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Abstract

Objective: To explore the clinical characteristics of Castleman disease (CD) in children and enhance
understanding of its diagnosis, treatment, and prognosis. Methods: A retrospective analysis was
conducted on the clinical and pathological data of a pediatric CD patient admitted to the Affiliated
Hospital of Qingdao University. Additionally, relevant literature was reviewed by searching the Chi-
nese and English databases of CNKI, Wanfang Medical Network, and PubMed. Results: This patient
presented with recurrent anemia and abdominal pain as the initial symptoms. Enhanced CT scan
revealed a uniformly enhanced soft tissue mass in the abdominal cavity, and laparoscopic resection
was performed. Follow-up for half a year after surgery showed no recurrence. Conclusion: Cas-
tleman disease in children is relatively rare, and its diagnosis requires a comprehensive assessment
of clinical, imaging, and pathological findings. Improving awareness of this disease can help reduce
missed and incorrect diagnoses.
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1. 3]

Castleman Jij (Castleman disease, CD) X i [ Kbk B 45995 B M A 8 vEL M bk B 3G A, ) el 5 [l 22
5% Beniamin Castleman 1956 4 14 /X & BI4KIE[1]. 2018 4E CD NJiE%E Wik H k. HIGKEMZHRE, 18
SN Z R, IR AR G B RS KIR1Z, RHEE AL TEERERm . ACRIE 1 HIRE
TR R B ROREIR B B L, R0 B N AMEOG SCERIEAT RG>, R E5 % H I AR BEARAE . YA
7 TS, LARAHE s B R R 1 D e 225 ) AL
2. mhEN

BILS, F 112 3AH. N “EERMREER LA T 2025 4 4 A 1 HARKBEE . BILER
RGNS, MEFUONREN, SPRICRA. kg, K, %O, WKk, TEIIEER., AMERESEIR,
RE . RIS PR, BEARTIM 3 45, wiAE &M M. MLE [ 90~105 g/L s, KIAHhEkiIL
B0 . TN BRI G sl o AR Y sh S AT s o ARARAS AT ARV, RERRET, e A, IR
B H, ToRR A Bt . 200 M5 IEROA S 4 SRR S TR ok, JEFE, IR, R
WL E W B G sl , Bk i I, A NI, JoRBM, RIETCEIE RV, R AR A,
Murphy B, Al &% B0 S, RS 4 K145y . SRR FEM: MLEA 85g/l, /MR 740 x
10M9/L, C MR 25 mg/L, HFhRE: AEE 29.7g/L, H4HMIAK-6: 66.31 pg/ml, o ERE (A€ (i)
Pt O: >1770 1U/ml, (fifi: 111 mm, EB FREEA FEPLR 1gA 6.19 AU/mI, EB Ji #4K5eH1)5 19G > 50 AU/mI,
EB i # % 4R 19G >50 AU/mI, HHV-8: [Tk, 19G425.12g/L. Mstr &M IAE . AP R . bk
P 199, #PL JURE T VG AL B S A B P AR 7E IEH 280 B, Coombs SEEGIIME . 58 38 A A 7 -
JEE N BT 7K 6.0 x 4.3 x 5.6 em {IRIEI A HP, /iR, G5E, BIAE, R RBERCR

][l
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V), HIERBERIEEGK ERIE(H 1), NI CT ~FH + $sRifos. RS o WA ke, a5t
1, K/ANZ) 46 mm x 55 mm, ISR FARE AT WIS S) 5k, e i B R R T 0 22 R I MR R A5, B 18
JERE S5 57, Castleman? (/4] 2)

MI1.0 TIS0.5, AP:100%,

Figure 1. Abdominal ultrasound examination revealed a hypoechoic mass in front of the right kidney
E 1. EAEERERRE BRAKE AR

Figure 2. Enhanced CT reveals a uniformly enhanced soft tissue mass in the retroperitoneum
2. 158 CT {R/R R ER G 5B L AR 4B 4R Bk

RAE B LA E A AEARIK, ANE-6. C RNMEATHRE, 1964 JHm, 4iawB¥mae, %0
WXL 12 W Castleman . 5835 AR AT & & HERR T AREERIEG T 2025 4 04 H 03 HAEUE 18 4 5K
TATIEE B P IRE MR AR . RS EAR . SRR . R L IR
ARG E R, b P& e RN — W kB 4, RIS VIR R, fERs Ry R L
KR ST N4 THEVE S B b e, i i A LA B, A e BT, R R bk R 2
— I VIBRIE PR VKR o AR PO oK BB o~ (TR 88 S5k L0 2 ) bk D A SO AR PR AR, LMK i
AN, ADRR AR OGS, BRI A R b AT A RS AR, IR ) K R R A R
TEAABRAL Castleman % o R HETRIE VKR EL, 25 TISHEIEESRKS ML, FLOIBRANAF ML 10
Mo RJGHREARR: (MR 9855 bk B 45) bk E A s A Mo A8, DLIBRER g A v 3, ANBilAR R o
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BT, WRESERT . IR R PO ZE AR, AT T A, SERIE) WK R AR R, /N
RYEAL, o] WA I BE B RE AR, S5 G B A o TR B A IR, 5 Castleman i (J% 4 i 1 4Y)
¥ 19G4 mFRIE . TELE G IRIR KA LI AT A . s dibgs . CD3 (T 41/E+), CD20 (B 4iiffi+), CD10
(R L+), Be-2 (CERkH0-), Be-6 (KA 0+), MUML (F241fE+), CD38 (K 4iffi+), CD138 (4
+), 1gG (+), 1gG4 (+), 1gGA4/lgG >40%, Kappa(+). Lambda (+)& WFR#|PE#%, CD21 5 CD23 (7» FDC
WIFEAE), Ki-67 (AT DN ERIE). 70 TSR 16 EHFFIIE) (LK 3).

Figure 3. Pathological image: Large plasma cell infiltration is observed between follicles, with small focal fibrosis (HE x 200)
3. RIEE F: GEIRE MK BRMALIZIE, KLU (HE x 200)

ARIGHEVIEERE R, HEMEM. CRMEH. HAK-6. MUTEFHAREIAR NIRRT LK 4).
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Figure 4. Laboratory test indicators of the child patient before and after surgery
4. BI)LAH, REXREREIRR

3. it

CD 2 —FP 5 WA B R S5 3 2R M7, 2021 41 [E Castleman 7 3 41 (China Castleman Disease
Network, CCDN) S 23 & A & K LR [2]. HETHE M AMER . FLIRRR IRk 452 RIX A, % CD 4

DOI: 10.12677/acm.2026.163837 693 I PR = 2 3t


https://doi.org/10.12677/acm.2026.163837

HARMG 55

Sy % CD (unicentric CD, UCD) 1% Rt CD (multicentric CD, MCD) [3]. MK 4B, 4k%
Ho R B LAY (UCD) . AR ARVE B R BR, @ R, 8 TR P AR, BRI TS
R A 290 AN(MCD) BR A RBHG, (HRARR T2 R A G AW T2/ il BENEEs, w5l
RAGIERER, S 30 R SE % 525 3 5 . Castleman i B 22 4 AL HE 7% B LA AL . S 40 M FRO AR &
4], FWMAEFEARIELL T TH: 1 RKIEEMAC: #E5il, Castleman i iR R0 40 8 &
10 /5 A 21~25 ], J@ T IR G5 W TER[5]. 2. ImPRFERE SIARIA 2. UCD H RIS
X I oI PR B AR A K, R RaE , Z2HUEE TSR, SEUGRFEN M, kiR a8Ee.
3. DURSZ AL MANIAE I BORT AR B/ W B UCD 2 BRI RAR 5 255 1 AR 2 D0 Jm 0 B Bl
2, A LR KA RIMEIA T T AT S I IS 0 E BRI, WS 1 ILIK “ToRER e R, X
JE SRR A — I T A2 W 2 WA AR R

Castleman i (CD) [ R S i MLkl H A Al oK 76 4 B . DA B 4R 6], Srpr0 B (UCD) 2 Hits
T(MCD) CD #.5 [ 41/ -6 (IL-6)FiA 74 M AJGBH T 8 (HHV-8)EK &M%, IL-6 7£ CD K
RGBT REIER . MR Ros, BE M LMEE AL IL-6 AT R ET G, FARUIBRELEHKP
AR YA, R IL-6 Z 580G D), SEARE R AGIEF ARGV 4E R —8. T9RERKIL CD &
H AR Z A IL-6 SRR, XA AT o 128 B (RS AE TR T SR T I ERE 7] . HHV-8 SR L2 ) — E WL
fil, JUHE T MCD. il geidid LA Mg s 500 H—, migistt IL-6 2y, it B 41
s 5 ik R T, bW R IL-6 KA H, S N A KR (VEGF) R A, HEShHT A S
o 3 LRI T R [8]. tbAl, A4 T VEGF. IL-1. IL-5. IL-10. FPRI¥RAEIA T J 3R R
AR N T2 ARSE, DL HHV-8 DLAMF 8 e (in B4R 35 . EB i #), tBATRETE CD & R IE/EH
[9], AR ak— 5 B 70 i B

CD B REMIGIK T, HERFPRI S B0 R, IRRKRIAAIEREZR[7]. KZH UCD
BETAEBEER, MCD BEMRMRELE M KA, FAERta RN Z . BT, 2. AE TR S
REAE., AEAMEZE 2GRN, AOIEEURERM. R AERIEIR, ABEEE: ek kE
H, fBHIRE A, A FIEEE, TREE. R aitns. MaEa. AEakmg, admi -6,
C MLEE A /MR S LA 2 T iy, IS5 CT G A A E I3 R I i bl . H BT TE SCRk R
W, R L LR T I R A e AR CD, AT WA [A] 43 B CD B I AR RIS A

T CD B2 EZARI PR A . UHTBCA NS WibR Al 2 45 & AR AT 4 iE k. AR sk
PR R AR J5 HRUR L 5 S A AT [10]. BTG ARR B Z RE R, 55 2 MR, 2 Wi
T HERR B B . B B S MR S MR M, FEIRIR R GRS MRS . ASUREARJERELSE
S Castleman 5% G 41 A 1 ) £F 19G4 H K35, 10 19GA SR MEBRAFIERR T L% 19G4 IKE T+, 88
FE52 RARE IR RE RN . & 1G4 BH M S 200 11 bk B2 25 A PR i S TR R B EL A “ TR 8CIR ™ ARRAE (1 £F
Yeft, ASCEF I TR, KE A MAE . CRP B3 Tk, Myt MmifmKF IL-6 2, Bl IL-6 £
HAE. X EAGIO 45 E K CD FH 19G4 FHOGHEZM I EZR R, AR MG 19G4 /KF-FZH S5 L 2% 2
5o

BIT T, FARSEEDIGR & UCD M1 ik 7772:, 12 5697 7E F XT38 4 X DL E B D15 it A,
A1 AR AT Ak T CAZE /NI AR, ARG P DIBR G 25 1 [11] . AR FFR B BSRIEYIBR &, R4
W7 AR K — g 3R A . YT UCD B A B BUB M (B R T IA 72% [12] [13]). Bl E S 6 4
RIS, HEWENR. Q10 SN UCD MEIARIGTT k. APl EELMEEEeBIRE, REH
FINIESZ R AN CD, MEFEHT TRV G S W B175:, s T maia. AEAE L
FEEIEHE, ANE-6. M/, MU0, C MR FERET NS IER, RERAHA M, UL
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FRARMRE . HT MCD BHERMEHE, @E RS H, WH T LARHERIRIT TR, ERFSIIRE
W TR S R H R R DX S R, AT R R IE YT BRSO 77 5 [13] [14]. H AT MCD &
H LMRSFUERRRIT A

UCD BHAFEE WG R, ERFK, WHFRERIL 5 FAAFREAIL 97% [15]. BEA /D% UCD [
MCD #ALIAN R4R0E, (HRAEZRWAL[16]. HHLLZ T, MCD [HH REZ R4, TazE, POAEGFR
F1, SCHRIRIE 5 FEFET-F W] ik 35% [17] [18].

g LATR, CD My i i BEE G IR R I 2 FEPE, TS U8 (R 49l (Al U ZR 0L I8
JELR), WaIREAE N RIS, S54RI E SRR CLIE IL-6) B = BT 455 FIWT .
HER AR IZWEhrE. XT UCD, FARVIFRE R BCER RIF, KA. MCD B TIRR RN Z AL,
2SRRI, WBITRSORAE . IR PRER AR TR R IR R Mg I 3.5 FE Castleman Ji EAT 25712 7, Bl (- 4E %
WS R B AT T I AL

A= A
VO A LA R R R 2
S5
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