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Summary. A case of angiofollicular lymph node 
hyperplasia (Castleman's disease) characterized by 
nionotypic (1gG + , 1arnbda-t) plasrnacytosis is described. 
I'resh tissue was available and a thorough 
iiiiunohistocheniical analysis of lymphoid and noii- 
lyniphoid cells was performed on cryostat sections. 
Although lyrnphoid follicles were nurnerous and exhibited 
sonie abnormal features they did not appear part of the 
nionocloiial cell proliferatiun. Follicular lymphocytes were 
niixtures of Kappa i  and 1arnbda-t cells. Vessels 
penetrating within these abnormal follicles expressed 
reduced levels of FVlll and Leu-M5 antigens and exhibited 
thicker layer o í  collagen type IV. The analysis of T-cell 
subsets showed a normal (3:l) T4/T8 ratio. This case 
extends to the mixed variant of hyaline-vascular 
Castleman's disease, the neoplastic potential previously 
associated to the plasrria cell variant of the disease. 
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lntroduction 

Castlernan's disease (CD), (angiofollicular lyniph node 
liyperplasia, giant lyrnph node hyperplasia), is defined as 
a non-neoplastic lyrnphoproliferative disorder, although its 
pi-ecise nature is presently just a rnatter for specuiation 

el al., 1978; Frizzera et al., 1983; Frizzera, 1985; Lachant 
et al., 1985). Different clinical forms of CD have been 
recognized, including localized and rnulticentric cases. 

On the basis of the clinical heterogeneity and the lack 
ot'specificity of histological features characterizing CD, its 
own existence as unique pathological entity has been 
questioned (Frizzera, 1985). Different hypothesis have been 
forrnulated on the nature of CD, including either a vascular 
hamartoma, a reactive-hyperplastic process or an atypical 
non-neoplastic lyrnphoproliferation. The reactive, non- 
lyrnphornatous nature of the lesion was also confirrned by 
the rnany studies demonstrating a polytypic 
irnrnunoglobulin expression in the plasma cells as well as 
(in the few cases where fresh tissue was available) in the 
B lyrnphocytes forming the lymphoid follicles (Diamond 
and Braylan, 1980; Tanda et al., 1983; Jones et al., 1984; 
Miller et al., 1984; Kessler, 1985; Martin et al., 1985). 

A nurnber of cases of CD have been reported in which 
plasma cells exhibited a monoclonal pattern on 
imrnunohistochernical analysis of light chains (York et al., 
1981; Clark and Keren, 1982; Hineman et al., 1982; 
Scholosnagle et al., 1982; Chan et al., 1984). However, since 
these cases were studied only on paraffin-embedded 
material no data were available on the rnernbrane 
phenotype of lymphocyte populations. 

ln this paper we describe the case of a young wornan 
who had a lesion in her neck, rnicroscopically characterized 
as angiofollicular lyrnph node hyperplasia (CD) 
interrnediate type. The lesion, which locally recurred after 
excision, was characterized by monotypic lambda-type 
plasma cells. Fresh samples were available and a thorough 
inirnunohistochernical characterization of lymphoid and 
non-lyrnphoid cells was perforrned on cryostat sections. 
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Materials and methods 
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Case report 

A 34 year old white wornan was adrnitted to hospital 














