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INTRODUCTION 
 

Castleman’s disease (CD), also known as angiofollicular 

lymph node hyperplasia, Castleman tumor, angiomatous 

lymphoid hyperplasia and giant lymph node 

hyperplasia,
[1]

 is characterized clinically by lymph node 

hypertrophy, and histologically by angiofollicular 

lymphnode hyperplasia. Castleman et al first described it 

in 1956 in a group of patients with localized benign 

lymphadenopathy.
[2]

 It potentially occurs across the 

lifespan from adolescence to the seventh decade
[1]

, and 

has rarely been observed in childhood.
[3,4]

 It manifests as 

a slow growing mass, commonly occurring in the neck 

(42%), mediastinum (31%), abdomen (18%), and 

retroperitoneum (5%).
[5]

 Hernias comprise approximately 

7% of all surgical outpatient visits.
[6]

 About 75% of all 

abdominal wall hernias occur in the groin.
[7]

 Inguinal 

hernia is a protrusion of abdominal cavity contents 

through the inguinal canal.
[6]

 Inguinal and femoral 

hernias are the most common indications for surgical 

interventions. This is a rare case of inguinal CD in 

inguinal hernial sac.  

 

CASE REPORT 

A 38 year old male presented to the OPD with left 

inguinal lymph node swelling since childhood with 

increasing in size for past 2 years. On examination it was 

found the patient had left cryptorchidism. Left inguinal 

hernioplasty was done and clinically it was suspected? 

atrophic testis/ ? inguinal lymph node and sent for HPE.  

 

 

 

Pahology 

Gross: The specimen was a single grey white soft tissue 

which on cut section showed lymph node.  

 

MICROSCOPY: Microscopy showed structure of 

lymph node with the capsule with partial loss of 

architecture. Some lymphoid follicles remained in the 

cortex and the architecture was altered. Paracortical and 

medullary areas showed several small, thick walled 

hyalinised blood vessels with prominent endothelial 

cells. There were also few small hyalinised nodules and 

occasional plasma cells.  
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ABSTRACT 
 

Castleman’s disease (CD) is characterized clinically by lymph node hypertrophy, and histologically by 

angiofollicular lymphnode hyperplasia. Castleman et al first described it in 1956 in a group of patients with 

localized benign lymphadenopathy. This disease has two clinical types: Unicentric CD or localized and 

multicentric CD or systemic. It also has three histological types: hyaline-vascular variant, plasma-type variant, and 

mixed type. Castleman’s disease in an inguinal lymph node is quite a rare location which is discussed in this case 

report.  
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DISCUSSSION 
 

Castleman’s disease is a rare pathologic process, with 

undefined precise incidence and unknown etiology, 

characterized by lymph node hyperplasia. This disease 

has two clinical types: Unicentric CD or localized and 

multicentric CD or systemic. It also has three histological 

types: hyaline-vascular variant, plasma-type variant, and 

mixed type.
[8,9]

 The hyaline-vascular variant 
[10] 

and it 

accounts for > 90% of cases and is characterised by 

small hyaline follicles and intrafollicular capillary 

proliferation. The plasma cell type variant which is less 

common. Histologically it is characterised by a spreading 

arrangement of plasma cells in the in lymph nodes. 

Irrespective from the histopathological type of the 

disease, the localized form always shows a benign 

behaviour. Complete surgical excision of the lesion after 

laparotomy or even laparoscopic approach provides cure 

of the disease, since there are no reported cases of 

recurrence after total excision of a solitary mass 
[11,12]

 . 

On the contrary, the multicentric form of the disease 

follows a more aggressive course and has poor prognosis 

and in some patients, multi-centric disease has been 

associated with both HIV infection and co-infection with 

human herpesvirus-8 (HHV-8).
[13]

 

 

 

CONCLUSION 
 

Although diagnosis of CD is based pathologically, a high 

degree of clinical suspicion is required for proper 

workup, diagnosis and management. If the mass is 

single, and important differential diagnoses such as 

inguinal hernia are ruled-out. Confirmation of the 

diagnosis should be based upon the combination of 

medical history, clinical findings, and histopathological 

evaluation. Complete surgical resection is a wise 

diagnostic and therapeutic work-up. 
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