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18F-FDG PET/CT of a Multicentric Castleman Disease with Lymph 
Node and Skin Involvement
18F-FDG PET/BT’de Lenf Nodu ve Deri Tutulumları Olan Multisentrik Castleman Hastalığı

Abstract
Herein, we describe a rare case of multicentric Castleman disease with multiple lymph node and skin involvement. Ultrasonography of a 38-year-
old patient with weakness and fever revealed multiple lymphadenopathies in both inguinal regions. Diagnosed via lymph node biopsy was 
Castleman’s disease, a plasma cell variant. He was diagnosed with prurigo nodularis, lymphocytic vasculitis, and stasis dermatitis in the biopsies 
of skin lesions located in different regions. 18F-fluorodeoxyglucose positron emission tomography/computed tomography showed multiple 
hypermetabolic lymph nodes in the axilla, abdomen, pelvis, and both popliteal areas, multiple hypermetabolic skin thickenings, and skin lesions in 
both arms, legs, and feet.
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Öz
Multipl lenf nodu ve deri tutulumu ile seyreden nadir bir multisentrik Castleman hastalığı olgusunu tanımlıyoruz. Halsizlik ve ateş yakınması olan 38 
yaşındaki hastaya yapılan ultrasonografide her iki inguinal bölgede çok sayıda lenfadenopati saptandı. Lenf nodu biyopsisi ile Castleman hastalığı, 
plazma hücre varyantı tanısı kondu. Farklı bölgelerdeki deri lezyonlarından yapılan biyopsilerde prurigo nodülaris, lenfositik vaskülit ve staz dermatit 
tanısı almış olup, 18F-florodeoksiglukoz pozitron emisyon tomografisi/bilgisayarlı tomografide aksilla, abdomen, pelvis ve her iki popliteal bölgede 
çok sayıda hipermetabolik lenf nodu, her iki kolda, her iki bacakta ve ayakta multipl hipermetabolik deri kalınlaşması ve deri lezyonları görüldü.
Anahtar kelimeler: 18F-FDG PET/BT, multisentrik Castleman hastalığı, deri tutulumu
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Figure 1. A 38-year-old male patient with weakness and fever. He had itchy skin lesions for 10 years and has been treated for 
dermatitis, but the lesions persisted despite treatment. Ultrasonography revealed multiple lymphadenopathies in both inguinal 
regions. In routine blood tests, C-reactive protein, white blood cells, sedimentation, urea, and blood urea nitrogen levels are 
high. Acute renal failure. Serum protein electrophoresis revealed hypoalbuminemia and hypergammaglobinemia. Human herpes 
virus 8 (HHV8) was negative. On physical examination, extensive erythematous excoriated plaques were observed on the trunk 
and extremities and purplish hyperkeratotic plaques with atrophic ulcerated areas in the middle were observed. Whole-body 
18F-fluorodeoxyglucose positron emission tomography/computed tomography (18F-FDG PET/CT) maximum intensity projection 
images (a) and transaxial fusion PET/CT images revealed bilateral paraaortic (b), bilateral parailiac (c) (arrowhead; SUV

max
: 3.5), 

bilateral external-internal iliac (d), left inguinal and femoral (e, f) (arrowhead; SUV
max

: 6.3), bilateral popliteal (g) (arrowhead; 
SUV

max
: 4.2) hypermetabolic lymph nodes (green arrows). Multiple hypermetabolic skin lesions are seen on transaxial CT (h), PET 

(ı; red arrows) and fusion PET/CT images (i).
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Figure 2. Biopsy of the left inguinal lymph node was performed. In microscopic examination, hyperplastic follicles were observed 
in the lymph nodes (a) (black arrow). In the hyperplastic follicles, the hyalinized vascular structures extended to the germinal 
center (b) (black arrow). Polyclonal staining was observed in plasma cells stained with kappa and lambda light chains (c, d). 
HHV8 was negative (e). Hodkin and non-Hodkin lymphoma were ruled out with Castleman’s disease 3 (CD) 3, CD 20, paxillin 
antigen expression in synovial tissue (PAXS), optical coherence tomography-2, B-cell lymphoma (Bcl)-2, Bcl-6, cyclin D1, CD4, 
CD8, CD30, epithelial membrane antigen, anaplastic lymphoma kinase, CD21, CD68, kappa, lambda, and Ki-67 antibodies. 
The pathological diagnosis was made as “CD, Plasma Cell Variant” with morphological and immunohistochemical findings. He 
was diagnosed with prurigo nodularis, lymphocytic vasculitis, and stasis dermatitis based on biopsies of skin lesions located in 
different regions. CD is a rare chronic lymphoproliferative disorder characterized by unexplained enlarged lymph nodes that was 
first described by Castleman et al. (1) in 1956. There are two clinical types of CD: unicentric CD and multicentric Castleman’s 
disease (MCD). MCD is a systemic disease characterized by multiple lymph nodes, in addition to symptoms such as fever, 
night sweats, and weight loss (2,3). Although rare, renal involvement can complicate the disease. Nephrotic syndrome, acute 
renal failure, interstitial nephritis, thrombotic microangiopathy, renal lymphoma, and renal amyloidosis have been reported 
(4). Skin involvement is very rare in CD. In the literature, skin lesions such as paraneoplastic pemphigus, lichenoid-nodular and 
maculopapular eruptions, Kaposi’s sarcoma, polyneuropathy, organomegaly, endocrinopathy, monoclonal gammopathy, skin 
changes syndrome, autoimmune bleeding disorders, cutaneous necrotizing vasculitis, and xanthogranuloma have been reported 
(5). A few case reports and one original article were found regarding the use of 18F-FDG-PET/CT in CD (5,6,7). In the study of 
Lee et al. (7), 4 of 12 patients with CD were unicentric, whereas 8 were multicentric. All lesions had moderate to high 18F-FDG 
uptake. There are no studies in the literature on 18F-FDG PET/CT in patients with MCD and skin lesions. Our case was clinically 
considered to be one of the skin diseases seen in CD patients. 18F-FDG draws attention as a case of acute renal failure with skin 
and multiple lymph node involvement on PET/CT. Studies on 18F-FDG PET/CT in MCD patients have been published. In a study 
by Jiang et al. (8), multiple lymphadenopathies as well as thickened skin with increased activity in the hip area were observed in 
a patient on 18F-FDG PET/CT images (SUV

max
: 10.9). Skin biopsy revealed infection.
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