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Table 1 ARRBHRZEFR

WBC 8400/ul T-P 7.4g/dl ANA (=)
neutro 73.3% Alb  3.9g/dl RF (-)
lymph 17.1% T-Bil 1.0mg/dl HBsAg (=)
mono 7.3% ALP  228IUN HCVAb (=)
eosino 2.0% AST 151U HTLV-1 (-)
baso  0.3% ALT 161U/ HIV )

RBC  485X10'ul LDH 182IU/l EB-VCA IgG (+)

Hb 14. 8g/dl BUN 14.3mg/dl EB-VCA IgM (-)

Ht 43.8% Cre 0. 80mg/dl EB-EAIgG (+)

MCV 90. 4f1 Na 139mEq/1 EB-EBNA (+)

MCH  30.4pg K 4.2mEq/1

MCHC 33.6% Cl 102mEq/1

Plt 31.6X10%ul IgG
IgA  188mg/dl
IgM  154mg/dl
CRP  3.69mg/dl
CEA 0. 5ng/ml Ferritin 222. 9ng/ml
CA19-9 2.0U/ml IL-6  62.8pg/ml
sIL-2R 1590U/ml

1370mg/dl  Bone Marrow
NCC 15.2X10%ul
Mgk 38/ul
ME 2.40
Abnormal cells (-)

Karyotype (G-Band)
46, XY 20/20
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(a) HEZ:f (x400) T it Hodgkin ffi f2 & Reed-Sternberg
(RS) HMEFZAEAE L. HRICITEFEREK - 4FEk - Mk
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type DFT .o



4 JEEERE X (1) June 2010

1, /MR O BB 7 HAZ KR o B A 72 Hodgkin
fi & % #% @ Reed-Sternberg (RS) FMALAHAES % b

lacunar M IZFED T, F /- EF = I ITFERER - P Ek -
MR ER 2 T E ML (plasma cell : PC) B % 272
(Figure 2a), %7:Ki-1 (CD30) %t Tld, Hodgkin
Mg = RS Alifg 2%t S (Figure 2b), WHO 43T
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SOICFE—D) YSERBEAIC, U o ERIEHLO
B & FDOFH % %50 PC 2SELY) B s onion bulb
appearance % 5.8 (Figure 2c), AfliX, PC type ®
CD 7SHL IZ[AEEAPE L TV AIERI & # 2 72,
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SiZ2% 427, &Ft6 A 7V ABVd L % fifT
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TOFFERLILO DF LA 20T, 447> A M HL,

CD &b ICEMEMEFFL TV 5,
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CD ¥ Z DIREZEMFT 26, BHlLEO 7)) »
b0 e [ BR o> B M I & 0> B 5l % 4% 8L & % hyaline-
vascular (HV) type & JEfaBIBR ICTEEMEOE L Wiz
H %D 5 PC type, &5 I|ZHHE DIRA A O mixed
type I2 N 59, HV type B % TH Y, KIZPC
type 5t < o F 72ERIRIY 22 FIEAR 2 5 1k, HIEDY
v NHifEK % % localized CD (LCD) &, &H DY
YONHEIER 2 R L2 FEK % £ 9 multi-centric CD

(MCD) 243 &H, MCD 13 K25 PCtype TH D,
T 72 LB aggressive % 72 L ABIH SV E S h
Y9, CD I REFEAH & SN TE 224, IL6 DFF
HHbERE TLHE O RS 52 2 human immunodeficiency virus
(HIV) BEFBIL b P AV A LR 8 eIz L
ELIEEHT A LS ICR DY, BEDT 7

O—FOE2»5 IFEFEHINTE T 5,

BHEBICOEENS CD 2, B VoSfER S A
VAEL EDOGHPIASEEFHRYY Shb L)tk Y,
ZOZW - BROBEN I HRE#HZSIN TV S, Lar-
roche 5% 1%, CD 24 B ANk o/ SJEER] 0@
DHEB) %2 200245 12 review L, FER I F ) v oNJE
(NHL) &6:6) % 2361, HL &80 % 27#152%, NHL
GHEBIEZFDOREEL B L, XV aggressive 7 #%8 %
2B L CTwb, HL Tid, NHL (2T
£ U FRE O R —HEENICRET 2 805% {, B
KL TEESLETHLE L TWE, HERAZ &0
T FEICHE X 7z, HL & CD o [&] B 58 45 1 15
BIV90 % Table 2 1278 T, FEhEHIMEIZ41RE (15-72
%), BRI 3 THMEICE L, CD OMMEA L
PC . HV . mixed type %12 . 1 . 1 CTPC &I2SEHK
124702 o 72, HL QMR L L TiE, Doggett 59 D
W& L 7z interfollicular type, ¥ 7274 % HL # ML O B
FEASIE N -2 b 1) BUSTEIERE B IR % £ ) WEET
RAZREE T 5 HL A RE O 7 61T, FERE{LEHSS
Blchix, HEBREOREGEIIWMDOr —ATHhHo7:, &
K ONENZIE—E DML % 25, HL O#FFEEAL
L CHEE D L IIHERFERIAT73% (8/11) %
B 7z RHEERRR - BRI L T, RiRob 5
5B 4 BlidALE#R L % 1T L, CRER O 261% &
DEDEFIVEFLTBY, FHREHOHL O %
L TV B A FeEDSH %

CD & HL ORFEEHFOFRHE IZ DV TEFIL %\,
RKEITIEIL6 A EfETdH - 7245, CD 7217 T7% { HL
BWTHILe A FEEZ R T I EAHE SN TW
AW L6 1, ABMICII TR~ 077 —
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PitkpE A %8 (A% HL 2B 5 RS Mifa2 5 o IL
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ABVA 12 L A EKR) 8 o0EHE & 312 1IL6 O IE
FALDBR OGNz COZE XYV RBIOEHET L LT,
HLEZE A5 O IL6 FEA S PC G A K L, R L L
THESFEPEERRE & L T PC type @ CD % [FR:ABE L
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RERDEFOEEPLEL Bbh b,
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Table2 RIBFHEICKTHFL U INEOEHERBD X + v XL~ UIRISESI DO ERRRAFE

Fi#n/PE| CD type HLAH R JEF) > N HOE R IR wmEHE ()
1| 72/M PC interfollicular HL FHER, MEPS N/A N/A | N/A | Zaarte-Osomo (1994)
2 | 45/M PC interfollicular HL FH O N/A N/A | N/A | Zaarte-Osomo (1994)
3 | 51/M HV NLPHL & % N/A N/A | N/A | Zaarte-Osomo (1994)
4 | 15/F PC NS BEREIR, 152 A5 N/A N/A | N/A Molinie (1994)
5 | 40/F PC interfollicular HL He B N/A N/A | N/A Molinie (1994)
6 | 47/M PC LP O N/A N/A | N/A Molinie (1994)
7.1 22/M PC NS N/A N/A N/A | N/A Molinie (1994)
8 | 27/M PC NS He B N/A N/A | N/A Molinie (1994)
9 | 41/M PC interfollicular HL N/A N/A N/A | N/A Molinie (1994)
10 | 66/M N/A interfollicular HL i Chemotherapy N/A | alive Cros (1990)
11| N/A PC NS N/A N/A N/A | N/A Hsu SM (1992)
12| 41/M | mixed type NS N/A (CSIIB) Chemotherapy, - | /s | alive | Larroche C (2002)
Radiation
) . FHEHE BV 28, JiE B ) B
HL ) N/A Z U

13| 21/F PC interfollicular RS, P2 G4 1) N/A / anetto U (2006)

. . HOERR , JiT-ReLfEE Chemotherapy . .
14 | 19/M PC interfollicular HL EERBIIR, % (CODOX-M/IVAC) CR alive | Vasudev Rao T (2007)

FHER, MREHE, B Chemotherapy .

15 | 42/M PC MC (CSIVA) (ABVd) CR | alive | presentcase (2010)

CD: Castleman’s disease; PC: plasma cell; HV: hyaline vascular; HL: Hodgkin Lymphoma; N/A: not available; NLPHL: Nodular
lymphocyte predominance Hodgkin Lymphoma; LP: Lymphocyte predominance; NS: Nodular sclerosis; MC: Mixed cellularity; ABVd:
Doxorubicin, Bleomycin, Vinblastin, Dacarbazine; CODOX-M/IVAC: Cyclophosphamide, Vincristine, Doxorubicin, Methotrexate,
Ifosfamide, Etoposide, Cytarabine; CR: complete remission
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A 42-year-old male was admitted with right cervical
lymphadenopathy. A laboratory examination revealed in-
creased serum levels of C-reactive protein, soluble in-
terleukein-2 receptor, and interleukein-6 (IL6). FDG-PET/
CT showed abnormal FDG-uptake of multiple lymph nodes
from the right cervical to the supra-clavicular area,
vertebras and ilium. The pathological findings of the
cervical lymph node were compatible with mixed cellulari-
ty classical Hodgkin lymphoma (HL) with typical Hodg-
kin-Reed-Sternberg cells in the background that included
various inflammatory cells. In addition, there were hy-

perplastic follicular centers surrounded by multiple layers

of plasma cells (PC) in the same lymph node specimen. He
was diagnosed to have a PC type of Castleman's disease
(CD) with a simultaneous complication of HL. He received
6 cycles of ABVd, and complete remission was achieved in
both the HL and CD with resolved lymphadenopathy and
normalization of the serum IL6 level. Only 14 cases of
simultaneous complication of HL and CD have been
reported in the literature. Most of them were PC type-CDs.
The present case was very interesting because the over-
production of IL6 appeared to contribute to the mechanism

of the coexistence of the two diseases.
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