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Abstract: Objective Background Castleman's disease (CD) is a rare lymphoproliferative disease in children with poor prognosis. The research on the

pathogenesis, diagnosis and treatment of CD has increased in recent years. Methods To strengthen the understanding of CD and improve the
diagnosis and treatment level of clinicians. Methods it was reported that the children were hospitalized in Fujian maternal and child health
hospital repeatedly in 2015, and the treatment effect was poor. From September 17, 2021 to now, the children were intermittently hospitalized
in Fujian children's Hospital, and convulsions occurred three times during the last hospitalization. Combined with relevant literature, the
diagnosis and treatment characteristics were summarized. Resufts The initial manifestations of this case were recurrent high fever with abdominal
discomfort, hepatosplenomegaly, lymphadenopathy with moderate anemia, elevated platelet and CRP. It was misdiagnosed as sepsis, pulmonary
hemosiderosis and lymphoma. Herpes simplex virus type | and mycoplasma infection were found in the first hospital. During the period of repeated
anti infection and high-dose hormone shock treatment, the condition did not improve significantly. Through abdominal color Doppler ultrasound:
enlargement of lymph nodes around hilar and gastric fundus, hepatosplenomegaly; On September 23, 2021, MRI reported abnormal signals in
the left lobe and VI segment of the liver, as well as multiple enlarged lymph nodes in the paragastric fundus, hepatogastric space and hilar area.
Abdominal mass biopsy + liver biopsy + alveolar lavage via fiberoptic bronchoscope were performed under general anesthesia on September 24,
2021. The pathological return was consistent with Castleman disease (mixed type), and the final diagnosis was multiple Castleman syndrome. After
being treated with tozumab, there were repeated convulsions in the course of the disease. After excluding other diseases, it is considered to be
caused by Castleman syndrome. Conclusion CD is a rare disease in children, with rapid progress and poor prognosis. Histopathological examination

is needed for definite diagnosis, and targeted therapy for IL-6 pathway may be an effective treatment for CD patients.
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