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Abstract

A CASE REPORT OF CASTLEMAN' S DISEASE ON ORAL AND MAXILLOFACIAL REGION

In-Kyo Chung, Uk-Kyu Kim, Sang-Hoon Shin, Hye-Ryun Park*, Eui-Hoon Lee, Won-Seok Jang
Department of Oral and Maxillofacial surgery, College of Dentistry, Pusan National University
Department of Oral pathology, College of Dentistry, Pusan National University*

Castleman’ s disease or angiofollicular lymph node hyperplasia, is a rare lymphoproliferative disorder. It may be appear as a local or
generalized tumor-like condition, usually in chest or abdomen and may involve both lymph nodes and non-nodal tissues.
Castleman’ s disease is an unusal entity which may at times mimic malignancy but is entirely benign in nature. It is topical as it has

been noted to occur with AIDS and Kaposi' s sarcoma.

Careful interpretation of radiogram may help to distinguish Castleman’ s disease from other tumor condition, such as lymphoma, neu-
rogenic tumor, or even angiofibroma, etc. But exact diagnosis must be made on the basis of histologic confirmation. In addition to his-
tologic features, clinical distinction between the localized and multicentric form is important in selecting appropriate management.

Surgical excision of an localized mass is the first choice of treatment. Partial resection, radiotherapy or observation alone may avoid

the need for exessively aggressive therapy.

Patients with multicentric disease don’t benefit by surgical management because of systemic manifestation and rapid deterioration.
Thus, antineoplastic agents and steroids may offer an alternative form of therapy.
We report a case of female patient with Castleman’ s disease in oral and maxillofacial region, treated by surgical excision with good

results.
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grapy)7F A AR Al UER castleman’ s disease] =43
(localized type)ll 41 A1 5] (uptake)7} =7 L= Ae BIskGle
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A ARE-ahE 73, LRl FEA] o9 okl E i ALE
e A7 A F doH H3 sk3 2% (combination
chemotherapy)o] ©d kAl Fof Hupe a34Q Ao 2 94¥

91t} Cyclophosphomide, vincristine, doxorubicinz} steriod =S =
23} 7399} cyclophosphomide, vincristine, doxorubicinz} pred-
nisoneS W43t 7%, 12|22 chlorambucil3} prednisones ¥
£8P 5 gp.

Multicentric castleman’ s disease S 7171 $k212] X Fo Qloj M=
Q7F 22 BA Qebd BaE AEL el ohAE
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