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KRATAK SADRŽAJ
Uvod  Kaslmanova(Ca stle man)bolestjeprviputopisana1956.godinekaomedijastinalnatumorskamasa,alietiolo
gijaovebolestijošnijepoznata.Ovabolestmožebitisolitarnogimulticentričnogtipa.SolitarnaKaslmanova
bolestjehijalinovaskularnogtipa,amulticentričnajeplazmocitnogtipa.
Prikaz bolesnika  Koddvadesetpetogodišwegmuškarcaslučajnojeotkrivenatumorskamasausredwemrežwude
snogplućnogkrila,kojaseprikazalauvidujasnoograničenesenke,nakončegajedijagnostikovanaKaslmanovabo
lest.Kodbolesnikajegodinudanapreoperacijedijagnostikovanalergijskirinosinuzitisnaambroziju.Dvegodi
neposleoperacijebolesnikanemaznakovarecidivabolesti,alionidaqepatiodalergijskogrinitisa.
Zakqučak  Kaslmanovabolestmoženastatiusvimorganimaukojimaseobičnonalazilimfnotkivo.Najčešćesedi
jagnostikujekodmladihosobaiopisujekaomedijastinalna,aretkokaointrapulmonalnatumorskamasa.Solitarni
oblikbolestiimadobruprognozuihirurškijeizlečiv,dokmulticentričniimešovitioblikrecidivirajuipo
redkortizonske,zračneicitostatsketerapije.NijeutvrđenapovezanostKaslmanovebolestisalergijskombole
sti,štoznačidajeprikazanimladićistovremenobolovaooddvebolesti.

Kqučne reči:xinovskahiperplazijalimfnogčvora;angiofolikularnahiperplazija;pluća;alergijskabolest

UVOD

Kaslma�no�va�(Ca stle man)�bo�lest�je�po�zna�ta�i�pod�na
zi�vi�ma�an�gi�o�fo�li�ku�lar�na�hi�per�pla�zi�ja,�xi�nov�ska�
hi�per�pla�zi�ja�lim�fnih�čvo�ro�va,�an�gi�o�ma�to�zni,�lim
fo�id�ni�ha�ma�tom�[13].�Ova�bo�lest�je�pr�vi�put�opi
sa�na�1956.�go�di�ne�kao�me�di�ja�sti�nal�na�tu�mor�ska�ma
sa�[1,�4].�Po�sto�je�dva�hi�sto�lo�ška�ti�pa�ove�bo�le�sti:�
hi�ja�li�nova�sku�lar�ni�i�pla�zmo�cit�ni�tip�[1],�ali�i�
pre�la�zni�(me�šo�vi�ti)�tip�[5].�Hi�ja�li�nova�sku�lar�ni�
tip�je�obič�no�lo�ka�li�zo�van�i�ne�is�po�qa�va�simp�to�me.�
Uko�li�ko�se�ja�ve�simp�to�mi�bo�le�sti,�oni�za�vi�se�od�ve
li�či�ne�i�lo�ka�li�za�ci�je�za�hva�će�nih�lim�fnih�čvo�ro
va�[1].�Mul�ti�cen�trič�ni�ob�lik�je�pla�zmo�cit�nog�ti�pa,�
udru�žen�s�in�fek�ci�jom�hu�ma�nim�her�pe�svi�ru�som�8,�a�
ja�vqa�se�i�kod�oso�ba�za�ra�že�nih�s�HIV�[1,�6,�7].�Prog
no�za�lo�ka�li�zo�va�nog�ti�pa�je�do�bra�jer�je�iz�le�či�va�ope
ra�ci�jom,�dok�je�prog�no�za�mul�ti�cen�trič�nog�ti�pa�ne
iz�ve�sna�i�po�red�pri�me�we�ne�te�ra�pi�je�[4,�6].�Opi�san�je�
i�pre�la�zni�(me�šo�vi�ti)�hi�sto�lo�ški�tip,�ko�ji�je,�kao�
i�mul�ti�cen�trič�ni�ob�lik,�simp�to�mat�ski�i�ne�iz�ve
sne�prog�no�ze�[5].

PRIKAZ BOLESNIKA

Dva�de�set�pe�to�go�di�šwi�mla�dić�je�pri�mqen�na�bol
nič�ko�le�če�we�ra�di�is�pi�ti�va�wa�i�ope�ra�ci�je�pro�me
ne�u�sred�wem�re�žwu�de�snog�pluć�nog�kri�la.�Pro�me�na,�
uoče�na�na�ra�di�o�gra�mu�plu�ća,�ot�kri�ve�na�je�to�kom�si
ste�mat�skog�pre�gle�da�zbog�pri�je�ma�u�rad�ni�od�nos.�Pro
me�na�se�pri�ka�za�la�u�vi�du�oval�ne,�oštro�ogra�ni�če�ne�

sen�ke�u�pro�jek�ci�ji�de�snog�hi�lu�sa,�ve�li�či�ne�45×40�mm�
(Sli�ka�1).�Kom�pju�te�ri�zo�va�nom�to�mo�gra�fi�jom�grud
nog�ko�ša�utvr�đe�no�je�da�je�ja�sno�ogra�ni�čen�tu�mor�he
te�ro�den�zna�pro�me�na,�lo�ka�li�zo�va�na�u�pro�jek�ci�ji�do
weg�po�la�hi�lu�sa�de�snog�pluć�nog�kri�la,�be�nig�nih�oso
bi�na�(Sli�ka�2).

Bron�ho�skop�skom�bi�op�si�jom�ni�je�bi�lo�mo�gu�će�ot
kri�ti�eti�o�lo�gi�ju�pro�me�ne,�a�tran�sku�ta�nom�bi�op�si
jom�iglom�tu�mor�ni�je�bio�do�stu�pan.�Re�zul�ta�ti�spi�ro
me�trij�skih�te�sto�va�su�bi�li�u�fi�zi�o�lo�škim�gra�ni�ca
ma.�Pe�ri�fer�na�krv�na�sli�ka�i�bi�o�he�mij�ski�na�la�zi�su�
bi�li�nor�mal�nih�vred�no�sti.�Na�ul�tra�zvuč�nom�na�la�zu�
ab�do�me�na�ni�su�uoče�ne�pa�to�lo�ške�pro�me�ne.�Na�osno�vu�
do�bi�je�nih�na�la�za�pro�ce�we�no�je�da�je�u�pi�ta�wu�be�nig
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SLIKA 1. Radiogram grudnog koša.
FIGuRE 1. Chest X-ray.
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na�pri�ro�da�pro�me�ne,�pa�se�pri�stu�pi�lo�di�jag�no�stič
koj�to�ra�ko�to�mi�ji.

Izve�de�na� je�tu�mo�rek�to�mi�ja.�Br�zim�za�mr�za�va�wem�
ise�ča�ka�tki�va�tu�mor�skog�čvo�ra�za�kqu�če�no�je�da�je�reč�
o�lim�fo�cit�noj�pro�li�fe�ra�ci�ji�o�či�jem�se�bi�o�lo�škom�
po�na�ša�wu�ni�je�mo�glo�od�mah�iz�ja�sni�ti.�Po�sle�ova�ko�
do�bi�je�nog�na�la�za�od�lu�če�no�je�da�se�pri�me�ni�sred�wa�
de�sna�lo�bek�to�mi�ja.�Me�di�ja�sti�nal�na�lim�fa�de�no�pa�ti
ja�ni�je�za�be�le�že�na.

So�lid�ni�čvor�je�bio�ja�sno�ogra�ni�čen�od�okol�nog�
pa�ren�hi�ma�plu�ća�(Sli�ka�3).�Hi�sto�lo�ški,�u�lim�fnom�
čvo�ru�u�plu�ći�ma�di�jag�no�sti�ko�va�na�je�ma�siv�na,�di�fu
zna�pro�li�fe�ra�ci�ja�lim�fnih�fo�li�ku�la,�cen�tral�no�
hi�ja�li�no�za�de�bqa�nih�zi�do�va�ka�pi�la�ra.�Oko�ka�pi�la�ra�
su�lim�fo�ci�ti�bi�li�kon�cen�trič�no�po�re�đa�ni.�Između�
umno�že�nih�lim�fnih�fo�li�ku�la�bi�la�je�na�gla�še�na�va
sku�lar�na�pro�li�fe�ra�ci�ja�(Sli�ka�4).

Re�zul�ta�ti�te�sto�va�na�HIV,�ci�to�me�ga�lo�vi�rus,�Ep
stajnBar�(Ep sein–Ba rr)�vi�rus,�her�pe�svi�rus�i�ade�no�vi
rus�po�sle�hi�rur�škog�le�če�wa�bi�li�su�po�voq�ni.�Vred
no�sti�imu�no�glo�bu�li�na�i�ukup�nih�pro�te�i�na�bi�li�su�
u�fi�zi�o�lo�škim�gra�ni�ca�ma.�Pre�gle�di�ma�po�sle�ope�ra
ci�je�ni�je�za�pa�žen�re�ci�div�bo�le�sti.�Dve�go�di�ne�pre�
ope�ra�ci�je�kod�bo�le�sni�ka�je�pri�me�nom�ko�žnih�te�sto
va�di�jag�no�sti�ko�va�na�aler�gij�ska�re�ak�ci�ja�na�am�bro�zi�ju�
(Am bro sia ar te mi si i fo lia, Am bro sia ela ti or),�ko�ja�se�ma�ni
fe�sto�va�la�kli�nič�kom�sli�kom�ri�no�si�nu�zi�ti�sa.

DISKUSIJA

Kaslma�no�va�bo�lest�je�pr�vi�put�opi�sa�na�kao�me�di
ja�sti�nal�na�tu�mor�ska�ma�sa�ko�ja�je�za�hva�ti�la�lim�fne�
čvo�ro�ve,�ali�po�re�klo�ove�bo�le�sti�još�ni�je�ot�kri�ve
no.�Po�sto�je�lo�ka�li�zo�va�ni�ili�so�li�tar�ni�i�mul�ti
cen�trič�ni�ob�lik�Kaslma�no�ve�bo�le�sti.�Lo�ka�li�zo�va
ni�ob�lik�je�hi�ja�li�nova�sku�lar�ni,�a�mul�ti�cen�trič�ni�
ob�lik�je�obič�no�pla�zmo�cit�ni�[1].�Po�sto�ji�i�ob�lik�bo
le�sti�ko�ji�je�me�ša�vi�na�hi�ja�li�nova�sku�lar�nog�i�pla
zmo�cit�nog�ti�pa�[5].

So�li�tar�ni�ob�lik�Kaslma�no�ve�bo�le�sti�se�naj�če�šće�
ja�vqa�kod�mla�dih�oso�ba�[1,�9].�Ovaj�ob�lik�se�naj�če�šće�

SLIKA 3. Brojni hiperplastični folikuli sa centralnom arte-
riolom i upadqivo umnoženi krvni sudovi između wih u intra-
pulmonalnom limfnom čvoru (H&E, ×4).
FIGuRE 3. Numerous hyperplastic follicules with thickened central arte-
riola and prominent proliferated blood vessels in intrapulmonary lymph 
node (H&E, ×4).

SLIKA 2. Nalaz kompjuterizovane tomografije tumora u desnom 
plućnom krilu.
FIGuRE 2. CT finding of the tumour in the right lung.

SLIKA 4. Hijalinizovan zid krvnog suda limfnog folikula okru-
žen je koncentričnim slojevima limfocita (H&E, ×10).
FIGuRE 4. Hyalinized blood vessel wall surrounded by concetric layers 
of lymphocytes (H&E, ×10).

di�jag�no�sti�ku�je�kao�me�di�ja�sti�nal�na�ma�sa,�ali�su�opi
sa�ni�slu�ča�je�vi�lo�ka�li�zo�va�ni�u�su�pra�kla�vi�ku�lar�noj�
ja�mi,�plu�ći�ma,�pe�ri�kar�du,�in�ter�ko�stal�no,�sub�man�di
bul�no,�na�vra�tu,�u�ak�si�li,�pa�ro�tid�noj�lo�ži,�ab�do�me�nu,�
pel�vi�su�i�re�tro�pe�ri�to�ne�al�no�[4,�8,�9].�Simp�to�mi�bo
le�sti,�uko�li�ko�po�sto�je,�za�vi�se�od�lo�ka�li�za�ci�je�i�ve
li�či�ne�za�hva�će�nih�lim�fnih�čvo�ro�va�[1,�9].

Lo�ka�li�zo�va�ni�pluć�ni�ob�lik�naj�če�šće�na�sta�je�u�
lim�fnom�čvo�ru�hi�lu�sa�plu�ća.�Opi�sa�ni�su�i�slu�ča�je�vi�
Kaslma�no�ve�bo�le�sti�u�in�tra�pul�mo�nal�nim�lim�fnim�
čvo�ro�vi�ma.�Ova�ne�ne�o�pla�stič�na�pro�li�fe�ra�ci�ja�je�u�
plu�ći�ma�ne�in�kap�su�li�ra�na,�ali�je�ja�sno�ogra�ni�če�na�i�
če�sto�kal�ci�fi�ko�va�na�[10].�Obič�no�se�ot�kri�va�slu�čaj
no�ra�di�o�graf�skim�pre�gle�dom�[8].�Kaslma�no�va�bo�lest�
mo�že�bi�ti�udru�že�na�i�sa�iz�li�vom�u�ple�u�ri�[5].�Pre�ma�
na�vo�di�ma�Tre�vi�sa�(Tra vis)�i�Gal�vi�na�(Gal vin)�[10],�in
tra�pul�mo�nal�ni�ob�lik�Kaslma�no�ve�bo�le�sti�pri�pa�da�
gru�pi�ne�ne�o�pla�stič�nih�lim�fnih�le�zi�ja�plu�ća,�za�jed
no�sa�in�tra�pul�mo�nal�nim�lim�fnim�čvo�ro�vi�ma,�fo�li
ku�lar�nim�bron�hi�ti�som�i�lim�fo�cit�nom,�in�ter�sti�ci
jal�nom�pne�u�mo�ni�jom.�Kaslma�no�va�bo�lest�se�mo�že�ja
vi�ti�u�jed�nom�lim�fnom�čvo�ru�lo�ka�li�zo�va�nom�is�pod�
ple�u�re�ili�u�vi�še�wih,�ko�ji�se�kod�18%�bo�le�sni�ka�ot
kri�va�ju�to�kom�ope�ra�ci�je�ili�autop�si�jom.
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Kod�pri�ka�za�nog�bo�le�sni�ka�za�be�le�že�na�su�sva�kli
nič�ka�i�pa�to�hi�sto�lo�ška�obe�lež�ja�bo�le�sti�pre�ma�li
sti�ko�ju�su�su�ge�ri�sa�li�Jo�a�kim�(Io ac him)�i�sa�rad�ni�ci�
[1].�Je�di�na�raz�li�ka�je�pluć�na�lo�ka�li�za�ci�ja�Kaslma�no
ve�bo�le�sti,�ko�ja�je�di�jag�no�sti�ko�va�na�kod�pri�ka�za�nog�
mla�di�ća.�Lo�ka�li�zo�va�ni�ob�lik�Kaslma�no�ve�bo�le�sti�
u�grud�nom�ko�šu�se�tra�di�ci�o�nal�no�le�či�hi�rur�škom�
eks�ci�zi�jom,�to�ra�ko�to�mi�jom,�a�u�po�sled�we�vre�me�i�to
tal�nom�eks�ci�zi�jom�vi�deoasi�sti�ra�nom�to�ra�ko�to�mi
jom�kao�bez�bed�ni�jim�me�to�dom�[3].

Mul�ti�cen�trič�ni�ob�lik�Kaslma�no�ve� bo�le�sti� se�
naj�če�šće�ja�vqa�kod�sta�rih�oso�ba,�a�obič�no�je�udru
žen�sa�dru�gim�sta�wi�ma,�naj�če�šće�in�fek�ci�ja�ma�hu
ma�nim�her�pe�svi�ru�som�8�i�HIV�[1,�6].�Udru�žen�je�i�sa�
kar�ci�no�mom�plu�ća,�pri�če�mu�„imi�ti�ra”�me�ta�stat�ski�
de�po�zit�u�hi�lar�ne�i�me�di�ja�sti�nal�ne�lim�fne�čvo�ro
ve�[12].�Ovaj�ob�lik�ima�lo�ši�ju�prog�no�zu�zbog�mo�guć
no�sti�re�ci�di�va,�mul�ti�cen�trič�nog�ra�sta�i�po�red�he
mi�o�te�ra�pi�je�[3].

Pre�la�zni�ili�me�šo�vi�ti�ob�lik�Kaslma�no�ve�bo�le
sti�je�hi�sto�lo�škomor�fo�lo�ški�me�ša�vi�na�hi�ja�li
nova�sku�lar�nog�i�pla�zmo�cit�nog�ti�pa,�kli�nič�ki� je�
simp�to�mat�ski,�ne�iz�ve�snog�bi�o�lo�škog�po�na�ša�wa,�a�
le�či�se�kor�ti�zon�skom,�zrač�nom�i�ci�to�stat�skom�te
ra�pi�jom�[5].

Ni�je�opi�sa�na�po�ve�za�nost�Kaslma�no�ve�bo�le�sti�s�
aler�gij�skim�ri�no�si�nu�zi�ti�som�na�po�len�am�bro�zi�je�u�
vre�me�we�nog�cve�ta�wa�[1315].

Kod�ra�di�o�graf�ski�ot�kri�ve�nog�do�bro�ogra�ni�če�nog�
tu�mor�skog�čvo�ra�tre�ba�po�sum�wa�ti�i�na�Kaslma�no�vu�
bo�lest�u�or�ga�ni�ma�u�ko�ji�ma�obič�no�po�sto�ji�lim�fno�
tki�vo.�Pre�gle�dom�pre�se�ka�smr�znu�tog�tki�va�tu�mo�ra�
ti�pič�na�mor�fo�lo�ška�sli�ka�pru�ža�mo�guć�nost�br�zog�
po�sta�vqa�wa�di�jag�no�ze.�Pri�me�na�hi�rur�ške�eks�ci�zi�je�
je�op�ti�ma�lan�me�tod�za�le�če�we�bo�le�sni�ka�sa�Kaslma�no
vom�bo�le�šću�lo�ka�li�zo�va�nog�ti�pa,�bez�ob�zi�ra�na�we
go�vu�lo�ka�li�za�ci�ju.�Po�zna�to�je�da�je�Kaslma�no�va�bo
lest�udru�že�na�s�imu�no�de�fi�ci�jent�nim�sta�wi�ma�i�ma
lig�ni�te�tom,�ali�ni�je�opi�sa�na�mo�guć�nost�da�je�bo�lest�
imu�no�lo�ški�od�go�vor�na�aler�gij�ska�sta�wa.�Za�kqu�ču
je�mo�da�je�pri�ka�za�ni�bo�le�snik�bo�lo�vao�od�dve�bo�le

sti�isto�vre�me�no:�aler�gij�skog�ri�ni�ti�sa�iza�zva�nog�po
le�nom�am�bro�zi�je�i�Kaslma�no�ve�bo�le�sti.
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INTRODUCTION  Castleman disease was for the first time 
described in 1956 as a mediastinal tumour mass. Etiology of 
this disease is still unknown. The disease can be solitary and 
multicentric or rarely of a mixed type. The former is often of 
hyaline vascular type, while the latter is of plasma cell type.
CASE REPORT  Castleman disease was diagnosed in a 26-year 
old male patient when a well defined shadow was incidentally 
detected in the middle lobe of the right lung. A year before, 
he was diagnosed with allergic rhinitis to Ambrosia. Two years 
after surgery the patient was feeling well, and was without 
any recurrence, however, allergic rhinitis still persisted.
CONCLUSION  Castleman disease can occur in any organ 
containing lymph tissues. Most frequently the disease is 
described as mediastinal, rarely as an intrapulmonary tumor-
ous mass, and it is most frequently seen in younger persons. 
The solitary type of Castleman disease is surgical treatable 
with a prospect of good prognosis, while the multicentric and 

mixed types recur despite treatment with cortisone, irradia-
tion and cytostatics. As the association between Castleman 
disease and allergic diseases has not been confirmed up-to-
now, it could be concluded that this patient suffered from 
two separated diseases.
Key words: giant lymph node hyperplasia; angiofollicular 
hyperplasia; lungs; allergic disease
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