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BF-FDG PET/CT Diagnosis for Multicentric Castleman’s Disease with Both Lungs Involved:
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A. Hyperplastic lymph nodes were found in subcarinal mediastinum with slightly in-
creased glucose uptake. B. HRCT showed diffuse thickening of interlobular septum and
bronchovascular bundles,as well as multiple irregular nodules and linear opacities nodules
varying in size. C. "F-FDG PET/CT showed that the glucose uptake of a nodule in superior
lobe of right lung increased slightly. D. Right lung lobe biopsy revealed extensive infiltration
of plasma cells (VS38c+++) and a few small lymphocytes (CD20+) in the alveolar cavities
and peribronchial region (HE x40 and VS38c stain x40).

Figure 1 Lungs were involved with multicentric Castleman’s disease
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