AREHTL A 20234 7 A% 39%% 134 ] Mod Med Health.July 2023.Vol. 39.No. 13 . 2335 -

- ZOISHT -

IaEp Castleman 9%/ 1 Bl & XX EEE =)

EEEVEAE .2 WY
(1.EAKRFHBEER 2 EA, T4 £ 133000;2. GREZHEEH 2R, T4 Gk 137000;
3. fRRE 32183 FNE R v 54, T4k & ¥k 137000)

[ =] Castleman % (CD) 2 —#F L&k Hm. m ARy R B KHFHN,

BT, CD Z Rl iy R 240 #

EaF ALkt —, ABBoBEERAEARSS CDWLFER,ZELEASLHIETT 14 CD WL 73
B, oS @ EEEGER Y, wBA@EKCRENY, B E CD THE,

[x4iF] Castleman #%; MKREX; 3,
DOI:10. 3969/j. issn. 1009-5519. 2023. 13. 037
XEHS:1009-5519(2023)13-2335-06

Castleman 5 (CD) X 8 F8 & B bk B 45 384 A ul
LA 308 6 9K LR 8 A L T 1954 AE B I iGE T L OF
F 1956 FFHIELE XIFan 44 . 2022 4F A SCHkHE
FLAE 1899 4F CD # K 24+ LECOUNT ik 3 & %
FSLH BE 350 . CD & —Fh L) JC 0 1k ik 12 45 i
TR R 0 5 A2 P b T 2 8 A o A L A I AR
AR B A 43 S B B CD(UCD) | 2 iy Al
CD(MCD)"™ s AR ¥ 55 B2 45 AE 7] 43 3% W 1 4% %Y CD
(HV-CD) 340 g% CD(PC-CD) B4 % CD" ., CD
e — L i AR 2 2R R R L TR e T R IR
CD W #F5E3/0 UL  FAE I IR v 5 112 9 Warhtin 8
ES 2 T
1 ERER

RBE A A3 B DL A S e g A K S AR
HEVFABE. 2011 8 A FENEFRS, CHL.
LRI A - A7 J00HT R P R L A2 U0 T fish B KN Ry
5.5 cm X 4.0 cm 1 B0 P4, [ 2 HJC R . 31 50K
B, T MY A AN BETE W S AR R A 3h, XU R
] il e B G A R R EL S L DA A CT S A2 0
Wy 2 B2 A B 22 RS 5 AL AR R A R . B
23 R ORI R A« A2 ) 350350 S0 o8 7 £ PN 3 45
A B KN R 6.9 em X 5.4 em X 3. 6 cm, 1 F
AR OCHR T B LA B 5 HECER R 2 & MR AT L IR
FR AT I SR 5 L AR B R T 15 2 ) S Ak EL &4 i
A O SR IR 5 T L, 4 BRI R AT A HOR R K
BT I T A A L A ) R R 2 R A R L A 3 ek 4 U
BRiGRAR . A WAE 4 K S 4 8 B A7 )
A RS AL S BU] FF DR B S B A o A FE R T AR
AIDL 5.0 em X 3.0 em R/NBTREZE A, )1 2K E

2 E151E# .E-mail:jinbin198629@163. com.,

bz Xl
FEEDHES R782.05
MEAFRIRAS . B

O FBRANTE o e HUIR AR SN 255 3l ok wir i 85 5L 5 WL
JEAI L 7.0 em X 5.0 em X 4. 0 cm /N5 A b 4 (1
D) BRI, 5 8 LA 20 ZORs 3% R 0T b 55 G
Wy i, ol B AR, K Z ., Rtk
o ARG A - 45 1 P FEOIR R e (&L 2) 72 300350 b 1 285 45 4k
PEFRF A . RS BKS A . 22 505 CDCE 3), 6 4F[H]
FL T 17, GR  R R XTS5 e BR L T L B RCR B
RUf,

B 1 ZEHER

VB o U8 T B R B A TR L 4 B SR A R AR HEA
& 2 IR AR (10X 10)



e 2336 - HAREHT A 20234 7 H% 39 %% 138 ] Mod Med Health,July 2023, Vol. 39,No. 13

et 1
N L
B3 BEREEAERZRE(110)

2 i it

2.1 CDE&WALE  CD B & wHLE v A& B8, B Al
25N 5 A P A A R -6 (TL-6) . AR ZE
B 8 A (HHV-8) . K i P4 A 94 J8 92 i 8 (KSHV)/
HHV-8 &Y% 20 M 7= 4= 1 1L-6 14 %% 35 R U B 5 [ &
AN KT CD R N A A 5 AR 2 B L & HL
il T G T PR 1) 24 L0 A 24, 4k e g AR
H AT UG B I R T8RS, AT 4R R R A A T
R AR AR,

2.1.1 UCDWIK  HETA U8 i 5 5 4R 40 i 7Y 5
We k3 nl BB S UCD %M 5™ . A W5 1 3 14
WY % B it /AR AT A 1 A K B 32 7R b (PDGEFRB)
FETE UCD AR AE B i 1 28 48 28, UCD 1Y & 9 AL il
Al BE 5 6] 20 M PDGFRB =AM %, A #F5E IR
i, UCD H & [F Bf £ & B, 8 2 5 A 78 3k R G B
P A i — SR

2.1.2 MCDRHE HFREY, MCD Bk ikl &
H5LUF 2 Fog 8 A EZAH M, 43 3 HHV-8 (3
B KSHV) L A G Befs s 8 (HIV)O'™ . MCD #%
HEOG R 43 2 (O F 2 A Y 3R 2 B 3 vl 43 o
HIV —/HHV-8-MCD, HIV —/HHV-8 +, HIV +/
HHV-8-+3 FiF A, HIV —/HHV-8-MCD & ¥} % 1
MCD, X F%H iMCD, iMCD J&—Fi i K A= iy 1 37 5
e PRAE R Al AH X 5 5L #6 I 4 B R S IR L 2 n B U
LG58 RN 22 4 B R 40 U RR B A5 55 L X 26 4> B 3R I
W 1L-6 78 8 A9 240 8 I 7 XU BE Y . iIMCD H
Hi R A8 . A BFSE R IMCD AN R TS AT g
5 RABPE1,DARS2,DNAHI11,MTCL1 K NCOA4
IR A G, G H R i S 1L261F (19 NCOA4 3 K %
A5 76 iIMCD B &R ALE p Al i s s . i
AERAT W 5T $E 7%, B 1 R R IMCD 1995 A L K s L
il =2 1) WY B A7 — A2 LI

2.1.3 TAFRO Z& M TAFRO Zg & 1F Al L) 3
Ry — Pl Ry R IR B IMCD , ol A 2 Bk 1 /N U 2>

pI N N e o A I XN N N R | NS =
TIREAR G N RRAE 1) 4 B M RIE, 2 —Fde A . BA
RV MCD" . HT, % F TAFRO 44 fiE
AR FEIA Sy, FE AT B SRR R D e SR L A M TR
AR R AH G,
2.2 CDIEREHGWBEEAE CDMIRESEIFN
FE I AR N I e T B A% L TR 2R A AR A R O B
BEDT D A EGE T 1 6 CD RISk R R
(PTO A7 1 s & s R R - . R B
PUIE F29 5 G 20 BEAR R A i g 55 2 b 4 B
Pt ol i & B BERE AR SR ME O CD B
WIR LAY s 8 BERE AR IR AN H L. ROk B 2 1 BF Y
B s FROIR IR 9 9 (A A [ FROBR IR 4% L FFOIR B 2 e T
HE IR BRI ) L R Il #E R AR 2 JR] T
REfFEBR RS . AR IE T 5 B 5 CD A 51 &l
JiggE M R B R R L B KRR AR O T~22 %,
11,8 %, HE R JLE R MR RIS R S CD A
ST, KAKUTANT 26768 1 1 0 R 2 56 %0 A
IRESER CD B, CT 57 20058 F M 63 Ik 0 2485 i K
11-6 /K- Fh M8 MCD, 3 il FH & Je ¥ il 11-6
HIFN S G B o . 5 R A G R AR
(42 . CD J&—Fh 5 T1-6 AH 5 A ik 5 38 Bl 1k 3 0 .

H AT, CD 132 Wi T Bt 3222 BLRG 25, b sk 33
W CD M2 FEFEARPMAG R A, HV-CD
SR UL I PR 3% B Ay bk C2 235 A REGE K  B JEE e B
(IENTIIREIE SN N5 o PR R R W1 R (0B AN e
G AR /)N L A I DX R T R U v T DX I A G A, B R
V14 265 40 T 22 A PR HE 5 g SR AR TR S R L T
T Y [ 3 4 B 3G 2, A A B D B B R AR O OR 1]
& PC-CD MG BLARAE . TRA A CD e L, 3 A LA
2 R ARG B . TAFRO Z5410F 196 B4 41
SAEAE S HV-CD AR, iIMCD 3 n AR 38 i B A IR A
JE R 8 POEMS-MCD,iMCD-TAFRO,iMCD-
NOS 3 FEAS, CD Byl PR g 33 3% 90 K H A3 S5 AR 0 52
7% ,CARBONE %" B 457 CD ¥y I A s 2 % 3,
(DUCD . fiff #1457 & 0 g N CHN B 5l il ) a8 B s Ah (38
I TR S e SR D« T R B I PRORE R E
J 38 40T 1 i ) 45 0 L AR 2 B R B OKRE 3l R TC
KRG RE AT, v 3 40 i R 1) 21 2000 B 2R RRAE Ry 08
T A R R, L AN B B 2 CEIVIG PR A 2% 4 1t
TR 5 155 W 0045 D 1) 41 239 B A4 R AE Ry A % o
4, B WA R SE MG KREWR ., (2)
KSHV #3¢ MCD(KSHV-MCD) . fi# #4378} 22 % ik
ELZE RN AL L, I PRAE AR Ky &6 B v L 4 B oK b IR &



HAREH T A 202347 A% 39%% 138 J Mod Med Health, July 2023, Vol. 39,No. 13 + 2337 -

W L GE R AR E B KE, B S Re N A T g
H, FLZH S 3 A R AR S 3RRE 20 ) A TR A SRR AE
FEA T AN EN ., (3) POEMS-MCD: fi# i) {i &
R 22 Rk EL A R 2L I PRAE IR g K 5 L s LA Bk
LR R R = E Y NN Y NS RS R N o
I B R AR HG rR A B R (0 4 2 9 B A R AE R IR
T TA) B 0 A0 M B 22 5 37 W A R ) 2 U B 2 R
TEREEN F & MIEE M. (4)iMCD-TAFRO,iM-
CD-NOS. fift 7 B hy 22 & bk EL 25 R0 2, 16 PR AE IR Ry
KA EETT A B K W R T U B EE S L R R K
B IR A4 IR SR LA SUR A RRAE R (3)
2.3 kA TR IR XN P48 AR T ) B
PRI b AR i 2 B S, A o 6 CD B ., A S
L, CD R BRI N A B JE i L3 B 3 211
AR IR 75 95 kL ek P9 LA S R A A 2R AR AL
o 7 i S T AL v iR A O, 1 o Oy X2 R 3
OISR T PN S A A T 7 A Ak 4R R BT BE S HV-
CD*", CT FHEM KLU 2R % Y
5. CT shasH s 4k 2 & W E R 248 1k, Z 80wkt
LA R AL (Bl ik R S 5 A i O A R 5
Fegzam k), Hoak LR B | 2 & A8k 5 4B 3 K 3 ik [
A B FEG H , R UCD B4R AE M CT 140 3
}mimo

HAFER A S, MCD B R Z A LA X
M EL 25 AR A R RN IS R Ik L A5 # A CD i
Ag AT HEE MCD i B HY 35 1 PR B8 A 7 22 A4 i
TR H bR L 5 v 3 3 0 A 0 SR A YOG B Y . AR i
59T S5 W 118 98k B 485 R /N I A3t L 4R 5 AT OE LT R
RIS AL 2 BAR-CT 4, % 1 20 ik B 25 1 4R 1 0%
L UEATES 2 R LS T AR, B S Y2 W R AT o7
G TR EEL T A 0 L TR B £ A 5 A T B 8 R
N AR TG By I AT 58 B 04 Ik B A, DA T 4
5 MCD g BEAG R A BF 58 H 2 5 80 A 40 i
ARAHET 11 ) KSHV-MCD % #1 19 f] KSHV %
SE A0 L P 25 A AE R E BUM, 45 R BOR, 7E 8 fil
KSHV-MCD £ 35 BRI s i) 21— B s B — ik
G 8 2 U 1)k A 1% B M I 4 B B CLRP) L A 7 6
KSHV 520 i I 25 G 1iE 58 5 v o 08 %€ 21 4 7] A
B A sl A I 3] LRP B 5 KSHV-MCD i 34 7¢
KSHV i 8 2 a1t | i /A s /> AR B il e 7™ 3R
T JE T B K A 2R T B A AR L B R IR
A ARG LRP 7] 7E Ry i2 W KSHV-MCD () — Fif
5 KSHV R AL+ 25 G AEFE B LRP 7] fg
#& KSHV-MCD i) —Fig &g = .

2.4 CDIRJTME A WF5EEHC 428 ) HIV Al
HHV-8 [ CD B # I 47 1 15 4 BE DT, Hrpid
I A 215 B IR AR AL 165 ). 45 S BRI 40 i
SR K L 218 1 KCE /N TR T 80 g/ LLE
HHEAKF/NTEAET 30 g/L Z# M CD HUs By 4l 7
P,

2.4.1 FEZY  HEL.CD M 8% —ia77 k. M
RIRIT W) BB YT I % FBALHE B B i R (ke
Py CHLZE R AN L0 B M 25 W) (IRFEIA 1T K B L 2R
A TR Bz . S et U R AT T B R R IR T A L Bl A
BT REBUIAR R 2 8 590 L R A B S0 B 1eGl Bt
PR VE F] 2 BT (1IL-6 Hrid) ] N4k 1L-6 32 K 5
TR [ Z U B BT (16 2 B4 1. 50 HHV 5
AP CEHIEH . FE2REHEFIES . HEME
) R RN A0 R O A K | G e I T R (b
I B e B SR BE e | B A A 2R A R (P % B R, LA
K CHOP B4 JH 265 757 % (PRl Ik i L P 25 5 K
Bl R JERS) L CVP Bk A 125 7 28 R Wi B i L K 35 8
Ik e \R-CHOP B & 245 7 28 (R 2% & bt +
CHOP) \R-CVP B-& 2575 5 CFI % it + CVP) |
BCD 7 58 CHIRR 45 K L R Ml 1 Jic | b 2 K A

2.4.2 UCDJRYY CD WIRIT MG £ 2 Hk T 8
Rk e g B E ORI, 4R 28 UCD gl
i FARYIBRE & RO AR EwREs . FRIBIY
AT UCD W« hr e, F AR i 75 B 58 BT 90 1
ZWAGEIT T . ST AR 2 PR B WA R AR
4l Y B G s X T JE T AR YIBR I UCD 4], 7T LA
FHRCST A 22 V5 B 40+ B8 B B R L TCP (U ) B e
IR TR JE M) 85 T L AT 23R T L TR I 46 S
G AT FARBITSY . AW Bos, UCD B BlUG
4 F IMCD 35, 3% 5 4F A A3 51 1k 95 %6 Al
74 %2,

2.4.3 MCDIiRYF HHEr, MCD RYT M 5% — 1
“LrbrifE”, 5 UCD He# , MCD #ilJ5 M %48 2. A
FEAE W T AEE R MCD W] R A28 bt 2
BB+ R TCP Jr 255 % F E A MCD ] R JH #i
T P+ R R b T BB A LYY L.CHOP J
FAED N BRI O FH 24 7 B T B DDA I A B
T, FEDRUE 25 W6 T7 0O 1 R B I IR 2 AR 38 75 227
i FB A 2T R S A2 AN S 1 OC R L D R A IR I
PREE 2 AN KRN R 2 9 () 9 AR B A 25 . A iR 9T 4
BT 1 MCD & 4% 32 W %8 Ryt 45697 15 4F
BT &), B &= 11 me/keg. B3 1 K., HET,
$r 22 B R E — AR 36 A N 2 A B R L ME YR



. 2338 PRELT A 20234 7 A% 39 %% 138 ] Mod Med Health,July 2023, Vol. 39,No, 13

J¥ IMCD W 259, v iE T B A MCD W it f &
HUH L T A MR MR R R FHE IR M MCD B
f— e B0 A I g WL, R M R TS 2 B
MCD % W5 B ek N &Y,

BWFFEARITE T 1 4] MCD & 318 4 5 7538 K 18 i
B 20 19 ] 25 SR R L S TR e 60 mg/d, Bl
FKTE SRR BT 8 mg/ ke, BT 2 4F K WL ThBE S
H o R T R L FE R T T R — R R IR YT
2P . B R AR KT 60 %I4T 8 KR
INTFEAET 80 g/L HF MM K& iMCD /9 37 /s
B, Hp R Z o ife T 2 & L nfa ks A
R MLLE F KN TEEET 100 g/ LOEH K/
Fu%TF 30 g/L7, X F iMCD % . 11L-6 FH i 5
AT UK A I A TR R % i K B A A RS R
IMCD 9 B 955 25 4 7 Al G 1 20 ) 28 (o e 2 AT
A BR 1 iIMCD A 48 B 18 1, JC i 9 ™ & 2 B
T HE 7 SR FH TL-6 410 700397 22 5 BABT o 46 2R SR i
FHIRIT . XTI E IMCD, #E#ER H 1L-6 41 il 51 B A
BB B E AR . (BFE IMCD A7 i A8 bl
PR B A= mT B A A 3 e ol S AN B RN T AN A5 R B
a5 R AR SR SR . A PR s K IR HE 2K
BBTHY IMCD B B B F AR aE 8 85 2 3%
R, KOJIMA 50 B 5% 58 % o 5 3 DRI e i 452
ARk BT 6 J G S BOE W45 B 0E . W58 HE I 4T
TR AT AE A4 JE P9 E B i HL R 20 AR iIMCD
BITE S B AFRER YL, R — TR B
7~ 1 ] IMCD-TAFRO B ¥ 8 FH 47 T 2 WL %
Mr . FEA ) TL-6 BHL 71 3B s bt .

2 L ik . CD J& — B i oA 58 42 BA o 2% 9 AL 5L
W JCGE— IR T R E A T ELIZ 9 9 112 B i AR
FEART ORJFH A2 K, 7EIR KT, UCD #l 5 34F .
MCD HA I R R B2 RE 1 B = 55 T 0k T 22 34
RAERE S R TFARDIBRSL i To 5t — i 25 05, B
JEAX R 25 . Bk, MCD 475 8% 2 Ifi IR B 2 T i 1)
KEkE ., RIGHVE CD BREREEA . EYUE L. Ik
PR B A 56 AR J S i B P 0 ) b 4 L A 2 S A B ARG
A (14 [m] B, e SRS A 4 B A FR A A JE R K, JF B
AR K H A KB R B 218 5 A A 52
MIRYT T % . iRk i2 V12 .

S % Uk

[1] CASTLEMAN B, TOWNE V W. Case records
of the massachusetts general hospital; weekly

clinicopathological exercises; founded by Rich-

ard C. Cabot[J]. N Engl ] Med,1954,251(10)
396-400.

[2] PAI S A,NARESH K N,BORGES A M. Re-
port of a case with clinical and pathologic fea-
tures of Castleman disease that predates Castle-
man's report by more than 50 years[J]. Arch
Pathol Lab Med,2022,146(11):1412-1415.

[3] VAN RHEE F, OKSENHENDLER E, SRKA
LOVIC G, et al. International evidence-based
consensus diagnostic and treatment guidelines
for unicentric Castleman disease [ J ]. Blood
Adv,2020,4(23):6039-6050.

[4] FAJGENBAUM D C,ULDRICK T S,BAGG
A, et al. International, evidence-based consen-
sus diagnostic criteria for HHV-8-negative/idi-
opathic multicentric Castleman disease [ ] ].
Blood,2017,129(12) :1646-1657.

[5] WU D,LIM M S,JAFFE E S. Pathology of
Castleman disease [ J ]. Hematol Oncol Clin
North Am,2018,32(1) :37-52.

[6] FAJGENBAUM D C,SHILLING D. Castleman
disease pathogenesis[]J]. Hematol Oncol Clin
North Am,2018,32(1):11-21.

[7] LI Z,LAN X,LI C,et al. Recurrent PDGFRB
mutations in unicentric Castleman disease[] ].
Leukemia,2019,33(4):1035-1038.

[8] OGAWA Y,WATANABE D, HIROTA K, et
al. Rapid multiorgan failure due to large B-cell
lymphoma arising in human herpesvirus-8-as-
sociated multicentric Castleman’s disease in a
patient with human immunodeficiency virus in-
fection[JJ. Intern Med, 2014, 53 (24): 2805-
28009.

[9] YOU L,LIN Q,ZHAO J,et al. Whole-exome
sequencing identifies novel somatic alterations
associated with outcomes in idiopathic multi-
centric Castleman disease[ ] ]. Br J] Haematol,
2020,188(5) :e64-e67.

[10] TAKAI K, NIKKUNI K, MOMOI A, et al.
Thrombocytopenia with reticulin fibrosis ac-
companied by fever, anasarca and hepato-
splenomegaly: A clinical report of five cases
[J7.]J Clin Exp Hematop,2013,53(1) :63-68.

[11] PAN Y,CUI Z,WANG S, et al. Idiopathic mul-



AREHTLE 2023457 A% 3945 134

J Mod Med Health, July 2023, Vol. 39,No. 13

[12]

ticentric Castleman disease with Sjogren's syn-
drome and secondary membranous nephropa-
thy: A case report and review of the literature
[J7. BMC Nephrol,2020,21(1):528.

WANG M, LI F, WANG X,et al. Features and
risk factors for paraneoplastic autoimmune
multiorgan syndrome in 145 Chinese patients
[J]. Acta Derm Venereol, 2020, 100 (18):

adv00312.

[13] AKIYAMA M, YASUOKA H, TAKEUCHI

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

T. Interleukin-6 in idiopathic multicentric Cas-
tleman's disease after long-term tocilizumab
[J7. Ann Hematol,2017,96(12):2117-2119.
ZHOU J,ZHOU R, TAN P,et al. Oral lichen-
oid lesion simultaneously associated with Cas-
tleman's disease and papillary thyroid carcino-
ma:A rare case report[ ] ]. BMC Oral Health,
2022,22(1):572.

LU R,ZHOU G. Oral lichenoid lesions:Is it a
single disease or a group of diseases? [J]. Oral
Oncol,2021,117:105188.

TANG Y,SHI L,JIANG B,et al. A cross-sec-
tional study of oral lichen planus associated
with thyroid diseases in East ChinalJ]. Front
Endocrinol(Lausanne),2019,10:928.

BARRY K K, PLUMPTRE I, BAZEWICZ C
G, et al. Paraneoplastic pemphigus associated
with Castleman disease: A multicenter case se-
ries[ J]. Pediatr Dermatol,2023,40(1) :90-95.
KAKUTANI T, YOSHIZAWA M. Multicen-
tric Castleman disease with trismus[J]. Rheu-
matology(Oxford) ,2022,62(6) :e205-e206.
CARBONE A, BOROK M, DAMANIA B, et
al. Castleman disease[ ] ]. Nat Rev Dis Prim-
ers,2021,7(1) :84.

A HNHE, BR3E, X B, %, Castleman 5 #8 75 £ 1
I PR 4320 55 055 BT BRI 58 [T/ CD . 4
AL 5 AR 28 (TR, 2021, 11(5) £ 196-
199.

VFOR % I IE %, 5] % ¥, 5%, Castleman % [ 5%
B R A B PR o 3R B 20 A L ). VLR 2o
e CARBHERRD 5 2019,16(9) :97-101.

JIANG Y,HOU G,ZHU Z,et al. The value of
multiparameter (18) F-FDG PET/CT imaging

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

+ 2339 -

in differentiating retroperitoneal paraganglio-
mas {from unicentric Castleman disease[ ] ]. Sci
Rep,2020,10(1) :12887.

HAN E J,OJ H,JUNG S E,et al. FDG PET/
CT Findings of Castleman Disease Assessed by
Histologic Subtypes and Compared with Labo-
ratory Findings[J]. Diagnostics (Basel) , 2020,
10(12) :2356.

TANG D,GUO Y, TANG Y,et al. Treatment
and Outcome of Castleman Disease: A Retro-
spective Report of 31 Patients[]J]. Ther Clin
Risk Manag,2022,18:499-509.

YU L,SHI M,CAI Q,et al. A Novel Predictive
Model for Idiopathic Multicentric Castleman
Disease: The International Castleman Disease
Consortium Study [ J ]. Oncologist, 2020, 25
(11):963-973.

HUA Y, LIANG C, YANG ], et al. Clinical
characteristics and prognosis of patients with
Castleman disease in a Chinese hospital: para-
neoplastic pemphigus is an independent risk
factor[J]. Am J Transl Res,2022,14(2):1051-
1059.

TALAT N,BELGAUMKAR A P,SCHULTE
K M. Surgery in Castleman’s disease:a system-
atic review of 404 published cases[]J]. Ann
Surg,2012,255(4) :677-684.

HERRADA ], CABANILLAS F, RICE L, et
al. The clinical behavior of localized and multi-
centric Castleman disease [ J ]. Ann Intern
Med,1998,128(8) :657-662.

ZHANG L,ZHAO A L,DUAN M H, et al.
Phase 2 study using oral thalidomide-cyclo-
phosphamide-prednisone for idiopathic multi-
centric Castleman disease[ ] ]. Blood, 2019, 133
(16):1720-1728.

ZHANG M Y.JIA M N,CHEN J,et al. UCD
with MCD-like inflammatory state:surgical ex-
cision is highly effective[ ] ]. Blood Adv,2021,5
(1):122-128.

DONG Y,ZHANG L.NONG L, et al. Effec-
tiveness of rituximab-containing treatment reg-
imens in idiopathic multicentric Castleman dis-

ease[ J ]. Ann Hematol, 2018, 97 (9). 1641-



. 2340 PRELT A 20234 7 A% 39 %% 138 ] Mod Med Health,July 2023, Vol. 39,No, 13

1647.

[32] NISHIMURA Y., NISHIKORI A, SAWADA
H,et al. Idiopathic multicentric Castleman dis-
ease with positive antiphospholipid antibody:
atypical and undiagnosed autoimmune disease?
(1.7 Clin Exp Hematop,2022,62(2):99-105.

[33] FAJGENBAUM D C. Novel insights and thera-
peutic approaches in idiopathic multicentric
Castleman disease [ ] |]. Hematology Am Soc
Hematol Educ Program, 2018, 2018 (1): 318-
325.

[34] SUGAWARA E,SATO T, AMASAKI Y, et
al. Successful treatment with tocilizumab for
refractory anemia and slowly progressive renal
glomerulosclerosis in multicentric Castleman
disease: A case report [ J]. Medicine ( Balti-
more) ,2022,101(8) :e28941.

[35] ARENAS D J,FLOESS K, KOBRIN D, et al.
Increased mTOR activation in idiopathic multi-
centric Castleman disease[ J ]. Blood, 2020, 135
(19):1673-1684.

[36] OSTROWSKA B,SZYMCZYK A,OLSZEWS-
KA-SZOPA M, et al. Efficacy of siltuximab in
the treatment of idiopathic multicentric castle-

man disease,the first Polish, real-world experi-

ence with long-term observation [ J ]. Leuk
Lymphoma,2021,62(12) :3031-3034.

[37] SUGIMOTO T,ITO J, TAKEDA N,et al. A
case of Castleman’s disease complicated with
nephrotic syndrome due to glomerulopathy
mimicking membranoproliferative glomerulo-
nephritis[J]. Am J Med Sci,2008,335(6) :495-
498.

[38] VAN RHEE F,VOORHEES P,DISPENZIERI
A, et al. International, evidence-based consen-
sus treatment guidelines for idiopathic multi-
centric Castleman disease[ J ]. Blood, 2018, 132
(20):2115-2124.

[39] KOJIMA D,YAMAGUCHI S, HASHIGUCHI
A, et al. Case report; Importance of early and
continuous tocilizumab therapy in nephrotic
syndrome associated with idiopathic multicen-
tric Castleman disease: A case series[ ] ]. Front
Med(Lausanne),2022,9,:1037032.

[40] MONTAZERIPOURAGHA A,CAMPBELL C
M,RUSSELL J,et al. Thrombocytopenia, ana-
sarca, and severe inflammation[J]. Am ] He-

matol,2022,97(10) :1374-1380.

(Wi fa H 1 :2022-12-23 &1 H #1.:2023-03-24)

(_EBE26 2321 7

(9] XA AEE &, 2w, 5. GaERY L 2E M
S i SR e A R 9 A RN A 6 R R Ay [T ). R
HPI,2019,27(1) : 1-6.

(107 00 . WO S8/, 45, 36T H A4 B PG
14 TSR s A T B R 2 R s I A S A A O I 3
G N LT ] A AP B B, 2021, 21 (4)
488-492.

(117 HENE. 558 A0 5C M i 9 2% e 1 191 By F 5% 30F e
[0 4409 1 (A D . 2017,24(3) . 11-13.

(127 ik Bk, PRALER 5025, 55, LT “Miller 478575
BT g AR R AP A O B D s R R AL .
AR B B, 2020, 20(4) :523-526.

[13] 404, HE 7 i 1 5 B 400 20 ik 7 i R 97 3L 2L
2 AR 9 meta 2087 (] AR HAE,
2018,36(15):74-77.

(147 5KIBGHE , VP ZE . 5 52, 56 Ml QI A A5 L 78 F 1
PP i PR 208 B B &R g g LT . v Y
fREEZ5.2017,24(18) :137-139.

(15 0T, 5 ACH , S8 /NAE, 5. 2 T B b B e
F14) 1 90 SR W A T 7 A8 2 v I A A5 A A OG L U
G rp LT . B L 2021521 (4)
488-492.

(Wehs H 9 .2022-09-14 &[0 H #7:2023-02-20)



