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Mediastinal focal transparent vascular Castleman disease:a case report
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Abstract : Objective To investigate the diagnosis and treatment of Castleman disease,which is a focal transparent angiotype, and to re-

duce clinical misdiagnosis. Methods The clinical data of the focal transparent angiotype Castleman were analyzed retrospectively. The

clinical features and imaging characteristics of the patient was summarized in combination with the diagnosis and treatment of the patient

and relative references. Results The diagnosis depends on pathology and immunisation. For single-center Castleman patients surgery is

a good treatment. Conclusion Early clinical symptoms of mediastinal focal transparent vascular Castleman disease are not specific

which tend to be midiagonsed. Early surgery is a good treatment for this disease.
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