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Clinicopathological analysis of Castleman disease in children:
2 cases report and literature review
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[Abstract] Objective To explore the clinicopathological characteristics, diagnosis, treatment and prog-
nosis of Castleman disease in children. Methods The clinical and pathological data of 2 children with Castle-
man disease (CD) admitted to Fujian Children's Hospital were retrospectively analyzed,and the related litera-
tures in the past five years were reviewed and summarized by searching CNKI, Wanfang Medical Network,and
Pubmed Chinese and English databases. Results Among the 2 cases,1 case was unicentric type,the main clin-
ical manifestations were subcutaneous tumor of the neck,the pathological type was clear vascular type,and the
patient was completely relieved after surgical resection. One case was multicentric, with fever and hepato-
splenomegalysis as the main clinical manifestations. The pathological type is mixed, and the prognosis was
good after treatment with interleukin-6 (IL-6) receptor antagonist. A total of 11 literatures with 12 cases of
CD were obtained,including 2 cases in this study and a total of 14 cases,including 10 cases of unicentric type
and 4 cases of multicentric type. Among the single center type CD patients,8 cases showed clear vascular type,
1 plasma cell type,and 1 mixed type,which were completely relieved after surgical treatment. Among the chil-
dren with multicenteric type CD,3 cases were mixed type,and 1 case was clear vascular type and the prognosis
was good after comprehensive treatment (surgery combined with chemotherapy). Conclusion Castleman dis-
ease is a rare disease in children,and diagnosis needs to be combined with clinical, imaging, and pathological
comprehensive judgment to improve understanding of the disease and help reduce missed diagnosis and misdi-
agnosis.
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