 #3092 K% 4R 1%

r#s B #1:2022-08-25

E &R H K QARG (82201257)

E—1EE Wb B ECY LRSS — 1

IS {EE . 255, E-mail ; huangqi3300@ hotmail.com



INAR KA H R AR 2241 2024 4 1 H 45 38 45 27 1 1)

Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.38, No.1, 2024 - 55-

FE 40 & A4, JLE RIRED L, IRk T L Sl i
Castleman %5 /i HZE L' . Castleman %5 95 R AS B
H T 2 UL A DA Ry B e 5 | B e e P P ML A
A RIS, FEON LSS T B 20 A S 3R 4 A 1 ) B2
#4/ER Castleman IR R 220, 7] UL F 42
BTN, LRGSR T L2 B, 69T 7 AR B
KRR, 7] 50 FARIGST BB 250097 R ZE
PPURYT R IRIT B T D W E B, %K
WRIZITA A g 2Pk, BU 1 0] IR AgiE R
S B B TR BT 4R 1 e B S MR 0 Sk 354 RIS 1Y
Castleman 4 , 18 158 & > AH 5 SCRik M A8 7, L4543 M7
IR I PR s RSy O i LI R A 4

1 IR #

1.1 fRAER

Bl ,6 %, BiF R R AM B3 K% O MR
ZEREMPER 1 4R 2019 4F 6 H BILE K LR &
IR LS Hh BK AL K/ I 2T B B | 128 i i e
AR M A SR SRR R RS K
FIMTCLL RS, 2 bR et s, % IRIE Y, £ T
FRRALIR B8 LBER B P I, Il 5t A ik
ZJa T BEBEAT 2 T AR VIR, 95 B30 $2 7 i
I R ZERAE R 2 RF AR RAEWE &
2020 4F 10 A & Bl L BEA O 7588 3 IREH
R DI A 516 BB, TP R s .
“HEERIET FEIEEERS A ZE UYL, JRERIRSE , B
TG A Ry A N R A A AR TR
ENACIIAR 2%7  W [ET D N e e e v i R D A
BEHE TR SR/ E AR RESSTY ,
G4 LA I IR K 240 i 1 S 14 v S REBR A1
B B LA R R, RJE 1A BILE
TR IR RIS R AL KN, 15 B3RP
— LIRS BRTTY . ARG T A KA T £
RS I ARG, VI 2Bk “ & 1gE LR A
fE? ARHR? WZEMPEINGE 227, (HEJLRE 14

. Vo .";

E1 BILARRTE A (A-C

HAPRRE R FEFFRABE, P Jo U] & ik
SEHAANGE B LIS G5 A s MO AR DGR L
12 HEKE

TIRABE LR AR IR LM S B a B
BERY O SR AE R AW, K/hZ) 2.5 ecmx 1.5 cm X
1.0 cm , FRTACHURE , 7T UK 1 €053 089, ik 22 5y 5 0L
FRIKR R 2L @R 92 2o 0F TR o € e 43 Jo e [+] 6
FBCE1A) o WU I IR L0 J 458, JR B 248 i ( 1A
1B) . BRI R ULIRI R T A BEHOIR B2 58 (1] 1C)
S KB AT ik e R ORI EL S SIS SR AT AR
HAIAE T4 13.37x10°/L[ % ul (4~ 10) x10°/L 7],
CRP 3 mg/L (% {ill<8 mg/L), L4175 1128 g/L
(B 110~150 g/L) , 3T 3 mm/h ( Z% 5 H
0~20 mm/h) , W& iR M RE 40 B 43 b 39.80% (&%
L 0.5% ~5%) , gt M 45 X3 {H 5.33%x10°/L
[ Z%J0F (0~0.7)x10°/L], CDI9(B 4Hffl) H4r 1
1 54.33 % (6.8~15.8 %) ,CD19 4%} {f 740.50 4~/ pL
(117~332/~/pL) , 1M M9k EL 4f L 7 CD3 . CD4 ,CD8
AT NK 4008 & 43 bb S 46 X 2 B B R %, Ifil IgE
13 200.00 TU/mL (0~ 100 TU/mL) , A 2% 52 B4 0
# (human immunodificiency virus, HIV) 4, FH &
FEAK, J 31.8 ¢/L(Z%3ul 35~50 g/L) , il EB
W EE Y S PUAR A BT i S R Y R D
DOCKS 8748, ZEfM Ak & 43 WA 4 TR 15 97 7R 4 B 8
AR A K, BSEHETR MRI /R 83 5 A, XL
MRIT R BRI B 22 A P Rk B2 4, 4 5 B R
ST bk B 285 R R, LA oA L B I8 b Rk L 5
ERTAEAS IR « BB | R ZF AL OB WL, Ry FIR
b K= o o (I = D g
A AR NG R 18] BT P K o B TR T s 40 i AR g v P
YOI, 25 A L AR JE i R R R 2 e 3 v B
i ANREBRAMERY BB AR, feredifb
25 Ki67(+) ,INI1 (+) ,AE1/3(-),CD117(-),
DES(-),MYODI (-),CD3(+),CD20(+),BCL2
(+),BCL6(+),CD31(+),CD34(+) .

ik

)

Figurel Photos of the child before surgery( A-C)
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Figure 2 HE staining and immunohistochemistry
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Figure 3 Photos of the child after treatment
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