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A Case of Catsleman’s Disease of the Parotid Gland

Dong-I1 Sun M.D., Min-Sik Kim, M.D., Joo-Hyung Lee, M.D.,
Yung-Hak Park M.D., Seung-Ho Cho M.D.

Department of Otolaryngology-Head and Neck Surgery, College of Medicine,
The Catholic University of Korea, Seoul, Korea

Catsleman’s disease is a type of angiofolliculr lymph node hyperplasia and its etiology is not
known yet. It usually presents with the mediastinal mass but rarely with the parotid mass. There
are only five cases previously reported in the literatures. It has two pathologic types, which are
hyaline vascular type and plasma cell type. Plasma cell type is frequently associated with sy-

stemic menifestations. Diagnosis is based on the histopatholgic findings. Treatment is surgical

excision. A case of Catsleman’s disease involving the parotid lymph node is presented and li-

teratures are reviewed.
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Fig. 1. Axial CT scan shows 2.7cm sized, round, soft tissue
density lesion beneath the right parotid gland.

o) 9ot % % A
o]é‘t;«l 27 O

298 #doz A=t

olgtAle] ¢k 2x3cm 718 4
B 584, 7%%’“ UE FEelE FA7F FA 5]9\1
3, 1 8] GE BolAlake glglen, o)k AEEd
ArPE okzbe] AulAE, g, FAT &) Holad
HolR] gigict

ATe 29 F7& Bolx AA} ¥yE 4%
Z3 £o] 95 o3ty F3pdeld HEEHUD A
5 dapde) e 7_2511] °}°LD}(Fig 1.

| ®2:EAR= 19969 12€ 189 WA uld] st
Modified face lift 271& 01%’6}01 FHol Ao
2= o|shd MY HAE (superficial parotidectomy)
S AlFasich dol7/ia A ARANE RESI L
HAAe) BE EAF 3o} BEssity Fa& ol3)
9] wlie] oF 3x2cm A7|E YA|EG e, o]t
= oe 237 AP E98da, fEev 3
A2 HolA| sk HAF AEF ol B7A
A& 0|48l 12, Hemovacd sk &
A Fxp= HE S glo] e
oo, 50714 AEe} FA flo} F7

-~

L
o

lo

Z_l

"‘PN

’S*ﬂli
w3

£

3}&1
=1
Bﬂa]zzlsl—;ﬂ A7 %Q} A7
3.0%2.0X2.0cm 2718 A4
249 Agolgon), Ay *,;%j; 9Jekg 7}4
299 FAT A4 238 B3, B AR 27

Bl o o= > o r_.. £l

i&

=HEAME Holad stk

Fig. 2. Lymph node affected by Castleman’s disease,
in which follicles show marked vascular prolife-
ration and hyalinization of there abnormal ger-
minal centers. (a) H-E stain, x40, (b) H-E stain,
% 100.
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